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327. VII. Or tne Puystotocicat Patruoiocy 
or Insaniry.—1i. Remarks on Minp anp Or- 
GANISATION. — A. Of the Scope of these Inquiries. 


'—— The human frame respires, digests, thinks, 


wills, and acts: in a few hours afterwards, and 


often without any obvious cause, it performs none 


of these functions; and, in a few hours more, 
These phenomena are 


order of the universe, yet they must have engaged 
the reasoning powers of man from an early period 
of his social history, and have been amongst the 
earliest subjects of philosophic discussion. As 
the cause of these occurrences is necessarily em- 
braced by speculations as to the origin and nature 
of mental as well as of corporeal disease, so it 
may be supposed to have always been a matter of 


deep reflection to physicians from the earliest ages, 


The constitution of the human mind leads it to 


search after first principles,-in order to explain the 
operations continually taking place within and 


- around it; and the hopes of obtaining information 


respecting the source of the deranged states to 
which itself, as well as its associated frame, is lia- 


ble, and even of discovering the nature of its own 
origin and connections, seriously interest a class of 
inquirers whose occupation naturally suggests 
these considerations. Yet, although these inquiries 


more immediately concern the practitioner of me- 
dicine, especially as respects the more obvious 
changes which mind and its allied matter pre- 


Sent to his view, still the intimate relations of both 


the one and the other, the nature of the connection 


subsisting between both, and the more removed 


links of the chain which binds them to their first 
cause, and to the universal system of nature, are 
no farther disclosed to him, than to any one else 


who patiently scrutinises the objects which come 
under his view. As man did not create himself, 


$0 neither can the faculties with which he is en- 


“dowed inform him, of themselves, even plausibly, 
either as to their own formation, or as to the 


original production of the frame,which manifests 
them, or as to the connections which the one has 


“With the other, or even regarding the ultimate 


Cause and circumstances of the apparent dissolu- 
tion of both. How can the machine explain the 
principles of its peculiar construction, or demon- 
Strate the views which actuated its maker? How 
Can we expect the powers of mind, which cannot 
be supposed to have been formed without a cause, 


_ fo acquaint themselves of their own modes of be- 


ing anterior to their present state of existence? and 
how much less can they furnish information re- 
Specting the nature of that cause from which they 
necessarily derived their origin! They may, how- 
ever, enable their possessor to recognise the phe- 
nomena which take place within and around him. 
They can mark the modifications and the se- 
quence of operations characterising their own 
Constitution, and the properties of substances by 
Which they are surrounded ; and they may even 
€xpatiate beyond the objects of sense: still the 
powers of human intellect, exalted as they are, 
ean neither, through their own instrumentality, ar- 
Tive at a knowledge of their own intimate nature, 
or of the manner in which they first came into. ex- 
istence ; nor explain, satisfactorily, the kind of con- 


ection which they hold with their first cause, on the 


one hand, or with the matter 
Vou. II. 
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associated, on the other. Notwithstanding that the 
field is thus narrowed, it will be still found suffi- 
ciently extensive for exact research and profitable 
cultivation. ‘ 

328. Although 


ciently unprofita 
as the above; ye 
utility, when thea 
tion, they shoul 


discouraged. 
It is to the med 


exthat these points 

ehce he becomes 
more particularly interested iscussions in which 
they are in any way involved. But, as his daily re- 
searches and occupations are apt insensibly to bias 
the opinions he may form as to those subjects, so 
his inquiries will often betray, upon strict examin- 
ation, more of the idola tribiis, than of exact de- 
duction. Besides this important source of error, 
there are others, in which he partakes in common 
with all inquirers. How very few physiologists 
are truly sound reasoners and exact philosophers ! 
How often are the first requisites of valid argu- 
ment overlooked, even at the outset of our re- 
searches after truth! How few, among those who 
peruse the discussions to which these researches 
lead, discover the sources of error! and how many 
are carried along with the sophistries which flow 
from these sources ! 

329, These objections, although strictly appli- 
cable to those topics to which I have alluded 
as being placed above the reach of our faculties, 
have, however, no reference to the correct observ- 
ation of the healthy manifestations, and of the 
derangements of mind. The former topics, at the 
best, can be considered, from their very abstract, 
or rather, inscrutable, nature, as matters of curi- 
ous speculation; the latter, being objects of con- 
sciousness and experience, are the true subjects of 
philosophy, and, from their involving the welfare 
and existence of human beings, are matters of prac- 
tical importance in the scientific prosecution of our 
profession. 

330. As our knowledge respecting life and mind 
can be derived only from a careful examination of 
the phenomena which organised bodies present, — 
for we have no experience of the former unasso-~ 
ciated with the latter, —so our acquaintance with 
the manifestations of mind can be obtained only by 
an intimate investigation of thé nervous system, 
and of its functions, in the higher animals and in 
man, and by attending to the objects of our con- 
sciousness. Of all the opinions which have been 
entertained as to the cause of vital phenomena, 
there is none in which these phenomena are not 
ultimately ascribed to one or other of two causes ; 
namely, either to a certain organism of the mate- 
rials of which the visible structure of the animal 
is composed, or to a principle totally distinct from, 
yet most intimately allied or associated with, it ; 
which principle seems to have suggested itself to all 
mankind, and to have received a distinct appella- 
tion. Opinions have necessarily been similarly di- 
vided as to the cause and mode of existence of the 
mental manifestations ; — the one being, that they 
result from the organisation of the brain and ner- 
vous system ; the other being, that, like vitality, 
they are distinct from the structures with which 
they are associated, and which are the instruments 
only of their operation, Hence, physiologists are 


with which they are | divided on ‘this subject into two classes ; —the 
Kk 
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one ascribing all vital and mental phenomena to 
organisation; the other attributing it to a distinct 
principle — to vitality—allied to organisation, in 
which state of alliance only is it subjected to ob- 
servation, and madean object of investigation and 
of experience. Accordingly, the one class be- 


lieves that the range and power of intellect en-- 


tirely result from organisation; the other con- 
siders that organisation is only the medium or 
instrument of mental manifestation, whilst it con- 
-tinues to be actuated by life—that the powers of 
mind are the result of the vital endowment of the 
brain. Although opinions on this subject may 
be thus classed, according to their general and 
fundamental principles, yet they vary remarkably 
in their subordinate particulars — owing chiefly to 
their discursions beyond the range of conscious- 
ness and observation, and into the regions of ima- 
gination and wild speculation. 
$831. The functions of the brain, in connection 
with the doctrine of life, have attracted the at- 
tention of philosophers from-a very early period ; 
and, during the last century, they have. engaged 
the researches of some of the most acute inquirers 
who have “interrogated nature.” The progress 
of our knowledge, however, in this very interest- 
ing but most difficult field has not been equal to 
~ the growing zeal with which it has been cultivated. 
‘This want of success is entirely owing to the cir- 
cumstances already alluded to, — to the obstacles 
which beset us when entering upon investigations 
in which we encounter the mysterious union of 
mind with matter, and which relate to the more 
intimate states of both, and to their mutual influ- 
ences in different and often in contradictory cir- 
cumstances and aspects. The operations of the 
nervous system, possessing, as it does, so extended 
a connection with the mental powers on the one 
hand, and with the corporeal functions on the 
other, and reciprocally receiving and communi- 
cating influence during health and disease, could 
not be accurately traced, even in the more evi- 
dent phenomena, without some reference to the 
sources and relations of vital and mental manifest- 
ations; and hence have sprung up various and 
conflicting hypotheses, which have demonstrated 
little beyond the narrow limits of our knowledge 
and of our powers, These humiliating consider- 
ations obtrude themselves, when we view the nu- 
merous speculations which have been entertained 
respecting life and organisation, and their relations 
to mental manifestation, from the. earlier dawn of 
philosophy to the present time, when we con- 
sider the conclusions to which many of them lead, 
and when we reflect upon the small progress that 
has actually been made in this department of 
knowledge. How little has been added even to 
the physiological part of these researches, notwith- 
standing the self-felicitations of some recent in- 
quirers, since the writings of Gaten! how much 
of what has been supposed to have been disco- 
vered, still remains open to contradiction, cavil 
and doubt! and what has the science of mind 
gained from the works of their modern followers 
in addition to what appears in the discordant 
theories of Prato, Arisrorir, and Eprcurvs! 
_ it cannot be a matter of surprise that human in- 
tellect has been tossed for many ages upon an 
ocean of uncertainty respecting its nature and re- 
Jations, seeing that it was never guided by an 
sound principle of philosophising, by which it 
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might have been navigated into a safe haven. 
Until the philosophy of Bacon extended, in this 
country, its influence to the science of mind, but 
little care was taken to attend closely to. the inti- 
mations of consciousness, and to investigate the 
nature, the extent, and the mutual relations of 
our faculties. The more precise attention which 
has recently been paid by some writers in this 
country to the objects of consciousness, and to the 
origin and history of our ideas, whether those 
which are derived from our senses, or those re- 
sulting: from reflection, will serve to guide our 
speculations to conclusions more correct, and cer- 
tainly more ennobling, than many of those are 
capable of accomplishing, that have been enter- 
tained in modern times. 

332. B. The opinions of the Ancients respecting 
mind and the vitul phenomena were sufficiently 
vague; and yet, when strictly examined, not much 
more so than most of the views promulgated in 
modern times. Yu, anima, vital principle, orsoul, 
according to some, were employed by them to ex- 
press the cause of the vital actions; the term Com 
designating the effect of thatcause. Democritus, 
Ericurvs, and the Stoics considered the soul to 
be corporeal, or material ; but differed as to the 
matter constituting it. Hrppo maintained that it 
was water; Democritus, that it was fire; Hr- 
RACLITUS, that it was a vapour, or exhalation ; and 
the Stoics, that it was warm or ignited air. Of 
those who believed the soul to be incorporeal, 
some considered it mortal, and others that it was 
immortal. Tuares said that it was the origin of 
motion, and always in motion; PyrHacoras, 
that it was a self-moving monad ; Prato, that it 
was conceivable only by the understanding ; and 
Arisrorie, that it was the first evredeyera, or 
element bestowing on others the possibility of 
life. The Manicheans imagined that there is but 
one universal soul, which is distributed in portions 
to all bodies. Pxaro and others maintained the. 
existence of an universal soul, by whose influence 
all things existed ; but that living creatures pos- 
sessed separate souls, which have a threefold con- 
stitution, —reason, placed in the head as in a 
citadel, passion in the chest, and desire in the ab- 
domen. The Greek philosophers, who taught the 
immortality of the soul, generally believed in its. 
transmigration. Gaten, adopting the doctrine of 
Prato, considered the soul to possess three facul« 
ties, located in the three cavities of the body, — 
a ruling or rational one in the head, a vital one in 
the thorax, and a natural one in the abdomens 
Phese distinctions were long entertained in medi- 
cine, together with the subordinate faculties which 
Gaten supposed to preside over particular organs, 
and which Harvey denominated sensus proprii, 
and Brumensacn, more recently, vite propria. 

_333. The Greeks, who believed in a vital prin- 
ciple, had long been accustomed to arrange its 
energies under different heads, as the pny and 
the Sumo; the former implying the intellectual 
and voluntary functions, the latter the involuntary, 
which originate either in sensation or instinct. 
Some of their authors arranged the faculties of 
life under three heads, — the vous, pny, and Supcog 5 
the first comprising the intellectual and rational 
powers, the second those operations supposed to 
belong to the viscera of the thorax, and the third 
those spontaneous functions termed organic or 
vegetative, belonging to the organs of nutrition 
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placed in the abdomen. The Latin writers em- 
ployed the words mens, animus, and anima in 
senses nearly corresponding with those attached to 
the terms used by the Greeks ; although Lucre- 
t1us, in his developement of the Epicurean philo- 
sophy, is by no means precise in the use of them, 
and more generally employs mens and animus as 
synonymous terms, or very nearly as such. 

334. Epicurvs, according to the explanations 
of Lucrerrus, was the first who constructed a 
system of materialism. Heascribed organisation, 
and the vital and mental phenomena displayed by 
it,to combinations of ultimate and invisible atoms, 
possessed of various shapes. He does not attempt 
to show how these shapes co-operate to form either 
an animal or a plant. He merely asserts that the 
elements produce both from a combination of 
atoms; and that, in his time, many animals were 
formed, by showers and sunshine, out of the mud. 
This is one of the modes of spontaneous evolution 
contended for by some of the modern German 
physiologists. It being impossible to explain the 
manifestations of organisation and mind, and, 
indeed, of the universe, by means of the doctrine 
of atoms alone, a being of superior power was in- 
troduced, and invested with great authority. This 
being, who belonged neither to atoms, nor to ele- 
ments, nor to any of their properties, was called 
Nature. ‘ Her existence,” observes Dr. Bar- 
ciay, “ being found indispensable to all the hy- 
potheses that exclude a deity, she is still preserved 
in her high office by many of the moderns, and in- 
vested with great power, incessant activity, and 
uncommon prudence. She creates, and brings 
whatever lives toa state of perfection ; and does 
it all according to method, or agreeably to laws 
imposed upon her by a higher power, which some 
call Fate, and others Necessity.” We perceive 
the continual want, which Ericurus and his fol- 
lowers experienced, in their speculations, of a 
first cause, one Supreme Being, to whom they 
might ascribe the various laws by which the world 
is governed; and we observe the manner in 
which his place is supplied by properties, powers, 
or principles, assumed by them to explain phe- 
nomena, which, notwithstanding this assumption, 
must be ultimately referred to one great first cause. 

335. Lucretius, the enthusiastic expounder 
of the doctrines of Ericurus, after attributing all 
things to the formative and productive faculties of 
his atoms, of earth, of the elements, and of Na- 
ture herself, thinks, nevertheless, that all must be 
regulated by diversities of seeds, or of organic 
particles, each endowed with a peculiar secreta 
facultas, which makes them both living and or- 
ganic. He is also obliged to conclude that the 
soul is deduced from a seed — that it is from its 
seminal qualities, and from this radical difference 
of its faculties, and not from a difference of or- 
ganism in the body, that the lion is fierce, the fox 
crafty, and the stag timid. He rejected the opinion 
of those who belfeved that animating principles 
organised animal bodies ; and because he could not 
see how they did it, he therefore concluded that 
they did it not. Aware, however, that he might 
fairly be challenged, in his turn, to explain how 
his seeds were originally organised, he 1s quite at 
a loss, and, forgetting the mechanical properties of 
his atoms, has recourse to heat, air, and the invisi- 
ble power of the wind ; being, nevertheless, obliged 
to callin to his aid a certain mobile and active prin- 
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ciple, that distributes motion and sensation to them 
all; but the origin of this principle he cannot 
explain. The opinions of Lucretius were evi- 
dently directed against the vulgar notions of the 
existence of divinities endowed with moral attri- 
butes; but they in no wayinfluence the arguments 
in proof of a Deity, and a purer system of religion. 
He admits that it is impossible to disregard the 
religious feelings and impressions which are inter- 
woven with the very stamina of our constitution ; 
that no nation or individual is entirely without 
them; that some notions of divine beings are 
quite irresistible ; and that they will spring up in 
the human mind as things indigenous, without the 
advehtitious aid of education. ‘‘ Que est enim 
gens, aut quod genus hominum, quod non habeat, 
sine doctrina, anticipationem quandam Deorum ?” 
336. C. Or Mopern Marteriatism.—1t has been 
urged by all the favourers of Epicurianism, and by 
many of the followers of Gassrnp1 and Hoxses, but 
more especially by Burron, Priestty, Darwin, 
Mavrertuis, BLumenbacu,CaBants, &¢., that, as 
the manifestations of mind are never met with, un- 
less connected with a brain, and are suspended by 
compression of this organ, so the phenomena ge- 
nerally attributed to it are the result of its organis- 
ation. That the combination and reciprocal action 
of the molecules of matter constituting the nervous 
fabric, of themselves, and unaided, produce the va- 
rious powers of mind, isthe proposition which they 
support, however paradoxical it may seem, butwhich 
they cannot explain. The possibility of such com- 
binations and reciprocal actions of the molecules 
of matter producing, unaided, such results, is not 
shown by any analogy, or by any proof. If mind 
proceed from certain associations of organic par- 
ticles, why has not some opinion as to the process 
been hazarded? Does our experience respecting 
the mutual influence of either the elements or the 
ageregate of matter furnish us with resulting phe- 
nomena, that can in any degree approach to the 
lowest manifestations of either vitality or mind? 
If mind be supposed to be derived only from the 
combination of these particles, or from the opera- 
tion of certain of their products upon each other, 
it may be asked, whether it be possible to conceive 
that matter, in such a state, possesses qualities of 
which the elements, or even the individual atoms, 
are divested? and whether experience has fur- 
nished us with any instance of mental, or even * 
of vital, phenomena, proceeding from such com- 
binations, when matter is removed beyond the 
influence of bodies, or sources already endowed 
with life? If, on the other hand, properties ne- 
cessary to the generation of the mental faculties 
be conceded to every particle entering into the 
formation of the encephalon, how can the idea of 
the subdivision of the powers of mind, to such an 
extent as matter admits of, be allowed? Can the 
supposition be for a moment entertained, that 
every molecule of this admirable organ has a 
fractional part of mind connected withit? Many 
of the materialists, in order to account for the 
manifestations of mind, have had recourse to so 
many suppositions respecting the nature and en- 
dowments of matter, in respect either of its ele- 
ments or of its aggregate, as were tantamount to 
a negative admission of the principle ‘of vitality _ 
against which they had been arguing, — with this 
notable difference, however, that they required 
the operation of numerous agents, instead of mor 
Kk 2 
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philosophically referring these manifestations to 
states of this first and noblest constituent of our 
nature. The genius of Lripnirz saw the diffi- 
culty that stood in the way of pure materialism ; 
and, in order to give the atoms of matter activity, 
and origin to the mental phenomena, he had re- 
course to the evrereyesat, or spirits of AnrisTorLe. 

337. Casanrs and the later French physiolo- 
gists adopted the doctrine of organism ; and, in 
order to supply the want of a foundation to their 
structure, they seized with avidity upon the opi- 
nions of Gassenpr respecting the origin of our 
ideas. Their hypothesis still required support ; 
and, in order that it might receive such from a 
name looked upon with deference throughout 
Europe, they unjustly imputed to Locks, opinions 
which belonged to the two celebrated opponents 
of Drs Carrrs already mentioned. Much of the 
credit which this doctrine acquired in France and 
in Germany arose also from the neglect with 
which that class of our ideas derived from re- 
flection was uniformly treated —from the cir- 
cumstance, that the evidence of the senses and 
the information derived from experience were con- 
sidered as the sole foundations of our knowledge. 
Itis very justly remarked by Dr. Barcuay, that, if 
it be supposed that all knowledge is derived from 
the senses, and that matter is the only object of 
sense, it must be evident that, on this hypothesis, 
we cannot with propriety ascribe phenomena to 
any thing but matter. Buton what data is matter, 
in general, pronounced to be an object of sense ? 
Its ultimate particies certainly are not so; and its 
aggregates, though many of them certainly are, 
seem but little calculated to account for lite and 
organisation ; and, at any rate, they by no means 
account for their own formation. But, whatever 
may be their formation or their consequenees, 
they must be ultimately referred to those primary 
molecules which are utterly beyond the reach of 
our senses. Besides, if matter be supposed to 
include a variety of substances, or rather, every 
thing that has an existence, it 1s, on this supposi- 
tion, no explanation of a phenomenon, to say 
merely that it proceeds from matter. He who 
hazards such an assertion, should point out the 
particular species or the peculiar arrangement 
from which it proceeds, otherwise he gives us no 
information, but that it proceeds from something 
unknown, and which he would wish to be called 
matter. We may, therefore, safely question the 
accuracy of the opinion, that all our knowledge 
is derived from the senses ; as well might we say, 
that arts and manufactures are derived from the 
doors and windows of the houses by which the 
raw materials enter, to be afterwards prepared by 
the industry and skill of the workmen. 

338. As our senses are prior in existence to 
our experience, we have still more reason to ques- 
tion another opinion, brought in support of ma- 
terialism, namely, that all our knowledge is founded 
on experience ; for a great number of our ideas 
are not directly derived from our own experience, 
but rather from the evidence of testimony. Be- 
sides, prior to experience, we possess a species of 
knowledge, which, as to self-preservation, is much 
more essential than any that we afterwards acquire, 
which seems to proceed directly from the Author 
of our being, and which, so far from being the 
result of our own experience and observation, is 
the very groundwork on which they are founded. 
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Of this kind-is the knowledge immediately derived 
from those natural instincts and feelings, which 
regulate the various functions of our system, which 
stimulate our intellectual powers, and which, ac- 
cording to their strength or their weakness, their 
healthy or their diseased state, impart a character 
to our experience, our observations, our reason- 
ings, our conclusions. When we wish but to 
move a limb, by what experiment or process of 
reasoning do we come to know the necessary 
muscles, the particular nerves proper to excite 
them, or the amount of energy to be imparted to 
each, so as neither to exceed, nor to fall short of, 
the object in view? If we take a view of the 
instincts which guide animals to the selection of 
food suited to their digestive organs, — to know 
the appropriate means to overtake, subdue, or 
ensnare other animals,—to provide against sea- 
sons of scarcity, by laying up stores,—to know 
the distant countries and the different climates 
where food is in plenty, and to which they can 
migrate, —to learn that they can sleep during the 
winter without any food, and to select their re- 
treats so as to avoid discovery, —to calculate the 
time of sexual intercourse, with reference to the 
periods of gestation, so that the birth of their off- 
spring may coincide with the seasons suited to 
their early and future exigencies ; —if we consi- 
der the age at which most of these phenomena 
are manifested in the classes of animals to which 
they severally refer, and the circumstances with 
which they are generally associated, and if we ana- 
lyse the entire class of our instinctive desires and 
feelings (see note, § 66.), as manifested both in 
man and in the lower animals, we must necessarily 
infer, that the sources of our knowledge are much 
more extensive than the supporters of organism 
would lead us to believe. Let us, therefore, as 
Dr. Barcway has well enforced, give due import- 
ance to these primary causes of action and feeling ; 
for whatever our reasonings or opinions may be, 
we will find them linked with some one or other 
of these original springs or energies of our con- 
stitution, — with some instinct, appetite, or pas- 
sion, — with some one of those sources of action, 
which not only are prior to all our experience, ob- 
servations, and reasonings ; but, what is more, are, 
during our lives, not infrequently regulated by 
circumstances, external and internal, over which 
we have little or no control. . 

339. If such be the facts, what, then, it may 
be asked, is the use of experience, observation, 
and reasoning? The use of these in man is still 
great — great in proportion to the developement 
of the intellectual powers. These, and the instincts, 
can, to a certain extent, mutually aid, oppose, and 
regulate one another, so as to preserve a juster 
balance in the moral and social system. The 
Instincts too, as well as the intellectual faculties, 
may be diseased, may be perverted, or may be 
deceived, as they have been shown to be in most 
of the forms of insanity ; and in all cases where 
they point only to immediate objects, or act 
according to immediate circumstances, they give 
no warning of the snares, the troubles, and the 
dangers which are the consequences of indulgence. 
By following the impulses of instinct, to the neg- 
lect of experience and reason, passion and desire 
lead to acts of moral insanity. As we are ableto 
ensnare, capture, or destroy the lower animals, by 
taking advantage of their unguarded, unsuspicious 
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instincts, so we ourselves are often ensnared and 
captured, or ultimately even destroyed, by exces- 
sively indulging many of our instinctive desires 
and moral emotions, and by neglecting the dic- 
tates of experience, just reasoning, and rational 
observation; or, in other words, from a want of 
that discipline of which the instinctive and moral 
feelings are susceptible, and which we have the 
means of administering, by possessing intellectual 
and reflective powers in a higher degree of per- 
fection, The control of those feelings, however, 
is in proportion, not only to the perfection of these 
powers, but also to the use made of them. 

340. I have been thus particular in noticing 
the opinions of Errcurus, because they have the 
~ same basis, and involve the same principles, as 

modern materialism ; and in showing that the 
doctrine of Gassenp1 and Hoses, which ascribes 
all our knowledge to our senses, and which has 
been seized upon by every writer of note who has 
more recently written in support of organism, is 
altogether unsound. —The scope of this work 
allows me not to pursue further this part of my 
subject, or to notice the several modifications of 
materialism which have been proposed in modern, 
and even in recent, times. ‘lhis is, however, the 
less necessary, as what has been already advanced 
will show the complete insufficiency of any theory 
based upon organism to account for the phenomena 
of life and mind.* But I am compelled to ex- 
amine briefly a modern doctrine which has met 
with a very favourable reception both in this coun- 
try and abroad, and which has been applied, by 
those who favour ityto the study of insanity : — 
I allude to the doctrine of Gatt, or Phrenology, 
or Cranioscopy. 

341. ii. Or Purenotocy. — Of this doctrine, 
I may observe generally, that some of its prin- 
ciples are founded on opinions which have been, 
and still are, very generally admitted by phy- 
siologists ; whilst ethers, which especially belong 
to it, are assumptions, which even those who 
favour it cannot pretend to be proved, or at 
least expect to be admitted, by sound reasoners, 
as data sufficiently established. Those who sup- 
port phrenology, appeal to facts, assert that it 
1s eminently a science of observation and ratio- 
nal induction, and, with apparent candour, call 
upon those who oppose it, to make themselves 
acquainted with its principles and details, and then 
to observe and judge for themselves. This seems 
rational ; but, unfortunately, when the advice is 
followed, and when the results militate against 
_their theory, they endeavour to rid themselves of 
the difficulty, by asserting that the observer is 
mistaken, and unacquainted with the principles 
of their doctrine, —thus virtually denying that 
any one can be acquainted with it, unless he be 
likewise a convert to a belief init. When, how- 
ever, pressed by facts which seem irresistible, they 
have so many ways of eluding the difficulty, and 
especially by means of their notions respecting the 
activity and volume of the individual organs into 
which they have divided the encephalon, and the 
developement or activity of controlling, of oppos- 
ing, and of co-operating organs, that there is at 


* For an account of the various hypotheses which have 
been advanced to account for life and organisation, see 
the work of Dr. Barctay on this subject, and two arti- 
cles by the author, in the 17th and 18th vols. of the Lon- 
don Medicul Repository, 1822. 
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once an end of all argument with them. But the 
ability and eminence of many of those who have 
written in support of this doctrine, as well as the 
reception it has met with, and especially the very 
intimate relation in which it stands to the pathology 
and treatment of insanity, require that I should 
enter upon a more intimate examination of it. 

342. That the seat of mind is the brain, is 
proved by a general consciousness that this is 
the case, or by a similar testimony to that of 
the locality of the various senses ; and it may be 
further proved by experiment, —as by dividing 
any of the nerves,’ and by observing the result- 
ing phenomena. The same inference is to be 
deduced from the injuries and diseases to which 
the brain is liable; by the different grades and 
forms in which the mind is disturbed, impaired, 
or its phenomena cease altogether. Whether we 
can more precisely assign the locality of the mind, 
or the localities of its different manifestations, than. 
by saying, in general terms, that the seat of mind 
is the brain, is a question which has been long 
agitated ; and it is upon the affirmation and nega- 
tion of it, that the believers and unbelievers in 
phrenology rest their doctrines. It was formerly 
supposed that the mind was located in the pineal 
gland; but, as no evidence of this could be ad- 
duced, and as it could not possibly be proved by 
experiment, or supported by observation in disease, 
the opinion shared the fate of similar hypotheses. 
That the several faculties and propensities of mind 
reside in respective portions of the brain, is the 
fundamental proposition of phrenology. But, as 
Dr. Prine (Sketches of Intellectual and Moral 
Relations, 8vo. London, 1829, pp. 71.) has well 
observed, if we seek for the same evidence in sup- 
port of this proposition, which showed that the 
brain in general is the seat of mind, no part of it 
will be found. In our perceptions of the objects 
of sense, —in the operations of mind, —in the 
study of music, languages, mathematics, &c., — 
in the exercise of our passions or propensities, — we 
have no consciousness of the portion of the brain 
brought into action; and we cannot thereby as- 
sign any of these to one part of this viscus, rather 
than to another, or distinguish whether the seats 
of these manifestations or states of mind are differ- 
ent, or the same for all. 

343. The proofs of locality afforded by disease 
or injury are equally inconclusive — or, rather, are 
not to be found. Extravasations of blood in apo- 
plexy. will suspend the mental phenomena, or 
cause both them and life to cease, in whatever part 
of the brain they may occur. . Whether such ex- 
travasation take place in the cortical, or in the 
fibrous structure, or in any situation; whether 
fluid is effused from the membranes, or into the 
cavities; and whether the organic effects of con- 
gestion, concussion, fractures, depressions of the 
cranial bones, inflammations, or softening of por- 
tions of the brain, or the developement of tu- 
mours, be contemplated, — we find only this com- 
mon result, that all the phenomena of mind are 
more or less modified, or suspended; or they 
cease altogether. They may, however, be almost 
unaffected by some of these lesions ; or some fa- 
culties and propensities survive, while others are 
lost ; still the preservation or the loss does not ob- 
serve any regular connection with the integrity or 
injury of any given portion of brain. — But to 
state with more pector. png detail the doctrine. 
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of Gatu:—It is asserted — Ist, That the mind 
presents a certain number of faculties, passions, 
and propensities, all of which are individually 
exercised by distinct portions of brain,— which por- 
tions are the organs of these faculties or passions ; — 
2d, T'hat these functions are performed, in their 
respective seats, in different degrees, in the same 
or in different persons ;—3d, That the strength 
or perfection of these functions or faculties 1s 1n 
proportion, individually, to the size of the organ, 
and to the activity with which it performs tts 
office ;— 4th, That these organs are situated in the 
superficial parts of the brain ; — Sth, That in pro- 
portion to their size is the protuberance of the 
skull over them ; — 6th, That by an examination 
of these protuberances, the size of the organs, and 
consequently the degree of perfection of their 
respective functions may be estimated ; — 7th, 
That the individual functions may be developed 
or restrained by education ;— 8th, That the pre- 
ponderance of one or more of them may be re- 
pressed by the cultivation of others ; — 9th, That 
the propounder of this doctrine was fortunate 
enough to discover the great majority of the situ- 
ations in which the individual manifestations of 
mind are located, and that the rest have been 
since ascertained ; — and, 10th, That the system is 
applicable to the prevention and treatment of in- 
sanity ; mental disorders confirming the truth of 
it. I proceed to remark briefly on each of those 
assumptions. 

344, a. The enumeration of the faculties may 
or may not be correct. Some of them are not 
simple, or even original, states of mind, but, as 
certain of the propensities, arise out of several, 
which more or less subserve to their individual 
formation. Then, as respects others, which are 
considered original and connate, the sphere of 
action is either too extended or too limited, whilst 
no attempt is made to trace them to simpler and 
more original manifestations. The division of the 
faculties by the phrenologists, moreover, is such, 
that explanations of character conformably with 
it, would lead us often to infer, that an individual 
both has and has not a particular genius, faculty, 
or endowment, or that he possesses opposite en- 
dowments in equal grades of perfection and acti- 
vity, or that, both being equally developed and 
active, the balance vacillates between them till 
some circumstance affects a related faculty, and 
thus causes it or its opposite to kick the beam. 
The division of the faculties is opposed to just 
views of philosophising, and is altogether empirical. 

345. 0b. That the faculties and propensities 
have their seats in particular portions of the brain, 
which portions are respectively the organs of the 
faculties and propensities, are two assumptions 
equally ill-founded with the foregoing. As the 
faculties of the mind are not distinct entities, but 
merely states or affections, arising out of impres- 
sions on the special or general sensibility, or dif- 
ferent modes of consciousness, according as these 
impressions are internally and externally associated 
or related, so it is unnecessary to inquire whether 
these faculties have appropriate or respective seats 
in the brain, Our experience of what constitutes 
distinctness of function, in connection with orean- 
‘isation, does not permit us to extend the appropri- 
ation of function and organ to the mind and brain 
any further, than that our consciousness instructs 
us, that the brain is the seat of mind, or the organ 
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which is most intimately related or associated with 
its various states and affections ; but it by no 
means informs us, nor even suggests, that these 
states or affections are the functions respectively 
of particular parts of the brain, or that these parts 
are the organs individually destined to perform 
appropriate offices. Having no proof arising out 
of our physical and mental constitutions, how then 
are we to obtain any, or is any conclusive evi- 
dence to be obtained ? We cannot obtain it either 
analytically or synthetically, compatibly with the 
continuance of life. Evidence, therefore, of the 
loosest kind — analogies, merely, have been ad- 
vanced, in support of thisassumption. As disease 
or injury has been found to destroy the functions 
of sense, when implicating either the origins or 
courses of their nerves, so it has been supposed, 
from’ this circumstance, that there are parucular 
localities for the powers of the mind. But this, 
instead of suggesting the existence of such local- 
ities, merely indicates, that the impression from 
distant parts, or distinct organs, is conveyed by 
certain nerves, which, when diseased or injured in 
any part, from their origins to their terminations, 
are either rendered incapable of transmitting sensa- 
tion so as to become an object of consciousness, 
or transmit it in a state of disorder, or imperfectly. 
Without further pursuing facts which abundantly 
suggest themselves to every physiologist and pa- 
thologist, it may at once be averred, that the proofs 
in support of the localisation of the faculties of 
the mind are not merely defective, but altogether 
wanting, and that the loose analogies which have 
been advanced, are either inapplicable, or admit of 
various explanations, none of which come in aid 
of the proposition. 

346. Even admitting that the powers or faculties 
of the mind exist as separate essences or functions, 
and that they occupy appropriate seats or spheres 
of the brain, it by no means follows that these seats 
are the organs which give rise to these powers. 
The viscera discharging specific offices are denomi- 
nated organs, because they are the agents, by the in- 
strumentality of which certain results or phenomena 
take place when actuated by life ; and we perceive 
avery obvious organisation appropriated to the 
office performed in the liver, kidneys, lungs, heart, 
&c.; but we are unable to show by what arrange- 
ment of the substance of the brain, a mathematical 
calculation, a process in algebra, a philosophical 
reflection, a cautious action, or a flight of imagin- 
ation, is produced. Indeed, the question, whether 
certain states of mind, which the phrenologists 
have located in the brain, are really so seated, or 
should not rather be assigned to different parts of 
the nervous system, as they have been by most of 
the ancients, and by many modern physiologists, 
has not been duly considered by them, but at once 
have been assumed as functions of portions of the 
brain, which they have also assumed without any 
sufficient proof as organs individually appropriated 
to the performance of a certain function, and to 
that only. 

347, c. It is asserted that the functions are 
individually exercised in different degrees of acti- 
vity in the same, or in different persons; but is 


this owing, when occurring in the same person, to 


an accidental change in the state of the respective 
organ? or is the organ under the control of volition? 
or both? How does volition act upon each of the 
numerous organs? how-is it located so as to bring 
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each or all into play? and does it run from one to 
another? or, seated in the pineal gland, or some- 
where near, does it reach out certain appliances 
with which it is provided to each, and thus strike 
them in every variety of combination? If voli- 
tion acts upon one, it must necessarily act upon 
all, or any intermediate number, in every possible 
mode of.combination ; and if this were the case, 
and the volition or desire comprehensive, how 
immense, both intellectually and morally, would 
be the result! If it be said that the will can act 
_ upon one organ only at a time, how then happens 
it, that several must often be in operation, to pro- 
duce the effects which the phrenologists admit as 
often occurring? That persons may have talents 
for particular pursuits, or certain propensities, in a 
greater degree than others, is one of the oldest 
and best established remarks respecting the human 
mind, Our experience, however, warrants only 
the expression, that there is a stronger or a more 
favourable disposition in some minds, to certain 
operations, propensities, and passions, than in 
others. But, as Dr. Prine has observed, that 
the existence of any one propensity or faculty is 
independent of all the rest, or requires to be spoken 
of as more than a disposition of that which is ex- 
pressed in the gross as the mind, cannot be inferred, 
— Ist, because the disposition which makes the 
propensity related with its objects, has the cha- 
racter of a common principle ; — 2d, because the 
objects of a given faculty are presented to it 
through media — the senses — which are com- 
mon to all the other faculties ;— and, 3d, because 
one ability is not perfect, or in reality does not 
exist, without the concurrence, more or less exten- 
sive, of others. In truth, there seems little more 
reason for supposing that the different phenomena 
of mind are produced by numerous distinct facul- 
ties, than that it requires different hands to play 
different tunes upon a musical instrument. 

348. d. That the strength of the faculty is in 
proportion to the size of the organ, is another fun- 
damental proposition of the phrenologists, but an 
assumption, equally with the preceding, supported 
only by loose analogy. The only analogical 
proofs, indeed, which can be adduced in favour of 
it, are derived from the muscular and nervous 
systems ; and these do not fully apply to the brain : 
for it cannot be stated with truth, even as a general 
proposition, that muscular strength, either in man, 
or in the lower animals, is in the ratio to the bulk 
of the muscles ; nor is it universally true, that 
the largest nerves convey the greatest degree of 

_nervous energy,—although they generally may be 
inferred to do this, since they are composed of a 
greater number of fibrils, each of which, or of the 
fasciculi into which they are arranged, transmits a 
certain amount of power, or rather of stimulus, 
to already inherent power in muscular parts. 
Moreover, sensibility, which is a principal pro- 
perty of nerves, is not manifestly greater or more 
acute in a large nerve than in a small one, or ina 
branch much less than a trunk. The phrenolo- 
gists are themselves aware of the weakness of this 
part of their foundation, inasmuch as they have 
recourse to activity, or intensity of action, to ex- 
plain phenomena which they cannot account for 
by means of volume. ‘That the size and activity 
of function of the brain may be connected with 
the degree of mental manifestation, either singly 
or conjoined, may or may not be the case, The 
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affirmative has been believed in for ages,—chiefly 
from the loose analogies already alluded to, and 
from others presented by various organs or parts. 
Still, this is the only part of the system which 
retains any portion of plausibility, upon a strict 
examination. The alternative, however, of size 
and activity, is so readily resorted to against the 
opponents to the doctrine, and so easily suggests 
itself, as to preclude all argument respecting al- 
leged facts, in proof or disproof of the system, 
and to betray the mind of the espouser of it into 
a state of blind belief. It is obvious that, as long 
as size, relative and absolute, and activity and in- 
activity in every grade, are made bases of the 
doctrine, no fact, however faithfully observed, can 
be adduced, that will shake the faith of those who 
have embraced it; although every one who will 
give these articles of their belief due consideration, 
must come to the conclusion, that they actually 
negative the propositions they are intended to 
support: for, if activity of function be admitted 
as respects certain of the organs into which they 
have divided the brain, inactivity must be con- 
ceded to others, or even to the same organ on dif- 
ferent occasions; and, if these states are so import- 
ant, why have recourse to volume or develope- 
ment as the principal indication of endowment or 
function? The shiftings between these states, in 
argument respecting alleged phrenological facts ; 
the influence of allied or related propensities or 
faculties on those which are most prominent or 
most deficient; the countervailing operation of 
opposing organs ; and the different interpretation 
that may hence be put upon the ensemble of these 
organs as manifested by the cranium,—must render 
the study, even if tolerably based in truth, as one, 
at the best, furnishing opportunities of vague 
guessings into character, in which no two specula- 
tors out of many may agree, or arrive at any thing 
like a just conclusion.* 

349. e. The localisation of the organs, and 
consequently of the’faculties, in the external or more 
superficial parts of the brain, whether suggested 
merely by a desire of detecting their volumes, or 
by the circumstance of these parts presenting a 
greater diversity of arrangement, or structure, or 
form, is immaterial, inasmuch as they both equally 
fail in supporting the assumption. That the super- 
ficial and cineritious portions of the brain are more 
intimately related with, or instrumental to, the 
manifestations of mind, may or may not be the 
case. We have no proof of a conclusive nature, 
either one way or another; although various cir- 
cumstances and considerations, not amounting to 
evidence, have induced several writers to suppose 
that these parts are actually more especially sub- 
servient to the mental powers. Yet, that two or- 
three convolutions, or two and a half, or one and 
a half, or half or three fourths of one only, should 
be devoted to one faculty or propensity, whilst the 
next convolution, or those severally surrounding 
the portion thus devoted, and even the fractional 

arts of convolutions not belonging to that por- 
tion, should be very differently, or even oppositely, 
employed, the ultimate arrangement of structure 
being the same in all, is certainly, if not the ex- . 
treme flight of imagination, at least the highest 


%* The author, before he was much known as a writer, 
had his head examined by several of the most eminent 
phrenologists of the metropolis, but there was no near 
agreement between any ie of them as to his disposition. 
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pitch of hypothetical conclusion. Numerous 
other arguments may be adduced against this 
assumption; but they seem quite superfluous. 

350. jf. That the protuberance of the cra- 
nium marks, and is proportionate to, the develope- 
ment or size of the particular organ of the brain 
underneath, often obtains, but not universally, or 
even generally. But this concession in no way 
supports the general doctrine, — even although 
the protuberance of the cranium truly and con- 
stantly expressed the volume, or rather proml- 
nence, of the part of the brain underneath. How- 
ever, this correspondence very often does not exist, 
even in early life, for reasons that will suggest 
themselves to every anatomist. We find, more- 
over, and not infrequently, that there are promi- 
nences in the cranium, where there are under- 
neath no corresponding developement of brain ; 
and that the skull is impressed internally by irre- 
gular enlargements of the convolutions of the 
brain, and yet no external projection can be ob- 
served, corresponding with the concavities in the 
internal surface. But the phrenologists contend, 
as we have seen, that the size of an organ is in 
proportion to the strength of the faculty ; and fur- 
ther, that a faculty, not naturally very strong, may 
be greatly strengthened by education or habitual 
exercise, even at advanced periods of life. Now, 
it may be asked, Is it to be expected that, at adult 
or advanced age, as the faculty gained strength, 
and as the organ, as they suppose, becomes in- 
creased in volume, the portion of cranium placed 
over it, will be protruded before it, so as to indi- 
cate the amount of increase? None but phrenolo- 
gists could even dream of such a change as this 
in the skull at these periods of life. Here, how- 
ever, they may shelter themselves behind activity, 
instead of bulk, or, if they stili stick to the latter, 
and it evidently appearing that the bone does not 
yield to the growth of the subjacent organ, either 
the organ itself, or those around it, must be damaged 
by the consequent pressure — those in the vicinity 
must be atrophied, in proportion to the hypertrophy 
of the exercised part, and their functions injured ac- 
cordingly, or even altogether annihilated. 

351. g. Itis evident, that the proposition directly 
based on the foregoing, —namely, that the strength 
of the faculties may be estimated by an examin- 
ation of the projections and depressions of the skull, 
— requires no further remark. That faculties and 
propensities may be developed or restrained by 
education, is, and has long been, admitted, within 
certain limits. That the faculties acquire facility 
of action from exercise, provided that the exercise 
be neither excessive nor too long protracted, has 
been generally allowed. The passions and propen- 
sities also acquire strength from indulgence : but this 
1s not regularly or universally the case; for, as re- 
marked by Dr. Princ, a passion, which, in the ear- 
lier periods of its gratification, was vehement, might 
give place, after continued indulgence, to an apathy 
with respect to the same objects ; and, in other in- 
starices, the excessive indulgence of almost any pas- 
sion or propensity may terminate in disorder of it, 
or even in its imbecility, or total extinction. That 
the predominance of One passion or faculty may be 
restrained by the cultivation of another, is an old 
observation, which is not so universally correct as 
generally supposed, but which is received as an es- 
tablished axiom by the phrenologists, as it agrees 
with the belief in the distinctness of the indivi- 
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dual mental functions, and of their respective 
organs. As respects the passions, we generally 
observe, that when certain feelings are frequently 
called into action, those which repress them, or are 
incompatible with them, are inactive, and less 
disposed to manifest themselves. This, however, 
does not extend to the purely intellectual powers ; 
for, as regards them, we do not find that the culti- 
vation of one power enfeebles the others; it merely 
tends to the formation of opinions unfavourable to 
the employment of another power. All that our 
existing knowledge permits us to advance on this 
topic is, that certain modes or states of conscious 
sensibility or mind, being called into existence and 
action by their respectively related internal or ex- 
ternal causes or occasions, these states continue to 
manifest themselves with an activity, generally cor- 
responding with the intensity, churacter, repetition, 
and duration of these causes ; and that a disposition 
thus to manifest themselves exists in proportion as they 
have been called into action, or thus exercised ; other 
states of mind becoming inactive from the absence or 
insufficiency of those causes or occasions which are 
especially related to them, but assuming activity 
whenever these causes come into operation. 

352. This proposition is equally applicable to 
the intellectual faculties, and to the propensities 
or passions —to imagination, and comparison, 
and reasoning —to the benevolent and to the ma- 
levolent emotions; and is aptly illustrated by Dr. 
Princ, who remarks, that a disposition to cruelty 
may be repressed for many years, by a cultivation 
of the sentiments of benevolence, &c.: these sen- 
timents may prevail until the age of thirty, when, 
from injurious treatment, or unfavourable observ- 
ations of human nature, it may be suggested, that 
mankind are altogether unworthy objects; that 
they merit hatred rather than love ; that, instead 
of the kinder offices, no species of cruelty is too 
bad for them. The original propensity would then 
be resumed, perhaps, even in greater force, from 
the contrasted sentiments which had been previ- 
ously entertained, or from having been so long 
repressed. ' 

353. h. It is obvious that, before the seats or 
organs of the faculties and propensities can be re- 
spectively assigned in the brain, it must beshown — 
Jirst, that these faculties are severally distinct ; and, 
secondly, that each occupies an appropriate and 
equally distinct portion of the brain. These pro- 
positions, however, have been already examined, 
and rejected for want of proof. Notwithstanding 
this, the phrenologists assert, that those persons 
who have certain faculties and propensities in a 
high degree, have certain protuberances on the 
skull, by which these faculties are denoted,— these 
protuberances being the external signs of the cere- 
bral organs, and of their respective offices; and 
they support this assertion by the formation of the 
crania of those who had certain faculties and pro- 
pensities in an unusual degree — these crania, as 
they aver, all having a protuberance for the same 
faculty in the same part or situation. But this 
practical application of their doctrine, upon the 
truth of which its utility entirely depends, altoge- 
ther rests upon the facts which have been ad- 
duced in support of'the proposition that the same 
faculties are always indicated by the same external 
signs, Im respect of situation and developement. 
The number and correspondence of the facts, how- 
ever, are denied by those who do not believe in 
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phrenology. It is obvious to those who think, that 
all physiognomical systems — that all attempts to 
establish a doctrine, by which the character shall 
be known from the external appearances of even 
a part, or of the body generally—may be supported, 
however bizarre, by a certain number of coinci- 
dences, which may be viewed as facts proving its 
truth. When we take into account the number 
of the mental affections and faculties, the diver- 
sity of intellectual and moral character, and the 
endless varieties of form of the head, face, and 
body, and of their expressions, it must be obvious, 
that any theory in which there is a reference of 
faculty to form, will necessarily find support in a 
large number of coincidences, —it cannot possi- 
bly be otherwise; and, if these coincidences be 
assiduously sought after, recorded, and marshalled 
as proofs of its truth, to the neglect of facts which 
disprove the connection attempted to be esta- 
blished, the theory will appear to many, and espe- 
cially to those who are seldom at the trouble to 
think for themselves, a most brilliant discovery, — 
and the more so, that it promises an almost intui- 
tive knowledge of character, and the most useful 
practical application. It is not denied, that some 
skulls present, in connection, — but, as far as the 
thing is yet proved, only in coincident connec- 
tion,— certain propensities and faculties with certain 
external signs ; nevertheless, it is confidently aver- 
red, that others evince no such correspondence 
between the mental character and the external 
form, and even contradict it in all, or in the most 
remarkable, of thei respective parts. Inthe alter- 
native, however, of activity, the cranioscopists have 
a refuge from adverse facts— and, as I have al- 
ready hinted, from sound argument; and behind 
this, and various circumstances, — as controlling, 
deficient, inactive, and concurring organs, — they 
endeavour to intrench themselves. There are nu- 
merous other circumstances and considerations 
which strongly militate against the doctrine of 
Gat; but the scope of this work will not permit 
me to adduce them. The reader will find this 
topic more fully treated of in the able work of Dr. 
Prive already referred to. 

354, i. The applications of cranioscopy to the 
pathology and treatment of mental derangement 
that have been made by those who believe in it, 
cannot be entertained ; for, as it appears, from the 
reasons assigned above, and from others that might 
be adduced, not-to be based in truth, such appli- 
cations of it can only mislead, or interfere with 
juster views, or even be productive of irreparable 
mischief. 

355. Having thus disposed of a doctrine which 
has received very considerable support, and which 
has been viewed by those who entertain it, as being 
of the greatest utility in understanding and ma- 
naging mental disorders; although, even if most 
firmly based in truth, the utility of it in this re- 
spect is neither so great nor so obvious as they 
would wish it to appear ; it further remains, briefly 
to consider the probable nature of the connection 
of the mind with the brain and nervous system. 

356. ili, Or ruz Connection or rHr Minp anp 
Nervous Sysrrm.— A. Those who have reasoned 
against the possibility of the existence of the mind 
separately from the body, have referred to the ge- 
neral agreement of the state of the former with 
that of the latter, and to the effects produced in 
the manifestations of mind by disease and injuries 
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of the brain, as proofs of the truth of their doctrine. 
But the inferences drawn from these two classes of 
facts, as Dr. Princ justly observes, are by no 
means legitimate. As to the first class of facts, 
showing a correspondence of vigour, at different 
periods of life, between the mental powers and the 
corporeal functions, it may be remarked, that the 
changes in these severally, although to some ex- 
tent simultaneous, are not so universally, nor al- 
ways in corresponding degrees: the faculties of 
the mind are sometimes unimpaired at far advanced 
periods of life, and the brain is fully developed 
long before the mental powers are in full vigour, 
Admitting, even, that the progress of the mind from 
infancy to old age is in general agreement with 
corporeal developement and strength, yet it does 
not on this account follow, that the changes of the 
mind, in the course of age, are dependent upon those 
of organisation. ‘There may be a simultaneous de-. 
velopement without a necessary dependence. Be- 
sides, if the meatal powers are entirely owing to 
the brain, — are merely functions of this organ, — 
wherefore are they not displayed at an equally 
early period of life with those of the liver, stomach, 
and other organs, —all of which manifest a perfec- 
tion of function, either soon after birth, or, at least, 
long before the mental powers are fully developed ? 
According to the doctrine of organism, no answer 
to this question can be given; whilst those who'be- 
lieve that, in the present state of our knowledge, 
it appears impossible for matter to give rise, of 
itself, to life or mind, and that a principle of vita- 
lity is necessary to the attraction of material or in- 
organised molecules into specific organised forms, 
and to be allied and associated with them for the 
purpose of enabling them to discharge appropriate 
functions, will readily respond, that in the early part 
of their existence, the brain and nervous system are 
the instruments chiefly, under the dominion of life 
and mind, of sensation, and of the instinctive feel- 
ings and emotions; and that, as fast as the mind is 
stored with the reports of the senses, —as fast as 
conscious sensibility is called into action, so as to 
form perceptions, and to perfect the results of sen- 
sation, —so it becomes also capable of retaining 
and comparing the objects of its consciousness, of 
reasoning and reflecting upon them, of suggest- 
ing new forms or combinations of them, and of 
drawing inferences from various sentiments or feel- 
ings arising out of the internal and external causes 
or occasions which influence or excite it. 

357. The class of facts, consisting of modifica- 
tions or suspensions of the mental powers, from 
organic lesions, and injuries of the brain, has been 
considered, by the supporters of organism, as con- 
clusive proofs that the mind is a function merely 
of this organ, that can exist no longer when the 
fabric of it isdestroyed. Butit by no means follows, 
that, because those powers are destroyed by disease 
of the brain, they are, therefore, the product of 
the organisation of this organ. Ali we know is, 
that a certain degree of soundness of the latter is 
usually necessary to mental sanity ; and that 
the mind shall be, in one case, severely disturbed 
by a slight change of structure ; in a second case, 
but slightly disordered by most extensive disorgan- 
isation ; in a third, unaffected by very remarkable 
lesions; and, in a fourth, most violently affected, 
without any appreciable alteration, Here, als 
though the facts contended for are numerous, yet 
they neither correspond with one another, nor do 
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the lesions produce corresponding or co-ordinate 
effects on the mind; vor are the modifications of 
mind always to be referred to morbid conditions of 
the brain, — the results are neither uniform, nor 
correspondent, nor universal, — and hence the 
intimate dependence of mind upon the brain is not 
a legitimate inference from this class of assumed 
facts. The dependence of one thing upon another, 
it should be recollected, may be of different 
kinds; — Ist, It may be that of absolute cause and 
effect, —the latter existing only in consequence 
of the former, and ceasing with it ; — 2d, The de- 
pendence may be one of association or connection, 
“in which state the one cannot be manifested with- 
out the other, and any disturbance of either will 
have a reciprocative influence. The dependence 
may be either of the foregoing kinds, and be 
greatly affected by the contingent interference, of 
a third, or foreign influence, not requisite to the 
existence of either, and especially of that which 
suffers a change from such interference. Whilst 
*t is the first of these that is contended for by 
many, the second appears to be the kind of de- 
pendence that naturally subsists between the mind 
and the brain ; the contingent interference of mor- 
bid action in the brain disturbing the states of the 
mind, and the structural conditions of the brain 
itself. 

358. The exercise of the faculties of the mind 
is dependent upon a cause which is allied with, or 
which actuates, the brain, and is modified or’sus- 
pended in consequence of disease or injury of the 
brain, not because the integrity of this organ pro- 
duced these faculties, but because the exercise of 
them is prevented by the foreign influence of a 
preternatural state of the organ with which they 
are allied, On this topic, Dr. Prine justly re- 
marks, that in the case of disease or injury of the 
brain, followed by suspension of the functions of 
the mind, we do not know the agents or the mode 
by which such suspension is produced. We per- 
ceive a change in the condition of the structure; 
but whether the action of the mind ceases, because 
a material arrangement is disturbed, upon the pre- 
cise state of which the action of the mind depend- 
ed, as upon an essential cause; or whether this 
action ceases, because it is impeded by the foreign 
or preternatural influence of a fabric with which 
it is allied ; we are precluded the discrimination 
of experience. Yet the alternatives have this im- 
portant difference, — that, in the former case, the 
mind cannot exist without a precise arrangement 
of a material structure ; in the latter, it may 
exist independently of such organisation ; and, 
although liable to be disturbed or suspended by 
change of organisation, in the same manner as 
any other effect may cease under a foreign influ- 
ence, yet its exercise may be resumed, when this 
influence is withdrawn. 

359. The dependence of the mind upon the 
ganisation of the brain is said to be most un- 
equivocally shown by the effects of compression 
of the organ ; but compression, like organic le- 
sions, may impair or suspend the manifestations 
of mind, whether they are a result of a certain 
state of organisation, or whether they are only 
allied or associated with it. In the former case, 
the effect-is one of necessary dependence upon 
its cause,—the function ceasing upon a certain 
preternatural condition of the organ; in the 
latter, the foreign interference disturbs or suspends 
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the condition of the material fabric with which 
mind is associated, and as soon as this interference 
and its material consequences are removed, the 
manifestations of mind are restored more or less 
completely, according as the removal of the foreign 
cause of disturbance is complete. 

360. It follows, from what has been advanced 
above, that disorder or suspension of the manifest- 
ations of mind, from disease or injury of the brain, 
is no proof that the mind is necessarily a function, 
or an effect or product of this organ; but merely 
that the brain is the organ, instrument, or medium 
of communication between the mind and the ex- 
ternal world. | 

361. In favour of the belief that the mind is 
independent of the material fabric with which itis 
intimately allied or associated, or is a result of 
vital properties superadded to, and actuating, this 
fabric, numerous considerations and satisfactory 
evidence, if my limits could permit, might be 
adduced ; but it may be remarked, — Ist, ‘That 
the circumstance of the opposite doctrine, or that 
of organism, having been found fallacious and 
untenable, the only other doctrine, by means of 
which the phenomena of mind and organisation 
can be explained, appears the more entitled to 
credit; 2d, That mind ceases to be mani- 
fested in consequence of an organic lesion in a 
particular or limited part of the brain: if the 
mind were the result of the organisation, there is 
no reason why it should not still be produced, 
wherever the organisation is perfect ;— 3d, That 
the principle or properties of life, endowing living 
animals from conception to death, and the struc- 
tures which life endows and actuates, are under- 
going a perpetual change, and, as existence ad- 
vances, a perpetual consumption, without any loss 
of identity ; that both the original vital endow- 
ment, and its associated structures, are perpetuated 
from inorganic or from broken down vegetable or 
animal substances, as fromi’ their elementary 
sources, —these substances containing the consti- 
tuent properties or elements of life and of struc- 
ture; that this conversion and appropriation of 
the elements of life and structure are performed 
by the changes produced in, and by the affinity or 
attraction exerted on, these elements contained in 
dead or inorganic substances, by life ; and that this 
attraction is one of assimilation, by which a living 
principle separates, adopts and unites its own pro- 
perties or elements, and those of its allied struc- 
tures, from the various materials furnishing them, 
thereby perpetuating their forms, as long as their 
own identity or existence is preserved, and as long 
as their elements are submitted to the influence, 
or brought within the sphere, of the vital endow- 
ment, or principle, which alone is capable of thus 
acting; —4th, That it is observed of functions 
generally, that they are the results of life in con- 
junction with structure — of organisation built 
up and actuated by the vital principle endowing 
it; that the function of every organ is dependent 
upon the continuance of its life; that it is not 
produced by the organisation, — for the material 
elements composing the individual tissues and the 
general organisation are held together in a state 
of affinity or attraction and cohesion opposed 
to that which their chemical affinities dispose 
them to assume; that this predominant affinity 
and cohesion are owing to a vital endowment, 
and are therefore aptly denominated vital ; and 
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that, whilst it thus holds the material elements in 
a due state of attraction, appropriately to the con- 
stitution of the several tissues, it also enables 
them to discharge specific or peculiar offices or 
functions ;—— 5th, That, this dependence of func- 
tion upon vitality existing throughout the body, a 
similar dependence of function upon vital endow- 
ment may reasonably be extended to the brain ; — 
and, 6th, That the evidence we possess. as to life 
being the cause of the organisation of material 
elements, and of its own perpetuation or renewal, 
as well as that of its allied structures; and as to 


its being a principle superadded to, intimately- 


allied with, and actuating, a material fabric, and 
of which evidence such notice as the scope of this 
work will permit has been taken above (¢ 336. et 
sey.), and in the article Disnasr (§ 2. et seq.), is 
sufficient to show, that the mind is the result of 
the vital endowment of the brain, without which 
endowment this organ would not only cease to be 
the instrument of mental manifestation, but would 
also fall into dissolution; its material elements, 
no longer being held together by the attraction of 
life, assuming those forms to which they are che- 
mically disposed. According to this view, the 
evidence in favour of the immateriality of mind 
is the same as that upon which the doctrine of 
vitality, or the primary agency and controlling 
influence of life upon structural arrangement or 
organisation, and upon function, is based ; and 
mind thus appears the highest manifestation or 
property of life, in connection with, and through 
the instrumentality of, the brain — that particular 
congeries of tissues, in alliance with which only 
could its wonderful faculties become apparent. 

362, Matter is known to us only by our senses ; 
mind, by our consciousness. We know quite as 
little about the essence and occult qualities of 
mind, as we know of matter; and, as far as our 
most profound conceptions of them can carry us, 
we have no ground for believing that they have 
any thing in common, beyond their derivation 
from parents, and the support or renovation they 
derive from surrounding media and materials fur- 
nishing the properties and elements of their deve- 
lopement, perfection, and perpetuation. The 
principle which thinks, as Dr. AsrrcromsrE re- 
marks, is known to us only by thinking ; and the 
substances which are solid and extended, are known 
When 
we say of the former, that it is immaterial, we 
simply express the fact, that it is known to us by 
properties altogether distinct from the properties to 
which we have given the name of matter, and, 
with the exceptions just adduced, has nothing in 
common with them. Beyond these properties, 
we know as little about matter as we do about 
mind ; so that materialism is hardly less extrava- 
gant than would be the attempt to explain any 
phenomenon, by referring it to some other alto- 
gether distinct and dissimilar, —to say, for ex- 
ample, that colour is a modification of sound; or 
gravity a species of fermentation. 

363. We have, in truth, the same kind of evi- 
dence for the existence of mind, that we have for 
the existence of matter, —namely, that furnished 
by its properties; and of the two, the former ap- 
pears to be the least liable to deception. Of all 
the truths we know, says Mr. Srewarrt, the exist- 
ence of mind is the most certain. Even the system 
of BrrxrLzy, concerning the non-existence of 
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matter, is far more conceivable than that nothing 
but matter exists in the universe. ‘To what func- 
tion of matter can that principle be likened, by 
which we love and fear, are excited by enthusiasm, 
elevated by hope, or sunkin despair? These and 
other mental changes may be equally independent 
of impressions from without, and of the condition 
of the bodily frame. In the most quiet state of 
every corporeal function, passion, remorse, or an« 
guish may rage within; and while the body is 
racked by the most distressing maladies, the mind 
may repose in tranquillity. The mind thus being 
so frequently uninfluenced by the state of the 
bodily organs, and so dissimilar and distinct from 
the functions of these organs, what reason have 
we to believe that it is dependent upon organisation, 
further than in being intimately allied with it, for 
the purposes of intercourse with the external 
world, When these purposes are fulfilled, this 
alliance is divorced; and as mind, the highest 
grade of vital endowment, is insusceptible of de- 
cay, although liable to be variously disturbed by 
diseases of its allied fabric, the connection ceases 
generally, in consequence of the state of this 
fabric having become incompatible with its mani- 
festation. As soon as the organic life, or lower 
grade of vital endowment, or the properties of 
life actuating the organs of digestion, assimilation, 
circulation, respiration, and nutrition, and giving 
rise to functions subservient to the display of mind, 
by means of the brain and nervous system, cease 
to be exerted on their respective organs, the vital 
cohesion of all the structures ceases, and changes 
take place in the arrangement of their constituent 
elements. These structures, however, are not 
annihilated, their elements have only changed 
their forms ; thereby furnishing an analogical 
proof, as remarked by Dr. Brown, of the ‘conti- 
nued existence of the mind or thinking principle, 
— that it survives the disorganisation and changes 
experienced by its allied fabric, by means of which 
its properties or powers are displayed, and the © 
various relations subsisting between it and the rest 
of the creation are established and preserved. 
364, B. If we endeavour to inquire into the 
origin of mind, all the information which our fa- 
culties enable us to obtain, amounts merely to the 
following ;— that, in common with the other 
properties of life of which the structures are pos- 
sessed, it is derived from parents ; is developed by 
the changes in the constituents of the ovum; is 
matured by the processes of growth ; is allied with 
an appropriate organisation, or material fabric ; 
and, like the other vital properties, subsequently 
manifests the phenomena which result from its 
own nature, and the agency of related causes. It 
is alone sufficient to establish; as Dr. Princ well 
remarks, the derivation of the mind from parents ; 
that the being who exhibits the possession of it, is 
a production from parents; that he is so endowed 
by an internal conformation, the materials of which 
are obviously from parental sources ; and that he 
is not cotemporary with parents, but is a produc- 
tion peculiar to a more or less advanced and _per- 
fect period of their existence. The peculiar fea- 
tures also of the mind of the offspring are often 
found to resemble conspicuous ones which be- 
longed to the parents; or, like the hereditary pe- 
culiarities remarked in the structures, the mental 
characteristics of parents are not manifested in 
the succeeding generation, but remain latent, and 
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are displayed by the one which follows. Thus, 
insanity is as conspicuously transmitted from the 
parents to the offspring, as any one of the here- 
ditary corporeal diseases. The association, how- 
ever much or little, with the good or with the 
bad, with the well-informed or with the vulgar ; 
the being familiarised with scenes or sentiments 
which captivate the imagination, or with topics 
which exercise the reason; or confinement to 
a sphere in which the mental impressions and 
exercises are little more varied than those of 
a horse in a mill, — will individually have an 
effect upon the character of the mind, and will 
concur, with previous relations of growth, to dis- 
guise its resemblance to the original from whence 
it proceeded. é 

365. From these and various other consider- 
ations, it may be inferred, that the embryo derives 
its vital properties from both parents, — those of 
either parent somewhat predominating in certain 
cases, and as respects certain properties ; that 
these properties vary in grade, in different classes 
of animals, the highest of which furnish incon- 
testible proofs of the possession of several of those 
faculties which we attribute to mind ; and that the 
same grade of vital properties is communicated to 
the embryo as characterise the parents,—these pro- 
perties developing, in the embryo, the material 
fabrics, or structural arrangements, about to be- 
come the instruments or media of their manifest- 
ation ; mind, and especially the powers of associ- 
ation and reflection, being the highest grades of 
these properties, and requiring a more complete 
developement of the brain for their display. 

366. C. If thenthe conclusion, that the mind is 
not a mere result of structural arrangement, is de- 
ducible from satisfactory evidence, it remains to in- 
- quire still further, for the relation subsisting between 
the mind and the material fabric with which it is 
associated. A perfect account of this relation is 
most probably beyond the reach of our faculties ; 
but amongst various other topics it comprises 
much of what has already been alluded to, as well 
as a statement — Ist, of the circumstances upon 
which the existence of a mind or intellectual prin- 
ciple depends ; 2dly, of the mode.of its connection 
* with the material fabric ; — and, 3dly, of the mode 
by which changes or conditions of the mind, and 
of the organisation, affect each other: but to these 
topics I can only briefly and imperfectly allude. 

367. a. Most of the circumstances upon which 
the existence of mind depends have been noticed, 
as far as they are known to us. It has been shown 
above that the powers of mind are the highest 
properties of life evinced through the medium of a 
perfect nervous system ; that these powers, with the 
other properties of life, are derived from parents ; 
that they are developed during the early stages of 
existence ; that they become known to us only 
through the instrumentality or medium of a cere- 
bro-spinal nervous system, actuated by the vital 
endowment of the frame; that the phenomena of 
mind are produced chiefly by relations subsisting 
between it and external objects, — by sensations 
transmitted to the brain and there disposed of, 
according to their relations with the other proper- 
ties or powers constituting the intellectual principle 
or mind, and partly also by its powers of sug- 
gestion, abstraction, comparison, and reflection ; 
and that the connection of mind with its material 
fabric is one of alliance, and notof necessary de- 
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pendence, or of dependence only as far as the 
structure may be required as a medium between 
the mind and external objects, or may concur to 
its support or phenomena. 

368. b. The bond or connection subsisting be- 
tween mind and organisation can be viewed only 
as one of affinity or alliance ; and the sole reason 
we can assign for this connection is, that it is a law 
of nature. We have seen, that this alliance is of 
such a kind as that the evistence of mind is not 
necessarily dependent upon the material fabric ; 
but that we are rather entitled to consider the or- 


-ganisation to be dependent upon life, mind being 


those manifestations of life evinced by the cerebro- 
spinal nervous structures, and resulting from the 
vital endowment actuating these structures ; for it 
is impossible to conceive that an organised body 
could have come into existence without a vital or 
animating principle ; and it is equally impossible 
to conceive how an animating principle, and more 
especially its higher properties or powers, — the 
faculties of mind, —could have been manifested 
or duly exerted, unless in most intimate alliance 
with matter, the molecules of which it could so 
build up and actuate as to render them the media 
and instruments of communication with the other 
materials constituting the visible world. When, 
however, the molecules of matter are thus built 
up, variously formed, and actuated, they are in- 
capable of perpetuation, in their numerous and 
wonderful states, or even of more than a moment- 
ary existence, unless in alliance with, and endowed 
by, life — by that life which organised the mole- 


‘cules of matter, developing and perfecting them 


in their respective forms and grades of being. As 
soon as the alliance of life and organisation is 
divorced, the former escapes the cognisance of 
our senses, our unaided reason being incapable of 
acquainting us with its subsequent states of al- 
liance or existence, and’ the latter returns to its 
elementary states. Thus we perceive, that or- 
ganisation, with all its phenomena, is dependent 
upon life from its commencement to its termina- 
tion, —its commencement resulting from the vital 
endowment bestowed at first by parents, and per- 
petuated afterwards by assimilation ; its termination, 
ultimately, being consequent upon the loss or de- 
parture of this endowment, without which it can 
no longer exist. But, whilst organisation, with 
all its functions, :is the result of, and is necessarily 
dependent upon, a vital endowment, in all its 
grades and manifestations, this endowment is not 
necessarily dependent upon organization, although 
associated with it in such a manner as fully and 
duly to actuate it; and this latter conclusion is 
supported by the reasons assigned above (§ 356.), 
as well as by the consideration that life, in all its . 
grades, may exist independently of the material 
fabric which it actuates, although placed beyond 
the spheres of our senses. ‘I'his is not above the 
range of conception or of probable existence, but 
admits of belief equally with other remote causes 
of visible phenomena ; whereas the dependence of 
life and of its highest manifestations, or mind, upon 
organisation is incompatible with our experience 
of the numerous objects composing the external 
world, with our concéptions of possible pheno- 
mena, and with their causation, perpetuation, and 
termination. 

369. c. The mode in which changes of the 
mind and of the organisation affect each other 
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can be only obscurely or imperfectly recognised ; 
but, still, enough is manifested, to show —Ist, ‘That 
changes in the manifestation of the mind affect the 
organisation by primarily disturbing the functions 
of life in organs intimately related to the nervous 
system ; —and, 2dly, That changes in the organis- 
ation affect the mind, in consequence either of the 
molecular arrangement of the material fabric, ne- 
cessary to the healthy state of mind, being disturbed, 
or of the affinity or alliance existing between this 
fabric and its vital endowment being weakened or 
deranged, or of disorder of this endowment occa- 
sioned by the changes of its associated material 
fabric,— these changes deranging the manifestations 
of life usually evinced by the brain. Each of 
these propositions require further remarks. 

370. Ist. In illustration of the influence of the 
mind upon the organisation, it may be stated that 
the depressing passions impair the functions of di- 
gestion, and weaken the action of the heart ; and, 
if these effects are intense or prolonged, the or- 
ganisation not only of the digestive and circulating 
viscera, but also of the brain, becomes affected 
through the medium of the nervous and circulating 
system. Here we perceive that changes in the 
functions of an organ affect both that organ itself, 
and also other organs related to it, by means of 
nervous and vascular connections. 

371. 2d. Ifthe structure of the brain be changed, 
the consequences are not uniform, either as to ex- 
tent or character: there may result disorder — 
Ist, of the mind; or, 2dly, of connected or re-' 
lated functions ; or, 3dly, of both mind and related 
functions. Yet these consequences are not ne- 
cessary or absolute, they are merely contingent— 
they are not constant or uniform, but uncertain 
and frequent: for numerous facts prove that the 
fabric of the brain may be most palpably and 
variously changed, without the mind being ap- 
preciably disordered ; and that the most severe 
mental disturbance may suddenly occur, and as 
suddenly disappear, where no lesion of the organ- 
isation of the brain can be detected, or even in- 
ferred. These facts lead to the conclusions — Ist, 
That changes in the mind, or vital manifestations 
of the brain, do not result uniformly, or even gene- 
rally, from a disturbance of the molecular arrange- 
ment of this organ ;— and, 2dly, That changes in 
the mind depend either upon impairment or other 
derangement of the affinity or alliance subsisting 
between the fabric of this organ and its vital en- 
dowment, or upon alterations in the state of this 
endowment, whether occasioned by lesions of its 
associated structures, or occurring independently 

of such lesions. To either, or both, of these al- 
terations, disordered states of mind may be im- 
puted; and either of them will explain the fact 
that these states of disorder proceed in some cases 
from alterations of structure, and in others without 
any appreciable alteration. They both—especially 
the latter —explain those sympathetic states of 
mental disorder which are of so frequent occur- 
rence. ‘Thus, the organisation, or even the func- 
tion, of a remote organ is seriously disturbed, and 
the vital manifestations of the brain, or the mental 
powers, suddenly become more or less disordered, 
and as suddenly are restored to their healthy state. 
There is, however, no reason to conclude, that 
the material fabric of the brain is altered in such 
cases. All that we are entitled to infer is, that. 
the change in the primarily affected organ has so 
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disturbed the vital endowment of the frame, as to 
disorder in a special manner the manifestations of 
this endowment in the brain and nervous system ; 
or, in other words, so as to derange the states of 
mind, or the various conditions of conscious sensi- 
bility, in relation to its internal and external 
causes,— From the preceding observations, and 
from numerous facts and considerations which my 
limits would not admit of being adduced, I may 
state the following inferences, as possessing more 
or less of practical importance, especially with 
reference to mental disorders ; although their prac- 
tical bearings may not be very obvious to the em- 
pirical or routine practitioner. 

372. (1.) An organised being did not organise 
itself; the creature did not create itself, but was 
created; and all we know with precision, es- 
pecially in respect of the origin of the more perfect 
animals, is, that they have proceeded from parents 
or anterior living existences. 

373. (2.) Our present knowledge warrants the 
conclusion, that the derivation of organised bodies 
from parents depends upon certain material ele- 
ments which proceed from both parents, and 
which are endowed, or associated, with a vital 
emanation from these parents,—the combination or 
mutual influence of these elements and of their 
vital endowment producing the new animal; and 
that the material elements furnished by the parents 
toward the production of their offspring, and vitally 
endowed by them, are of such a nature as to ad- 
mit of conversion, under the influence of life, into 
those tissues more immediately required in the 
early stages of developement, and of separate ex- 
istence, of the offspring. 

374, (3.) Every consideration of the subject 
confirms this inference, —that not only does a vital 
emanation proceed from each of the parents, in 
connection with the material elements furnished 
by them towards the formation of the new animal ; 
but also, that this emanation, or vital endowment, 
is possessed of properties, although in a latent or 
non-manifested state, similar to those possessed by 
the parent which furnished it ; and that the vital 
emanations or endowments proceeding from pa- 
rental sources, combine in producing the new ani- 
mal, and form and develope. the material elements 


‘with which they are allied or associated. 


375. (4.) There is every reason to infer, that 
the embryo derived from these sources requires to 
be furnished, for a time, with those elements of 
assimilation necessary to its developement, and to 
its future state of independent existence ; and that 
such assimilation and developement are accom- 
plished by means of the vital endowments derived 
by both parents, although reinforced or promoted, 
or at least favoured, by the circumstances in which 
the embryo is placed in respect of one of its parents. 

376. (5.) The animal, being thus organised by 
means of vital endowments derived from these 
sources, is afterwards supported by these endow- 
ments; the offices performed by each and every 
part of its frame, whether tending to the con- 
tinuance of its existence, to the perpetuation of its 
species, or to communication with objects external 
to, and remote from, it, depending upon these en- 
dowments being weakened as they become impair- 
ed, or disordered as they are disordered, and ulti- 
mately ceasing immediately when they disappear 
or depart from the body which they thus preserved 
and actuated, 
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377. (6.) An organised body thus vitally en- 
dowed, presents an assemblage of organs, each of 
which performs, whilst actuated by life, certain 
offices or functions ; their tendency or purposes 
being—Ist, to continue the existence of the animal, 
by assimilation of the elements of matter external 
to itself ; — 2dly, to perpetuate the species ;— and, 
3dly, to hold relations, more or less extensive, 
with the physical, and, in man, also with the moral 
or social, world, These organs or viscera are Te- 
spectively endowed with life, which is either inti- 
mately associated with a general system or tissue, 
supplying all organs and parts of the frame, or 1s 
more generally diffused to all the structures, and 
even partially also to the circulating fluids ; and 
they manifest this endowment 1n various modes, 
according to their organisation ; their offices or 
functions being performed under the influence of 
life, and only by means of its influence, but 
through the instrumentality of the organisation. 
The functions of a living animal being thus al- 
together or entirely dependent upon life, these 
functions may be viewed as the manifestations or 
properties of life through the intervention or me- 
dium of the structures. Thus, irritability is a 
manifestation or property of life by means of the 
muscular system, and the various modes of sen- 
sibility are manifestations or properties of it evinced 
by a cerebro-spinal nervous system. 

378. (7.) Conscious sensibility, in all its forms, 
and the intellectual and moral states, in all their 
varieties, arising from the relations of consciousness 
with its numerous external and internal occasions, 
are the highest properties or manifestations of life 
through the instrumentality of the brain—perfected, 
however, or called into existence or activity, by 
sensation, education, and reflection. ‘These mani- 
festations of vital endowment by means of a perfect 
nervous system, are the properties, powers, or 
faculties of mind; which are known to us. only in 
alliance with this system. 

379. (8.) The powers of mind, being, then, 
the highest properties and manifestations of life, 
through the medium of a perfect nervous system, 
are dependent upon the vital endowment of the 
frame, or result from this endowment whilst ac- 
tuating its allied material fabric ; the states of 
conscious sensibility, or of the mental principle, 
depending as much upon it as upon changes in 
the organisation of the brain itself. The faculties 
of mind are, therefore, manifestations of the vital 
endowment, through the instrumentality and me- 
dium of the encephalon: this endowment, in ac- 
tuating this particular part of the fabric of the 
body, evincing these faculties, or mental phe- 
nomena. In this process, it is obvious that the 
particular conditions of the general vitality, whe- 
ther as to power, or character, or quality, must 
influence the results, or the manifestations of mind, 
independently of any change, of an obvious or 
appreciable nature, in the fabric of the brain; 
and that disorders. of mental manifestation will 
proceed as much from the conditions of the general 
vital endowment, as from alterations of the struc- 
ture of the organ. 

380. (9.) It having been shown above, that 
the vitality of the frame, as it endows and actuates 
the brain, is not necessarily dependent upon, but 
is merely allied or associated with, the brain, it 
follows, that changes of the structure of this organ 
may or may not affect the mental powers, so long 
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as they are not of such a natute as to seriously 
disorder the vitality of the frame ; and that, when 
the mental faculties are deranged in consequence 
of alterations in the fabric of the brain, the dis- 
order is owing to the disturbance which such 
alterations produce in either the general or the 
local vital endowment, or both; the local lesion 
affecting either the general vitality, or that part of 
it endowing the encephalon more particularly, or 
both, contingently and frequently, but not neces- 
sarily or uniformly. : 

381. (10.) The alliance of the vital endow- 
ment with the material fabric being intimate, it 
may be inferred that affections of the one will 
disorder and ultimately change the other, when 
intense or prolonged—although in persons pos- 
sessed of robust frames, and much vital energy, 
the disorder of either may be severe, without its 
associate being seriously changed. Intense af- 
fections of mind hence may, or may not, change 
the allied fabric, and vice versd, according to the 
susceptibility of the system, and various other 
concurrent circumstances. This being the case, 
much of the structural lesion observed in old 
cases of mental disease, is as probably the result, 
as the cause, of such disease; the prolonged dis- 
order of the vital endowment of the brain ul- 
timately modifying the organisation of that struc- 
ture or fabric which was the instrument or medium 
of the disordered manifestation. In such cases the 
mental affection will influence the general as well 
as the local vital endowment, although it is pri- 
marily merely a disordered state of that endowment, 
either generally or locally, and react upon it to 
such an extent as ultimately to change the allied 
fabric either of the brain or of remote organs, 

382. (11.) As the powers of mind are mani- 
fested only through the medium of the encephalon, 
and are not the products of its organisation, — as 
they are the higher properties or manifestations of 
life only in alliance with, and through the instru- 
mentality of, this organ, — and as affections of the 
vital endowment, or disorders of these manifesta- 
tions, and changes of the intimate fabric of the ence- 
phalon, only contingently and frequently, but not 
necessarily or generally, disorder each other,— so it 
follows, that the amount of the disorder evinced 
by the mental power is no index to the extent or 
nature of the change existing in the brain, nor 
even a proof of the existence of any such change ; 
and further, that the extent of change in the en- 
cephalon produces no correlative disorder of the 
mental powers; and that most extensive lesion 
may be present in the former, without the latter 
being materially, or even at all, disordered. 

383. (12.) Although lesions of the brain are 
often evinced by disorder of the mental powers, 
they are more generally and certainly indicated 
by the physical disorder, or by phenomena dis- 
played by distant, but related, parts. When 
lesions of the brain exist in connection with dis- 
orders of the mind, these lesions in respect both 
of their nature and extent, are indicated rather 
by the physical than by the mental phenomena ; 
the states of the general vital power, or endow- 
ment, being kept in view. 

384, (13.) Disorder of the vital manifestations 
of the brain being as dependent upon the states 
of the general and local vital endowment, as upon 
alterations of the fabric of the encephalon, or even 
more 80, it follows, that the states of this endow- 
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ment, generally and locally, and in connection 
with changes of structure in various or remote, 
but related, parts, should form the bases of our 
pathology of mental disorders, as much as lesions 
of the fabric of the encephalon ; and ought, more- 
over, to be the grounds and guides, as much as 
they, of our therapeutical indications, and the 
guides of our intentions and means of cure, whe- 
ther hygeienic, moral, or strictly medical. 

385. VIII. Trearment or Insanrry.—There 
are few maladies which are more successfully 
treated than insanity, when the means of cure 


are promptly employed, and appropriately to the 


varying forms and features of individual cases ; 
and there is none which requires, in order that 
all possible success should be obtained, a more 
comprehensive knowledge of morbid actions, of 
the disorders not only of the brain but also of the 
other viscera, and of the intellectual and moral 
manifestations, as variously modified, influenced, 
or disordered, by the predominant feelings, the 
manners, the prejudices, the dissipations, and the 
vices of society. In attempting to give a full 
exposition of the treatment of mental disorders, 
as far as the existing state of our knowledge will 
enable me, it will be necessary — first, to offer 
some observations generally applicable to the 
treatment of insanity ;— secondly, to state the 
means which seem most appropriate to the differ- 
ent forms of the malady ; — thirdly, to estimate 
the value of the principal remedies, in the several 
states of derangement ;—and, fourthly, to consider 
the moral management of the insane. 

386. i. REMARKS MORE GENERALLY APPLICABLE 
IN THE TREATMENT or Insanity. — It was for- 
merly too much the practice to treat the insane 
according to a certain routine or system, without 
reference either to the causes, or to the form, of 
- the malady; and the routine or system followed 
was generally based upon some prevalent doctrine 
applied to it, or some generally adopted system of 
pathology. Thus, the Ancients had recourse to 
drastic purgatives, and especially to hellebore ; 
the discovery of the circulation of the blood led to 
the employment of sanguineous depletions ; and 
the general adoption of the humoral pathology at 
a still more recent period, was followed by a 
revival of the use of purgatives in this class of 
disorders. It must be obvious, however, to all 
who have observed the very different. forms, the 
varying phases, and the numerous complications 
of these disorders, —who have viewed them in 
connection with their causes, and with their effects 
upon the organisation,— that they, of all maladies, 
require not only the most diversified, but also the 
most opposite means, according to the different 
causes and kinds of disorder, and to the changes 
observed in particular cases. 

387. Each case of mental disorder presents cer- 
tain circumstances, all which require calm consi- 
deration, in order that it may be successfully treated. 
—Ist. The causes, whether moral or physical, pre- 
disposing or exciting, should be viewed, in respect 
of their individual and combined operation, — of 
their action on the system generally, and on the 
brain, or any other organ particularly, — and 
whether acting primarily and immediately, or se- 
condarily and sympathetically. — 2d. The state 
and stage of morbid action ought to be ascertained, 
as regards both the grade of action, generally and 
locally, and the influence which such action 
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seems to exert upon the manifestations of mind ; 
—and, 3d. The condition of the organic functions, 
not only as it may be the cause of general and 
local morbid action, but also as it may be the con- 
sequence of such action. — On these circumstances 
are based those indications of cure which should be | 
proposed when entering upon the treatment of every 
case of mental disorder. — Ist. The causes should 
be removed, in ways appropriate to their nature 
and combinations. —2d. General or local morbid 
action ought to be moderated, controlled, or removed 
according to its nature — whether it be increased 
or excited, or imperfect, or deficient. — 3d. The 
several organic functions should be promoted, when 
impaired ; and restrained, when inordinately excited, 
either individually or collectively. It is unneces- 
sary to state here, how these intentions are to be se- 
verally carried into effect. The method or plan of 
procedure must necessarily vary with the circum- 
stances characterising the different forms of the 
malady, and the individual cases of these forms; 
but the remarks which I have to make may be 
referred to each of these indications, and in their 
respective order. 

388. A. The seclusion of the insane is a question 
of the first and greatest importance, not merely 
as respects the removal of the causes of disorder, 
although this is one of the chief points in which 
it should be viewed, but also as regards the phy- 
sical and moral treatment. That every person 
who is more or less disordered in mind should be 
separated from those with whom he has been 
accustomed to live, and from his family and 
friends, and restrained from his accustomed habits 
and manners, and confided to the care of stran- 
gers, in a place altogether new to him, may not 
be affirmed universally ; but the exceptions to 
this rule are not numerous, and should be made, 
in practice, with care and discrimination. As to 
the propriety of this measure, the most experi- 
enced physi dtl in Great Britain, and in foreign 
countries, are agreed. M. Esqurrot remarks that 
recoveries are comparatively more numerous 
amongst the patients who come to Paris to be 
treated, than among those who inhabit that capi- 
tal ; for the latter are less completely isolated than 
the former. 

389. a. The first effect of this measure is to pro- 
duce new sensations, to change or to break the 
series of morbid ideas of which an insane person 
cannot divest himself: unexpected impressions 
are made upon him, arrest and excite his attention, 
and render him more accessible to counsels which 
may restore his reason. Generally, as soon as he 
is thus secluded, he is surprised and disconcerted, 
and experiences a remission of the disorder, that 
is of the utmost consequence in the treatment of 
it, and in acquiring his confidence. The change 
is not the less useful, observes M. Esqurrot, in 
combating the disorder of the moral affections 
of the insane. The disturbance of the nervous 
system renders the sensations morbid and often 
painful; their natural relations with the external 
world are no longer the same as in health; all 
things seem disordered or overturned. The pa- 
tient cannot believe that the cause of these phe- — 
nomena is in himself. He is persuaded that every 
one wishes to contradict and irritate him, because 
they disapprove of his excesses: not understand- 
ing what is said, he becomes impatient, and puts 
an unfavourable construction on what is addressed 
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The most tender expressions are taken 
as offences, or for enigmas that he cannot com- 
prehend. The most assiduous care 1s vexatious 
to him. The insane patient, having become 
timid or sullen, suspects every one who approaches 
him, and especially those who were dearest to 
him. ‘The conviction that every one is inclined 
to torment, defame, and to ruin him, increases the 
moral disorder. With this symptomatic suspicion 
of those about him, — which generally increases, 
without any motive or cause, from inevitable 
circumstances or opposition, and with the change 
in the intellects, — to allow the patient to remain 
in the bosom of his family might soon be followed 
by the most disastrous consequences, not only to 
himself, but also to others. 

390. Where the husband suspects the cares and 
assiduities of the wife; or the wife those of the 
husband ; and supposes that he or she is in league 
with those who conspire against him ; where the 
lunatic believes that the members of his family 
are the slaves destined to obey his sovereign com- 
mands; or are the ministers or apostles of his 
mission ; — where the cause of the mental disorder 
exists in the patient’s own family, or arises from 
dissensions, chagrins, reverses of fortune, or priv- 
ations ; where the insane person entertains an 
aversion, hatred, or dislike to any member of 
his domestic circle, and, particularly, to any one 
who had been most dear to him ; — or where the 
parent, or the son, the lover, or the friend, is im- 
pressed with the sentiment of his incapability of 
fulfilling the duties which he conceives to be 
imposed upon him, —the necessity and advantages 
of removal, and complete separation, from the 
object of his aversion, of his anxieties, or of his 
fears, are especially obvious and indisputable. The 
dislike entertained by the insane to those who 
had once been most dear to them, without either 
cause or motive, imperatively demands the re- 
moval of the patient, who generally readily be- 
comes calm before, or attaches himself to, an 
agreeable stranger, owing either to the circum- 
stance of his presence being unattended by any 
unpleasant association or suggestion, or to a feel- 
ing of self-love which induces him to conceal his 
sentiments and his state, or to the novelty of the 
impressions produced by strange persons and 
objects.—Whilst these are the chief inconveni- 
encies and difficulties in the way of the treatment 
of the insane whilst they remain in the bosom of 
their families, there are great advantages to be 
derived from removal to a place suitable to the 
management of this class of patients. 

391. b. But how should the seclusion or the se- 
paration of the insane be carried into effect? That 
it should be effected by means of an asylum or 
Institution devoted to their treatment, in the great 
majority of cases, is generally admitted; although 
removal to such a place may be unnccessary in 
some instances, or unadvisable in others, owing 
either to the character of the disorder, or to the 
peculiar position of the patient—to the cireum- 
stances connected with certain cases. Partial 
seclusion or separation may be resorted to in some 
cases, and especially in those which are slight. 
A partial separation is when the patient remains 
in his own house, and is separated either partially 
or altogether from the members of his family and 
his friends, and is placed in the care of one or 
more suitable persons. Seclusion is more com- 
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age, in the custody of proper persons, or of one 
or more of his relations or connections. And it is 
complete, when he is removed to a residence alto- 
gether new to him, and surrounded by strangers, 
to whose care he is committed. Of this last kind 
of separation, there are several modifications; the 
chief of which are — Ist; A private residence, de- 
voted to the patient and to those placed in charge 
of him; — 2d, A private asylum, containing 
several or many inmates ;—and, 3d, A public, or 
large institution destined to the reception of a great 
number. Inthe great majority of cases, the se- 
clusion, in order that it may be fully successful, 
should be complete ; and the last of these modes, 
when provided with all the appliances and ad- 
vantages which many of these now possess, is the 
most useful, as it conjoins, with complete sepa- 
ration from the relations of the insane, several 
arrangements and circumstances obviously be- 
neficial. M. Esquirot remarks that the pa- 
tient should be removed to an institution de- 
voted to the treatment of mental disorders, rather 
than to a private asylum or residence. Partial 
isolation is much less successful, than that more 
completely afforded in a well regulated institution. 
The chief objection which has been urged against. 
the latter, is the association with a number of 
companions in misfortune: but this is not inju- 
rious, is no obstacle to recovery, but is even of 
service, inasmuch as it causes the patient to reflect 
upon his condition; and, as the objects around 
cease to impress him, he is amused or distracted 
by those about him, is occupied by the objects 
passing around him, and thereby abstracted from 
what is apt injuriously to engage his thoughts. 
Large institutions, moreover, present greater fa- 
cilities for the ‘protection of the maniacal and 
furious, without having recourse to injurious or 
irritating means of coercion and restraint ; and the 
attendants are more experienced in their manage- 
ment, than in a private house of detention. The 
advantages, however, of treatment in institutions 
of this kind depend entirely upon the medical 
acquirements and the characters of those intrust- 
ed with their management; upon the nature and 
completeness of the arrangements, therapeutical, 
hygeienic, and moral ; and upon the organisation 
and discipline of the whole establishment. Still, 
there are cases, to which removal to institutions 
or asylums for the insane is not applicable, how- 
ever ably they may ve managed, and their inmates 
treated ; and, to these cases especially, removal 
thence might be productive of injury, particularly 
if the seclusion were not modified according to the 
susceptibility of the patient, to the character of the 
disorder, and conformably with the passions, the 
habits, the feelings, and the modes of living and 
manners of those subjected to it. It is not to be 
considered as a measure which should be univer- 
sally employed. In this, as in all other depart- 
ments of medical practice, experience — that is, 
close observation of phenomena, a knowledge of 
all matters related to individual cases, and a com- 
prehensive view, and weighing of circumstances 
—will generally decide correctly as to its pro- 
priety. “ 

392. Example, which has so great power over 
the opinions and actions of man, also influences 
the insane, who are often not deficient in sagacity 
and in the power of comprehending what is passing 
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around them. The recovery, or the departure of 
a patient, creates confidence in others, and a hope 
of recovery, and restoration to liberty. The con- 
valescents, by their conduct, and advice, console 
and encourage those who suffer, and thus are of 
the: greatest benefit ; one class of inmates of such 
institutions acting beneficially on the other, and 
- favouring the success of the treatment. The calm, 
also, enjoyed by all ; the moral repose arising out 
of removal from the habits, the business, the per- 
plexing cares, the domestic anxieties and chagrins, 
and the irritating contrarieties, to which they 
were previously exposed; the regular mode of 
living, the judicious discipline, and the regimen, to 
which they are subjected; and the necessity of 
duly comporting themselves—of conducting them- 
selves with propriety before strangers, and before 
one another, —all tend to suggest rational reflec- 
tions ; and become powerful auxiliary means of 
recovery. The cares and attentions which the 
insane receive in their own families are counted 
as nothing; but the attentions paid them abroad, 
or by strangers, are appreciated, because they are 
novel, and are neither due nor exacted. Hence 
the control readily obtained by those to whose 
care they are committed, when they are kindly 
and judiciously treated. 

393. c. For melancholic and various forms of 
partial or slight insanity, complete separation is 
sometimes unnecessary, or even injurious. Par- 
tial separation, travelling, and various modes of 
exerting moral control, according to the peculi- 
arities of the case, are often best suited to these 
states of disorder. Mania, and several states of 
monomania, demand complete seclusion. De- 
mency, imbecility, and idiotey require more or 
less complete separation —at least from society. 
Complete seclusion.is generally necessary to the 
poor lunatic ; as he would otherwise be unpro- 
vided with the aid required to restore him to his 
family. 

394. d. Separation and isolation act directly on 
the brain, — composing it to tranquillity, shutting 
out irritating impressions, repressing excitement, 
and moderating the exaltation of the passions and 
ideas. The sensations of the maniac are thereby 
reduced in number and intensity ; and his attention 
arrested, and even fixed, by thus being reduced, by 
the novelty of those which are excited, and by 
their frequent repetition. ‘The melancholic and 
monomaniac are torn away by it from their mor- 
bidly concentrated thoughts and ideas, and are 
directed to different objects or topics, — especially 
when proper means of distraction are had recourse 
to— when judicious moral management is con- 
joined with enlightened medical treatment. 

395, e. In separating the insane from their fa- 
milies, the place of residence selected for them 
should be healthy, airy, and protected from cold 
winds, as well as from humidity and offensive ex- 
halations. Their constitutions are generally more 
or less impaired and enfeebled, and they are con- 
Sequently the more obnoxious to depressing in- 
fluences and contaminating agents. They are 
generally predisposed to cutaneous eruptions, en- 
largements of the glands, and general cachexia ; 
and they therefore require the more a dry and 
temperate, or even moderately warm, air. It isa 
grievous mistake to suppose that they are insensible 
to cold and atmospheric vicissitudes. Although 
they may not give expression to their sensations, 
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their constitutions, and even the states of their 
minds, are remarkably affected by cold, humidity, 
and sudden changes of weather and season, — 
against which they should be completely protected. - 
396. f. The period at which the seclusion of the 
insane should terminate, is not easily determined. 
Experience of a diversity of cases and cireum- 
stances is the chief guide to a just conclusion. 
When this measure is found to be unavailing, 
after having been duly employed, the visits of 
near relations, friends, or former connections, may 
be tried ; great discretion being used in the selec- 
tion of those who are the first to be admitted to 
the patient. In such cases, the visit ought to be 
sudden and unexpected by him, in order that it 
may make the stronger impression. The utmost 
care should be taken in the admission of the visits 
of friends to convalescents ; and, with them, sud- 
denness and surprise should be guarded against. 
Upon the whole, it is preferable that seclusion 


should be prolonged, rather than that it should 


cease prematurely. This measure, moreover, 
ought not to be had recourse to in any state of 
delirium consequent upon, or symptomatic of, 
febrile diseases ; and seldom in puerperal insanity. 

397, B. To establish the medical treatment 
upon a sure basis, it is necessary to obtain as 
complete a knowledge as possible of the predis- 
posing and exciting causes of the malady; to 
ascertain the physical as well as the moral sources 
and relations of it; to determine whether the 
physical occasions the moral, or the moral causes 
the physical, derangement; and to recognise the 
cases which will recover spontaneously upon se- 
paration or isolation and upon the removal of 
the causes, those which require chiefly judicious 
moral management, those which demand medical 
treatment, and those for which a combination of 
these means will be requisite. Regardless of 
these and various other important considerations, 
the medical treatment of the insane has too gene- 
rally been conducted either empirically, or in the 
spirit of a narrow and exclusive system. Influ- 
enced by theory, or a predominant doctrine, 
some have referred mental disorders to inflamma- 
tion, and have abused the various modes of blood- 
letting ; others have believed that these disorders 
proceed from a morbid state of the biliary and 
digestive functions, and have disordered still more 


‘these functions and their respective organs by 


emetics and drastic purgatives ; and many have 
considered the nervous influence solely in fault, 
and have attempted to correct it by means of 
antispasmodics and stimulants: hence the treat- 
ment has been nearly as often prejudicial as bene- 
ficial ; and recovery has taken place, in many 
instances, notwithstanding the means that have 
been used, rather than by the aid of them. 

398. a. When called to a case of insanity, the 
obvious duty of the physician is to ascertain the 
predisposing and exciting causes ; the several cir- 
cumstances co-operating with these causes, or con- 
tributing to their influence and intensity; the 
particular form or character of the disorder, its 
duration, and physical relations; the states of the 
several functions, organic and cerebro-spinal, and 
the connection that may exist between the mental 
disorder and the states of these functions, or of 
their respective organs. He will, moreover, ob- 
serve whatever may exist of a pressing nature, or 
whatever indication ae may be urgently re- 
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quiring to be fulfilled; as, for example, whether 
or not the signs of vascular determination to, or 
excitement in, the brain be obvious, and indicate 
impending risk to the organ; whether there be 
general vascular plethora or vascular inanition ; 
whether some accustomed discharge, evacuation, 
or eruption has been suppressed ; and whether or 
not the patient has been subject to some constitu- 
tional disorder, as gout or rheumatism. It is 
manifest that these are matters most necessary to 
be known, upon commencing the medical treat- 
ment of every case of mental disorder ; and, 
without they are assiduously investigated, in no 
one instance can such disorder be appropriately 
treated. Where these more urgent indications 
exist, they require instant attention ;—where the 
blood is strongly determined to the brain, the 
usual means of subduing the morbid action — 
local depletions, the cold affusion, or tepid douche 
or shower bath, external and internal revulsants 
and derivations, suitable diet and regimen, &c.— 
are requisite ; —where the vascular system is ple- 
thoric or inordinately excited, sanguineous deple- 
tions, refrigerants, sedatives ; evacuations from the 
bowels, the skin, and urinary organs ; and low diet, 
are necessary ; — where the catamenial or the 
hemorrhoidal discharges, and eruptions or evacu- 
ations, either sanguineous or serous, or of other 
characters, have been suppressed, or have ceased 
to appear after the accustomed interval, the most 
active means must be prescribed, in order to repro- 
duce them, or as substitutes for them. 

399. b. Having removed the causes and concur- 
ring circumstances of the malady, — having thus 
fulfilled the more urgent and pressing indications, 
-—and having remedied such morbid conditions of 
the organic functions as may have existed, —the 
more acute symptoms or stage of the malady will 
subside in about 8, 14, 21, or 28 days, or gene- 
rally within 40 days, and a remission, or even an 
intermission, will occur. At this period, judicious 
and appropriate moral means should be brought 
in aid of the physical treatment ; whilst the causes, 
moral, hygeienic, and pathological, ought to be 
removed or combated. If the recovery does not 
proceed satisfactorily, — or if these means, varied 
according to the particular circumstances of the 
case, do not produce beneficial results, — other 
remedies, sanctioned by experience, must be tried. 
These, however, will be fully noticed in the 
sequel. 

400. C. As the malady thus lapses into a 
more or less chronic form, local or general mani- 
festations of morbid action, which occasionally 
appear, return, or even remain, should be re- 
moved or suppressed by the usual and generally 
obvious means; and signs of disordered sensibility 
should be traced to their sources, and their patho- 
logical causes removed. Whenever disorder or 
disease of any organ in the abdominal or thoracic 
cavity is evinced, the fact of such disorder being 
frequently connected, either as cause or effect, 
with that state of the brain which occasions the 
disorder of its associated mind, should be kept in 
recollection ; and an‘appropriate treatment ought 
to be directed to the quarter thus manifesting dis- 
ordered sensibility or function, — always bearing 

‘in mind that morbid action in the substance of the 
brain is more frequently indicated by morbid sens- 
ations and disordered movements and functions in 
remote than in adjoining parts, 
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401. During the whole course of the treat- 
ment, the several organic and reproductive func- 
tions require attention. The state of the digestive 
organs, and especially of the biliary and the 
intestinal secretions, — and, indeed, the whole of 
the excretory functions — the fecal, the urinary, 


and the cutaneous, — ought to be duly, or even . 


daily, observed, and promoted whenever scanty or 
suppressed, or restrained when they become so 
excessive as to debilitate. More frequently, espe- 
cially at the earlier periods of the malady, these 
functions require to be promoted; and as the 
defect, as well as the disorder, of these func- 
tions is often owing to impairment of the organic 
nervous or vital energies, the restoration of their 
healthy states should be attempted chiefly by 
means which will also invigorate these energies. 
With this intention, stomachics, tonics, or restora- 
tives should be conjoined or alternated with purg- 
atives, chologogues, or alteratives ; and the bowels 
ought never be allowed to be confined, or the 
biliary secretion to be deficient. The appearances 
and the sediments of the urine should be ascer- 
tained, and alkalies or acids administered accord- 
ingly, with gentle stomachics and diuretics ; and 
the action of the skin ought to be duly regulated 
by the cold, the shower, the tepid, or the warm 
bath, and by frictions and clothing, according to 
the form or stage of the malady, and the particu- 
lar conditions of the cutaneous function. The 
states of the reproductive organs also require 
observation — especially of the uterus. And it 
should not be overlooked, that these organs are 
often abused by solitary indulgence, in such a 
manner.as both to cause and to perpetuate. the 
malady. Where this is detected, or even sus- 
pected, means should be contrived to prevent it. 
In advanced stages of insanity, although the treat- 
ment should be conducted, with reference to the 
removal of existing pathological states and of 
disordered mental manifestations, according to 
rational principles ; still, when means thus devised 
fail of success, other and more empirical remedies, 
sanctioned by experience, ought not to be neg- 
lected. To these, however, sufficient reference 
will be made hereafter. 

402. D. The clothing of insane persons, par- 
ticularly of the melancholic, should be warm. In 
general, flannel may be worn next the surface 5 
and dry friction every morning will be useful. 
The patient should sleep on a hair mattress, and 
hair pillow. His head ought to be somewhat 
elevated, and generally uncovered. The insane 
epileptic ought to sleep in a very low bed, to pre- 
vent accidents during a paroxysm. The propriety 
of devoting strict attention to cleanliness, in ree 
spect both of his person and clothes, is obvious. 
403. E. The food and diet of the insane must 
necessarily be varied with the nature, complica- 
tions, and stage of the disorder, and with the 
circumstances of particular cases. In the more 
acute attacks or stages of the malady, the diet 
and regimen ought generally to be antiphlogistie ; 
at a later period, and in more chronic cases, and 
particularly in states evincing vital depression or 
exhaustion, the food should be more nutritious, in 
larger quantity, and easy of digestion ; but hot 
spices and stimulants ought not to be allowed. 
During convalescence, the diet may be more 
substantial, but not heating; and duly regu- 
lated according to the exercise that is taken. 
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The meals should. be at regular periods, and de- 
liberately partaken of, and well masticated. A 
sufficient quantity of fluids should be allowed to 
assuage the thirst of the patient, which is gene- 
rally urgent in mania, and in some cases of mono- 
mania; but they ought not to be given, unless 
when necessary, or when, in certain cases, a 
profuse use of them forms a part of the treat- 
ment. 

404, F. The management of convalescence is one 
of the most difficult parts of the treatment of the 
insane. If the patient be not placed in favourable 
circumstances for some time after the subsidence 
of the malady; if he be not carefully and kindly 
watched ; if contrarieties of mind, family dissen- 
tions, and all the remote causes, moral and phy- 
sical, be not sedulously avoided ; and if the diet, 
regimen, and mode of living be not suited to his 
constitution and the peculiarities of his late dis- 
order, — the risk of a relapse will be great. At this 
period, and for long afterwards, much mental 
exertion or application, sudden bursts of passion, 
and excesses of every description, must be 
shunned ; and the earliest manifestation of phy- 
sical disorder — of headach, of disorder of the 
digestive organs, and of interruption of accus- 
tomed evacuations or discharges — should be met 


with local depletions, purgatives, revulsants, dia-: 


phoretics, and other means appropriate to the 
nature of the disorder. As convalescence pro- 
ceeds, change of air and of scene, and travelling 
with a suitable companion, or one capable of 
amusing, fortifying, and even of controlling the 
mind, will be most beneficial; and such mineral 
waters as will promote the secretions and excre- 
tions, and at the same time strengthen the consti- 
tution, without exciting or heating the circulation, 
or determining the blood to the head, will often 
prove of essential service. 

405. G. The measures proper to prevent in- 
sanity, and more especially a relapse or return of 
it, are most obviously presented to the reader in 
the full exposition I have given of the predisposing 
and exciting causes. The avoiding of these con- 
stitutes the chief, and, indeed, the only, prophy- 
larvis. Young persons, whose parents have been 
the subjects of this malady, should have especial 
attention paid to both their physical and their 
mental developement; and whilst the former is 
promoted by exercise in the open air, and healthy 
' Occupation, the latter should be cultivated, with- 
out being over-exerted, and sound religious and 
_ Moral principles ought to be inculcated; care 
being taken to avoid indulgence of the caprices, 
passions, and selfish feelings. The instruction of 
these persons should not be premature ; but the 
desires and passions ought to be early restrained. 
The judgment should also be early and judici- 

ously informed, without fatiguing the mind ; and 
the control of parents or guardians ought to be 
prolonged for a considerable period after puberty, 
and until the mind, conduct, and constitution are 
fully formed. 

406. ii, Or ruz Treatment oF THE SpEcIFIC 
Forms or Insanity.— A. Parttar Insanity. — 
The simpler forms or slighter grades of insanity se- 
verally require a moral management, as well as a 
medical treatment, appropriately directed to their 
different states and characters, — which, however, 
are so diversified as to preclude the possibility of my 
considering the subject with reference to any but 
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those which are the more common and prominent, 
— a. In the various states of moral insanity (§ 69, 
et seq.), in which the patient is uot labouring 
under any illusion, or erroneous conviction, or 
disorder of the understanding, the propriety of 
seclusion cannot be decided upon, excepting with 
reference to the features of, and the circumstances 
connected with, individual cases. Many of these 
states of moral disorder, consisting chiefly of errors 
in action and conduct, are not of that grave and 
well-marked kind which is considered in the eye 
of the law to require the privation of liberty ; 
although, in the majority of such instances, the 
conduct of the patient may be such as will prove 
the most injurious to himself and to those depend- 
ing upon him. In other less questionable cases of 
derangement, and where the disorder is so re- 


‘stricted as to leave the patient, according to ap- 


pearances, the exercise of a great portion of his 
reason, it is often difficult to come to a determins 
ation as to the propriety of seclusion. The 
Opposition which the patient may experience, may 
endanger the portion of intelligence that remains. 
It is as unnecessary as it is cruel, to deprive a 
person oppressed by distressing feelings, or prone 
to terror or alarm, of his friends and relatives — 
of the attentions of his family—as long as he 
entertains no vindictive feelings or dislike to them, 
and especially as long as his actions may be rea- 
sonably controlled by them. 

407. a. In the state of gloom and mental de- 
pression to which some persons, the subjects of 
moral insanity, are prone (§ 73.), seclusion may 
be productive as readily of mischief as of benefit. 
For these, travelling, visiting watering places, 
medical treatment, the kind intercourse of those 
to whom the patient is partial, and the watch- 
ful attentions of the members of his family, or of 
those accustomed to attend upon persons in this 
state of mental affliction, should be tried before 
seclusion be resorted to. When suicide is con- 
templated, seclusion and control in an asylum 
will prove more successful than the most careful 
attentions in the bosom of the patient’s family. 
Still, in the majority of such cases, this measure 
will be more successful chiefly in respect of the 
safe custody of the patient; for none besides will 
be equally secure. The most vigilant keepers 
may be deceived by him, when he is otherwise at 
large. 

408. @. When the disorder is characterised by 
unnatural excitement (§ 74.), seclusion and con- 
finement are often requisite, and are generally 
successful by inducing reflection. When persons 
thus affected have a propensity to intoxicating 
liquors, accessions of mania being thereby occa- 
sioned, seclusion is necessary; but upon the re- 
storation of liberty the morbid disposition returns, 
In all cases of moral insanity where the morbid 
propensity is dangerous to the patient or to others, 
this measure becomes indispensable. When the 
disorder assumes a religious character (§ 75.), 
travelling, society, and a‘suitable moral and medi- 
cal treatment, are preferable to seclusion; and 
confinement ought not to be resorted to, unless 
suicide have been attempted or contemplated. 

409. The treatment of all the forms of moral 
insanity ought to be essentially, although not 
exclusively, moral. Comparatively few instances 
of these do not present more or less of physical 
disorder, seated either _ the head itself, or in 

LE? 


516 INSANITY — TreaTMENT or irs PartiaL Forms. 


sufficiently permanent and close restraint, could 
not be conveniently put in practice: this plan was, 
therefore, tried in the first instance, and succeeded 
in causing a distaste of all kinds of intoxicating 
liquors. To succeed, however, by means of it, 
requires great care and management on the part 
of the friends of the patient. 

412. e. Homicidal insanity (§ 89.) and incen- 
diarism (§ 88.) are generally dependent upon an 
irregular activity of the circulation, or a morbid 
state of vascular action — especially in the brain. 
They are both frequently connected with disorder 
of the uterine organs, or suppression of the cata- 
menia; and, in males, with derangement of the 
digestive organs, and with sanguineous determin- 
ation to the head. Medical treatment in these 
cases is mainly to be trusted to; for the morbid 
impulse to commit these crimes is often so violent 
as to be instantly carried into effect, either be- 
fore moral restraint can be exerted to counter- 
act it, or because this restraint is habitually so 
feeble as to be inefficient, or is not roused to the 
least degree of activity. The impulse to per- 
petrate such crimes may, indeed, be looked upon 
as one of the modes in which physical disorder of 
the brain, arising either primarily or sympatheti- 
cally, deranges the manifestations of mind,— those 
sentiments or propensities which circumstances 
have called into activity being thereby disordered 
or morbidly exalted. In many instances, also, 
there is reason to believe that the morbid impulse 
to commit crime is only the climax of an ha- 
bitual indulgence of passion and feeling, to the 
constant neglect of moral principle and restraint ; 
and is a tolerably obvious consequence of cere- 
bral excitement, the effects of which are deter- 
mined or manifested in this particular manner or 
direction, owing to various predisposing and con- 
curring sentiments and circumstances. 

413. In these cases, local or general deple- 
tions, according to the amount of local or general 
fulness, or of increased vascular action ; the cold 
douche, cold affusion, or shower bath ; active 
purgatives, revulsants, and derivatives; anti- 
monial and other diaphoretics ; digitalis and other 
sedatives; and the promotion of the secretions 
and excretions generally, — constitute the chief 
principles of treatment; aided, however, by a 
due moral influence, and by proper mental and 
physical occupation. 

414, b. Partial disorder of the understanding 
(§ 95.) appears under so various and numerous 
forms as to require a treatment appropriate not 
only to each of these, but also to individual cases. 
Each patient should be a particular subject of 
study, and the moral and physical treatment di- 
rected according to the character and stage or 
duration of the disorder, and the various circum- 
stances connected with its developement. — a. 
Hypochondriacal monomania is generally an ex- 
treme state of hypochondriasis, and more or less 
intimately connected with physical disorder, com- 
monly commencing in the digestive Organs, and 
consecutively affecting the brain. The treatment 
should not be materially different from that which 
I have recommended for that disease; and the 
hygeienic means there advised (see Hypocnon- 
priasis, § 50.) especially should be adopted. 
In the majority of cases, complete seclusion will 
not be necessary, unless the patient contemplate 
or attempt suicide. More generally, however, 


some organ with which the brain sympathises. 
Of this I have already adduced sufficient evi- 
dence (¢ 92—94.). The moral treatment, in all 
these, must be based upon a knowledge of the 
remote causes of individual cases, and should 
vary with the circumstances of each. It 1s 1m- 

ossible to state here in what this treatment 
should consist, with reference to such circum- 
stahces: the subject will be as fully treated of 
hereafter as my limits will permit. Wherever 
physical derangement can be detected, or to 
whatever organ it can be referred, appropriate 
medical mean: should be directed against 1t, 
whilst the patient is enjoying the advantages of 
a suitable moral management. The general 
health should receive due attention ; and the 
functions of digestion, secretion, and excretion 
be duly promoted. Due restraint ought to be, 
as far as possible, imposed upon the passions and 
emotions; and change of air, wholesome exercise, 
and interesting occupations be prescribed. 

410. y. The treatment of erotomania should have 
reference chiefly to disordered circulation in the 
brain occasioned by an excited imagination and 
protracted desire, in connection with great sus- 
ceptibility of the nervous system generally. If 
this affection be not alleviated, it will pass into 
more general disorder of the mental powers — 
especially into melancholia, mania, or some form 
of dementia. When it occasions emaciation and 
hectic fever, thereby menacing the life of the 
patient, marriage may be suggested. In this, as 
in nostalgia, the accomplishment of the desires of 
the patient is the chief or only remedy. When 
the object of desire is concealed, every art should 
be tried to ascertain its nature and source ; as the 
effects upon the mind that will consequently result 
may be of much service, and a moral influence 
may be exerted over the patient with greater ad- 
vantage. Where marriage is impossible, change 
of scene, travelling, society, and the amusements 
of watering-places, a tonic and restorative treat- 
ment, healthful and pleasant occupations, exercise 
in the open air in agreeable company, and suitable 
diet and regimen, are chiefly to be depended 
upon. When there is any evidence of increased 
determination of blood to the head, in this, as 
in other forms of moral insanity, and especially 
when the scalp is hot, or the eyes injected, the 
tepid or cold shower bath every morning will be 
found of great service. 

411. & The morbid propensity to intoxication 
(§ 86.) is often attended by symptoms indicating 
not only a state of irritation of the stomach, 
but also a general depression of the nervous 
power. In this state, tonics, with small doses of 
ammonia, may be used with advantage ; and, in 
order to counteract the injurious effects of the 
intoxicating fluids upon the system, to prevent the 
disorder from leading to more general and severe 
derangement of mind, and to disgust the patient 
with these fluids, tartarised antimony, ipecacuanha 
wine, or other nauseating drugs, and even the 
extract of elaterium, or croton oil, may be added 
to them before they are partaken of by the 
patient. In two cases, one of which I attended 
with Mr. Hoop, this method was found suc- 
cessful in causing a loathing of these fluids, in 
moderating the mania consequent upon the use 
of them, and in permanently restoring the pa- 
tients. In both these cases, seclusion, and a 
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travelling, change of scene and of air, horse 
exercise, agreeable occupations, hunting, the 
amusements of society and of places of resort, 
— especially when attended and controlled: by 
friends or suitable persons, — will be found most 
conducive to recovery, particularly if an ap- 
propriate medical treatment, and the use of mine- 
ral waters of a restorative and deobstruent or 
laxative kind, be pursued at the same time. 
Every method should be tried, and especially 
those just mentioned, to abstract or seduce the 
patient’s attention from those feelings and ailments 
with which his mind is exclusively and morbidly 
occupied. The strictly medical means should be 
varied according to the peculiarities of individual 
cases; and the more urgent symptoms should be 
palliated by suitable remedies. The bowels ought 
never be allowed to become costive, and their 
functions should be promoted by aperients, con- 
joined with tonics, carminatives, and deobstruents. 
All the secretions and excretions should be duly 
promoted. Flatulence and gastrodynia must be 
allayed by magnesia, the hydrocyanic acid, gentle 
tonics, &c. variously combined; and by spare 
diet, consisting chiefly of warm milk, with bread 
or boiled rice, or other farinaceous articles. 

415. @. The treatment of melancholic mono- 
mania (§ 106.) is most difficult; and, to be suc- 
cessful, requires a strict examination of the physical 
and moral causes of each case, and an appropriate 
employment of moral, hygeienic, and medical 
means.—(a) Moral treatment is of the greatest im- 
portance in this form of insanity, and in all its 
modifications, whether religious, or demonomaniac, 
or misanthropic, melancholia, or any other it may 
assume; but this part of my subject will be more 
appropriately considered hereafter. 

416.(b) The hygeienic measures that may be re- 
sorted to, consist chiefly of attention to climate, re- 
sidence, exercise, clothing, and diet. The patient 
should reside as much as possible in a moderately 
warm, or temperate, and dry air, or in a mild 
climate and a clear atmosphere; and if he must 
abide for a time in a place where these advantages 
are not enjoyed, he should choose spring and 
summer, and migrate during autumn to the milder 
climate, where he should reside during the winter 
and early spring months. The patient’s clothing 
should be warm, and consist of flannel nearest 
the skin; and this should be frequently changed. 
As melancholics are subject to cold feet, these 
parts should be carefully protected. 

417. (c) Seclusion—at least, complete seclusion 
— should be prescribed with great circumspection. 
There can be no doubt of its propriety when 
suicide is contemplated, or has been attempted. 
But in other cases, partial seclusion, particularly 
in connection with agreeable and interesting oc- 
cupation, and amusement, is more safe and bene- 
ficial. Seclusion, however, even when complete, 
often re-establishes the moral powers, and the 
reasoning faculties, when they are exhausted by 
indulgence of the passions and desires. 

418.(d) Exercise and suitable occupation are very 
important parts of the treatment of melancholia, 
and of all the states of partial insanity. Travel- 
ling, voyaging, — especially to a considerable dis- 
tance, and with a fixed object, or with feelings of 
interest in what may result or occur, —is one of the 
best means that can be devised. Exercise on 
foot or on horseback, regularly taken, so as to 
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promote the cutaneous excretion; occupations in 
the open air, which are attended by moderate 
physical exertion and mental excitement; hunt- 
ing, shooting, and games of skill and activity, as 
cricket ; and farming and gardening,—are severally 
of great benefit. ‘The chief objection to the last 
of these, is the occasional stooping necessary to 
several of its duties. Billiards are also useful 
means, both of’ exercise, interest, and amusement, 
Whatever moderately excites, interests, and oc- 
cupies the mind, is serviceable in the treatment of 
melancholia; and especially if it at the same time 
abstract the attention or imagination from the 
object of its illusion. When music is properly 
selected, and prosecuted so as to accomplish these 
objects, the advantages that may be derived from 
it are great. As to the selection of modes of oc- 
cupation and exercise for individual cases, much 
should depend upon the patient’s previous and 
existing tastes and habits. A principal intention 
in this class of disorders — in all forms of partial 
insanity — is, to detach the patient's attention, his 
mental devotion, from the object on which he has 
morbidly fixed it, to seduce it to other objects, 
and to engage it with different subjects and matters 
of interest and importance. 

419. (e) The diet of melancholic patients should 
be light, digestible, and moderately nutritious. 
Salted, highly spiced, irritating, and oily or fat 
articles of food ought to be always avoided. The 
food should be simple, plainly dressed, consisting 
of very few articles at the same meal. Ripe and 
fresh fruits, in due season, may be allowed, The 
quantity and kind of food should have reference 
to the amount of exercise. When this is so great 
as to freely promote the cutaneous, biliary, and 
alvine evacuations, a more liberal diet may be 
permitted than in other circumstances. Great 
circumspection is requisite in allowing this class 
of patients restorative or exciting liquors. If the 
lead be cool, and the action of the carotids rather 
below than above the healthy standard, these may 
be tried in small or very moderate quantity, and 
their effects observed. Generally, however, the 
influence of gentle tonic and restorative medicines 
should be previously tried. 

420. (f ) Medical Treatment.—The physical dis- 
order requires, simultaneously with the adoption 
of the foregoing measures, and of suitable moral 
means, a judicious recourse to remedies caiculated 
to promote or to correct the functions of the diges- 
tive organs, and, indeed, of all the abdominal vis- 
cera. There are very few of these viscera which 
have not betrayed more or less of disorder even long 
previously to the developement of the mental af- 
fection. The functions of the skin are usually 
impaired, and often require the tepid or the warm 
bath for their restoration. The alvine excretions— 
especially the intestinal —are generally retained, 
or voided imperfectly or with reluctance, owing 
manifestly to relaxation of the muscular tone of 
the bowels, and especially of the colon. The 
secretions are also deficient, and morbid from 
their retention. These physical conditions require 
for their removal the frequent use of aperients 
and laxatives, conjoined with tonics and other 
restoratives; for their continuance would increase 
that state of excrementitial plethora of the vascular 
system in which melancholia and hypochondriasis 
often originate, by depressing and disordering the 
vital manifestations of ay brain. Even the urinary 
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secretion is deficient ; the discharge of the more 
excrementitious materials from the blood by the 
kidneys being partially interrupted, or deficient in 
respect of certain of the constituents of the urine. 
In most instances, the morbid materials carried 
into the circulation, or accumulated in it, owing 
to defective powers of digestion and assimilation, 
are not sufficiently discharged from it by the ac- 
tion of the kidneys, bowels, liver, and skin ; and 
thus the impure state of the blood influences the 
manifestations of the nervous centres. In such 
circumstances, the restoration of these functions 
by suitable hygeienic and medical treatment is 
always a principal indication of cure. 

421. The chances of recovery from melan- 
cholia may be almost said to be great in propor- 
tion to the manifestation of disorder in the organs 
of digestion. As the pathological causes of the 
mental affection show themselves the more evi- 
dently, the greater hopes may be entertained of 
the disappearance of the latter with the removal 
of the former. Where these exist, the therapeu- 
tical intentions should be directed accordingly. 
If the function of any organ be impaired or in- 
terrupted, the restoration of it is indicated ; —if 

_the hemorrhoidal or catamenial evacuation is 
suppressed, means should be taken to re-establish 
it; — if a cutaneous eruption have disappeared, 
or an accustomed ulceration or issue ceased to 
discharge, the skin should be acted upon, or some 
analogous mode of derivation and counter-irrita- 
tion be adopted. It is, however, not always, nor 
even frequently, that melancholia can be referred 
to these, or equally manifest sources, and where 
such very obvious indications of cure as these 
present themselves. Still, there are generally to 
be observed certain conditions of the abdominal 
organs, of the cerebral and general circulation, 
and of the nervous system, which severally re- 
quire attention, and furnish the basis of a rational 
method of treatment. 

422. Where the functions of the digestive or- 
gans are sluggish, the bile is morbid, dark, irri- 
tating, or scanty, and the various secretions and 
excretions insufficient for the due purification of 
the blood, or for the preservation of it ina healthy 
condition, it is clearly indicated to restore these 
functions by means which shall impart a new 
impetus to the vital endowment of their respective 
organs, and enable them regularly to perform 
their offices. In a very large proportion of cases, 
not only is the bile morbid, but the whole ab- 
dominal secretions are disordered ; and certain of 
them are retained on the intestinal mucous sur- 
faces, or even accumulated in the cecum and 
colon. The frequency of these changes, and the 
benefit resulting from the more certain means of 
removing them, induced the ancients to have 
recourse to black hellebore ; and the moderns to 
milder cathartics, to purgatives, or to laxatives, in 
the treatment of this malady ; and the propriety 
of the practice, when the means are well selected 
and combined, and judiciously managed, cannot 
be disputed. In some cases, — especially where 
there is much torpor of the biliary apparatus and 
of the bowels, with accumulated sordes on the 
digestive mucous surface, —a brisk emetic, or 
even an emeto-cathartic, is of great service early 
in the complaint, and at the commencement of 
the treatment, When the strength of the patient 
will permit, a continued action on the bowels — 
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an artificial diarrhoea — should be kept up, by 
means of chologogue or stomachic purgatives or 
aperients, for a considerable period; and purga- 
tive enemata may also be employed. A com- 
bination of the compound infusions of gentian 
and senna, with a neutral salt, and an aromatic 
spirit or tincture (F. 266.), will be appropriate in 
these cases; and the spirit of turpentine, with 
castor or olive oil, may be prescribed in enemata. 
A similar means to these, of which a variety will 
be found in the Appendix, and in the articles 
Hyrocnonpriasis and InpicEstion, may be em- 
ployed according to the peculiarities of individual 
cases. When the patient believes that his physical 
health is not in fault, or when there is a disposition 
to sanguineous determination to the head, James’s 
powder, or tartarised antimony, may be given in 
small and frequently repeated doses, so as to keep 
up an action upon the skin or bowels, and to 
induce a feeling of bodily ailment, so as to dis- 
pose the patient to pursue a suitable treatment. 

423. When indications of congestion of the 
brain, or of determination of blood to this part, 
or of general vascular plethora, or of inflam- 
matory irritation of the gastro-intestinal mucous 
surface, or of fulness of the portal system, are 
observable, —and especially if they have become 
more evident after the disappearance of an ac- 
customed evacuation, — general or local blood- 
letting should not be delayed. Local depletions 
are generally most appropriate in these circum- 
stances, and ought to be decidedly employed — 
particularly in the more robust. ARrer#us per- 
mitted bloodletting only in the young and robust, 
in this complaint, and in small quantity, and 
chiefly in spring ; CuLven considered that it was 
rarely useful; Pinet seldom empleyed it ; and 
Esqurror advised it in nearly the same circum- 
stances as I have recommended it. The applica- 
tion of leeches, and even the repetition of them, 
to the vicinity of the vulva, or around the anus, 
when the catameénial or hemorrhoidal evacuations 
have been interrupted, or the portal systern con- 
gested ; and to the epigastrium or hypochondria, 
or behind the ears, when uneasy sensations are - 
referred to the enclosed organs, —is generally at- 
tended with benefit; and this evacuation may be 
repeated even oftener than once, and commonly 
with advantage, although it may be requisite to 
administer tonics, antispasmodics, or restoratives, 
at the same time, 

424. Many cases of melancholia present a 
morbid susceptibility and sensibility of the nerv- 
ous system. ‘The patient is remarkably nervous ; 
and his distress is evidently heightened by san- 
guineous depletions, however moderate ; and by 
purgatives, if too frequently exhibited, or even if 
they operate beyond the mere evacuation of the 
bowels. Lorry has well described this form of 
melancholy ; and very properly recommended for 
it calming measures, — opiates, with gentle stimu- 
lants and restoratives. In these cases, the warm 
or vapour bath, the tepid or warm douche, the 
affusion of warm or tepid water on the head, and 
the tepid bath, according to circumstances, will 
be of great service. Small doses of camphor, 
with opium, morphia, or hyoscyamus, or with the 
extract of poppy or lactucarium ; the infusion or 
the ammoniated tincture of valerian, or both 
conjoined ; the infusion or tincture of hop; and 
other antispasmodics and diffusive stimulants, va- 
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riously conjoined with sedatives, narcotics, &c., 
and a pure dry air, change of scene, and light 
food, — are generally beneficial in this state of dis- 
order. If there be watchfulness and irritability, 
the hop-pillow, or the syrup of poppies, or the 
compound tincture of camphor, in a smali enema, 
will afford relief. When the disorder has been 
caused by masturbation, the cold affusion or 
shower bath, the cold plunge bath, and tonics, — 
especially the muriated tincture of iron, — should 
be prescribed. As the energy of the nervous 
system returns, more permanent and energetic 
restoratives and tonics may be employed ; but, 
during their use, the secretions and excretions 
ought to be carefully promoted, and the bowels 
kept freely open; care being taken to prevent 
congestions of the brain or portal system, 

425. In many instances, a combination of the 
several indications based upon the conditions of 
the abdominal organs and of the vascular and 
nervous systems, and the association of more or 
less of the means required to fulfil these indica- 
tions, are often both necessary and successful. 
Thus, it is frequently of the greatest advantage to 
act energetically upon the bowels by means of 
stomachie or chologogue purgatives ; to deplete 
the vascular system, either generally or locally ; 
and, at the same time, to give stimulants, anti- 
spasmodics, and tonics; the choice of the several 
means depending upon the characters and symp- 
toms of individual cases. As to the propriety of 
exhibiting the more active tonics in melancholia, 
much doubt may be entertained : but if accumu- 
lations of morbid matters in the bowels have been 
removed; if the tongue be clean, moist, or wa- 
tery; if the secretions and excretions have been 
improved ; and if a trial of them be not produc- 
tive of headach, of increased heat of the scalp, or 
of feverishness, — the use of them may be persisted 
in; care being taken to keep the bowels freely 
open, and to guard against local fulness or de- 
termination of blood. —The diet, regimen, and 
the management of convalescence, require no 
remarks beyond those which have already been 
made (¢ 402—405.). 

426. c. Demonomania, in its different forms, 
and especially theomania, or various states of re- 
ligious insanity (¢ 121.' et seq.), require a some- 
what similar plan of treatment, and the same 
indications of cure, as have been recommended 
for melancholia, with which they are more or less 
closely allied. Moral treatment’ is particularly 
necessary ; but, equally with the physical, should 
be varied according to the peculiar features of 
individual cases. In all the modifications of re- 
ligious insanity, the consolations of religion, ad- 
ministered by sincere, moderate, and rational 
ministers of it, are of the greatest service. I 
have witnessed this in several cases; and, when 
judicious moral and religious management is 
aided by a sound physical treatment, recovery 
will take place in the great majority of instances. 
In no form of insanity is greater care requisite 
than in this, to protect the unfortunate patient, and 
his near relatives, or members of his family, from 
his insane impulses to commit suicide or murder, 
Pret states, that a person, after listening to an 
alarming sermon, considered himself as irretriev- 
ably lost, and murdered all his children, in order 
that they might not experience eternal damnation. 
EsquiroL mentions the case of a woman, who 
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entertained a similar idea, and attempted the lives 
of her children to preserve them from punishment 
in a future world ; and numerous other instances 
of the same kind might be adduced. When 


persons thus disordered succeed in their horrible 
design, they rarely recover ; for no sooner is 


reason restored, than the distress experienced by 


them, when reflecting upon the act they have 
committed, occasions a return of the malady. 

427. The physical disorder, both antecedent 
to, and coétaneous with, the mental disorder, 
should be carefully investigated ; and particular 
attention devoted to the states of the brain, of the 
digestive organs, and of the uterine functions ; 
and determination of blood to the head prevented 
by local depletions, the shower bath, or douche 5 
by derivatives, and aperients. In the more robust 
and young, the preparations of antimony, in small 
doses, and occasionally in larger quantity so as to 
produce vomiting, are often of service. 

428. In those cases, where the patient enter- 
tains the belief that he is changed into some 
animal, — or that he has changed his sex, — or 
that he has lost a portion of his body,—or that 
he carries about with him a living thing, or some 


strange substance in his abdomen, —or that some 


singular matter is substituted for one of his organs 
or members, and acts from this impression, — the 
success of treatment is often not great. In many 
of these, there is reason to suspect physical dis- 
order, if not structural disease, in the organ or 
part to which the insane delusion is referred ; and 
to that organ the investigation and the treatment 
should be especially directed. 

429. B. Treatment of Generar Insanity. 
—a. Or Manra.— In treating mania, it is neces- 
sary to have a most intimate regard to the stage of - 
the disease, —to the degree of general and cere- 
bral vascular action, and vascular fulness, — and 
to the state of the secretions and excretions. The 
means which will prove most beneficial during 
the acute stage, and especially in the early part of 
it, will be inappropriate, or even injurious, in the 
chronic period, of the malady.— The treatment 
of mania is both hygeienie and pharmaceutical. 
The former comprises various moral, intellectual, 
and physical means: the latter, the internal reme- 
dies intended to subdue morbid action, and to re- 
store the healthy functions.—a. At the commence- 
ment, and during the early or acute stage, of the 
malady, the patient should be placed in a large, 
darkened, and well-ventilated apartment, the air 
of which should be fresh and cool. Unless his 
violence is extreme, he ought to be allowed the 
fullrange of that, or even of an adjoining apart- 
ment, in the watchful care of sufficient attendants ; 
and the restraint even of the strait waistcoat should 
be dispensed with, unless urgently required. Com- 
plete seclusion is most necessary, and it should be 
preferably conducted, in a large institution, con- 
formably with what has already been advanced 
on this subject (§ 391.). All means of irritation 
or excitement should be prevented, as far as may 
be compatible with safety to the patient and those 
around him. ‘The visits of relatives, connections, 
or even of acquaintances, should be prevented ; 
and the patient ought to be exposed to the small- 
est possible number of impressions and causes of 
excitement. The diet should be rigidly anti- 
phlogistic ; and cooling diaphoretics, refrigerants, 
and diluents ae Aga sane nitrate of potash, 
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the muriate of ammonia, the solution of the ace- 
tate of ammonia, the spirits of nitric ether, the 
solution of tartarised antimony, camphor julep, 
. &c., may be severally used as refrigerant diapho- 
retics, or administered in the patient’s usual drink ; 
or any of the articles prescribed in the Appendix 
( F. 588. etseg.) may be employed with this inten- 
tion, 

430. In this form of insanity, patients. ought 
neither to be retained in their own houses, nor 
confined to their beds, If they are turbulent, 
vociferous, and violent, their extravagance should 
be allowed to exhaust itself, without being per- 
petuated by the excitement of contradiction, irri- 
tating coercion, or violence — unless in as far as 
coercion is indispensable ; and, as soon as it shall 
have served its purpose, it should be relaxed. 
Soothing means, with firmness, and decigjon when 
circumstances require it, should always be tried, 
and never departed from, even when the utmost 
restraint is also imposed. The perceptions of the 
maniac are seldom so entirely obscured as to 
render him incapable of understanding kind and 
soothing treatment, or to make him altogether 
insensible of considerate modes of having recourse 
to coercion. This has been proved by the able 
management of cases of this malady in the County 
Asylum, by Dr. Conotty. M. Esquirot also 
observed that coercive means should not be re- 
sorted to until the maniac risks his own life, or the 
lives of others; and even then they should be 
temporary, and be laid aside as soon as a calm 
takes place. When the patient will not pass the 
night in bed, it is better to leave him unrestrained 
than to coerce him, if he evince no mischievous 
tendency. This writer has found that the more 
that liberty has been granted to maniacs, without 
compromising their safety, the fewer have been the 
instances of furious mania, and the more rare the 
instances of the supervention of apoplexy and 
paralysis, — complications not infrequently pro- 
duced by the irritation and excitement caused or 
perpetuated by unnecessary or prolonged restraint, 
or by restraint imposed in a harsh unfeeling man- 
ner. — The moral treatment should be conducted 
conformably with the principles which will be 
stated hereafter. 

431. The diet may be more ‘liberal as the 
disease passes from the acute to the more chronic 
stage ; but in all periods, hunger or thirst, if not 
appeased, augment the irritation and violence of 
the patient. The food should be of the most di- 
gestible, and least exciting, kind. In some cases, 
at the commencement of the attack, all food ‘is 
refused ; but this repugnance wears off in a few 
days. Coercion, in such instances, is unneces- 
sary, as the dislike arises either from gastric 
disorder, or from excessive cerebral excitement ; 
and, in both circumstances, abstinence is a neces« 
sary part of the treatment. Ata more advanced 
period, the farinaceous and leguminous articles of 
diet, warm milk with bread, rice and milk, ripe 
and seasonable fruits, and the white meats, are the 
most appropriate. The drink should always be cool- 
ing, and febrifuge, as already advised (§ 429.). 

432. 8. The strictly medical treatment requires 
the calmest consideration : the spirit of system, and 
an irrational method of routine, should be altoge- 
ther banished ; the means of cure should be appro- 
priate to the peculiarities of each case at the time 
of prescribing for it, ‘Che exact pathological or 
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physical conditions should be ascertained as cor- 
rectly as possible, and remedies prescribed ac- 
cordingly ; and with due reference to the age, 
habit of body, temperament, modes of living, and 
occupations of the patient, — to the predisposing 
and exciting causes, — to the season, —and to the 
stage and previous character of the disease. — At 
the commencement of the attack, and if gastric 
disorder is manifest, one, or even two, emetics of 
tartarised antimony, dissolved in barley water, or 
in any other diluent, should be exhibited ; but if 
there exist general plethora, as well as inordinate 
vascular action in the head, a full bloodletting 
should precede the emetic. After the operation 
of this latter, increased action should be mode- 
rated by the continued exhibition of the solution 
of antimony with liquor ammonia acetatis. It is 
sometimes requisite to repeat the bloodletting, — 
especially if redness of the face or eyes, noises in 
the ears, a pulsating pain in the temples, or in- 
creased heat of the scalp, or augmented action of 
the carotids, still continue. When the first blood- 
letting has been copious, a local depletion may 
be sufficient, —as cupning behind the ears, or in 
the nape ; or the application of leeches to the 
temples, or around the base of the head, or even 
to the anus. Great care is requisite not to bleed 
too much ; for if maniacs be too much reduced 
by sanguineous depletions, they are apt to lapse 
into dementia or imbecility. 

433. After the operation of the emetic, a full 
dose of calomel, either alone, or with James’s 
powder, may be given, and its operation pro- 
moted by some active purgative taken a few 
hours afterwards, —and preferably, according to 
my experience, by half an ounce, or six drachms, 
each of castor oil and spirits of turpentine, in 
any suitable vehicle. If the action of these 
be tardy or insufficient, it may be promoted by 
the same or other active cathartics prescribed 
in enemata. If the cerebral excitement con- 
tinue after these, or return, the warm or tepid 
bath, or a bath of an intermediate temperature, 
may be used,—the patient remaining in it- for 
a considerable time; cold lotions being applied 
to the head, or cold water being affused upon it. 
The bath may be resorted to, in this manner, 
every time that the delirium becomes violent, 
The bowels should be kept freely open during 
the attack ; and the cooling diaphoretics already 
noticed, with diuretics, should be taken every four 
or five hours, — particularly the solutions of the 
acetate of ammonia and of tartarised antimony 
with the spirits of nitric «ether. The patient's 
head ought to be kept cool by the usual means ; 
and, if the heat be at any time considerable, the 
ice-cap, or the cold affusion, may be used. 

434. When the violence of the symptoms is 
abated, the patient may be allowed more liberty, 
and permitted to enjoy the open air, where he 
may give vent to his excitement, which will the 
sooner pass off by being unrestrained. The diet, 
which was heretofore extremely restricted, may 
be more liberal; and, if intervals of reason occur, 
the utmost kindness and interest should be mani- 
fested for the patient ; the moral treatment coming 
in aid of the physical and medical during the whole 
course of the malady. If critical evacuations are 
manifested, they should be promoted by a more 
nutritious regimen, by gentle tonics, or by means 
appropriate to the crisis that may appear. 
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435. The treatment is no-longer rational, if all 
the periods and all the modifications of the disease 
are treated in the same manner. If mania have 
occurred after the suppression of an accustomed 
sanguineous discharge, early bloodletting, and sub- 
sequently/ocal depletions, repeated at intervals, and 
in situations having reference to the accustomed 
evacuation, are indispensable. If it have appeared 
after delivery, or upon the suppression of the 
lochia, or of the milk, purgatives, blisters, deriva- 
tives and revulsants, setons, or issues, &c. are ne- 
cessary. If it have followed some acute disease, 
upon too rapid growth, or on masturbation, the 
warm bath, with cold applications to the head; a 
nutritious and milk diet ;~the use of asses’ milk, 
tonics, cinchona, or quinine, with acids; the cold 
shower bath, or salt water bathing, — will be most 
useful. But in all cases, — and especially when 
the mental disorder has supervened upon the dis- 
appearance of some cutaneous eruption, or of 
gout or rheumatism,— aperients, purgatives, blis- 
ters applied to the nape and kept open, or setons 
there, or other permanent irritants of the skin, 
will be found of service. 

436. When mania appears in persons of a 
highly nervous temperament, it is generally in- 
dependent of vascular fulness, or sometimes is 
even owing to a deficiency of blood, a larger 
proportion being determined to the brain than to 
the rest of the body. In this case, the cold affu- 
sion on the head, while the lower part of the body 
is immersed in a warm bath, or the shower bath, 
the patient standing in a pan of warm water, is 
generally beneficial. If the disease be attended 
by irritation of the reproductive organs, tepid 
baths, cold enemata, and the internal use of the 
acetate of lead with hyoscyamus, or of ipecacuanha 
with opiates, or camphor with vinegar, will be of 
service. In most cases characterised by nervous 
symptoms chiefly, the infusion and other prepara- 
tions of valerian, small doses of camphor or of 
assafoetida, and prussic acid or laurel water, will 
be of use, when cautiously administered. In 
these especially, the cold dvuche,-or affusion on 
the head, has both a physical and a moral effect 
in calming the patient. 

437. If the disease resist these means ration- 
ally and appropriately employed, other remedies, 
of a more perturbating or empirical kind, may 
be tried; but these require the utmost caution, 
and their effects must be carefully watched. In 
strong, young, plethoric, and well-fed persons, 
bloodletting, generally or locally, may be re- 
peated. When the propriety of venesection is 
doubtful, small and repeated local depletions 
should be adopted, and those which may have 
a derivative effect ought to be preferred,—as four, 
five, or six leeches applied to the anus, and re- 
peated every ten or fourteen days, according to 
the strength of the patient. The semicupium, 
cold applications to the head, and purgatives with 
colocynth or aloes, will also be required ; and if 
these occasion an hemorrhoidal affection, the cir- 
cumstance may have a favourable influence on 
the mental disorder. 

438. Drastic purgatives are often of service, 
and particularly in the more obstinate states of 
mania. They frequently bring away brown, 
greenish, tenacious, and otherwise morbid secre- 
tions, which had been Jong adhering to the intes- 
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colon and in the cacum; and which had either 
predisposed to, or perpetuated, the mental dis- 
order. In some instances, a prolonged course of 
purgatives is required fully to evacuate these ac- 
cumulations ; but, when this is necessary, the 
patient’s strength should be prevented from sink- 
ing, by a fuller diet and a more restorative regi- 
men than would otherwise be requisite. It is 
often difficult to administer these medicines so 
frequently, or in such quantity, as may be neces- 
sary, as maniacs are frequently persuaded that 
they are given to poison them; but such sub- 
stances as may be taken in their food,—as calomel, 
croton oil, elaterium, &c.,—— may be employed. 
Croton oil may also be rubbed over the abdomen, 
and cathartic enemata liberally administered. In 
cases of this kind, the croton oil may be pre- 
scribed in small doses, with the extract of colo- 
cynth, or the compound camboge pill ; and, 
when the patient has no reluctance to medicine, 
the compound infusions of gentian and senna, 
with the sulphate of potash and some purgative 
and carminative tincture ; or a draught containing 
equal parts of castor oil and spirits of turpentine, 
may be preferred. If the purgatives occasion any 
increase of irritation, or are sluggish in their ac- 
tion, the warm or tepid bath will be found of 
great service. 

439. When the integuments of the head ap- 
pear engorged with blood,—and when, in the 
advanced course of the disease, or in its chronic 
state, the head or scalp seems congested, —small 
and repeated cuppings, behind the ears, or on the 
shaved scalp of the occiput, will often be service- 
able ; or free incisions may be made in this latter 
situation, as advised by Dr. Pricuarp, and kept 
open by lint, or by peas, in the manner of a com- 
mon issue. In chronic cases, moxvas and the actual 
cautery, applied to the occiput and to the nape, 
have been recommended by many Continental 
physicians ; but the other measures just named, 
or setons or issues in these situations, are equally 
efficacious. 

440. The propriety of exhibiting opium in 
mania has been much doubted. But, when 
sanguineous depletions have been duly prescribed, 
and morbid accumulations in the bowels freely 
and entirely evacuated, —if the scalp be neither 
remarkably hot, nor congested with blood, and if 
there be great restlessness, irritability, and want 
of sleep, — the maniacal. excitement being the 
result rather of nervous disorder, than of vascular 
action, — the judicious exhibition of opium, or of 
morphia, — especially in conjunction with other 
appropriate medicines, — will often be productive 
of the greatest benefit. The opium, or the mor-* 
phia, however, should be given in a full or very 
large dose; and, according to the peculiarities 
of the case, it may be conjoined with camphor, 
or digitalis, or James’s powder, or ipecacuanha, 
or calomel, or with an alkaline carbonate, or 
with aromatics. There can be no doubt of the 
benefit which camphor may produce in this state 
of mania, although this also has been disputed. 
Those who possess weak powers of discrimination, 
whose knowledge of morbid actions, and of the 
operation of remedies, is deficient or limited, will 
frequently fail in obtaining the usual advantages 
from medicines, and will hence parade their scepti- - 
cism as a mask for their ignorance; but camphor 
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disease now under consideration, — yet it requires 
caution; and, when conjoined with nitre, and 
given in small doses, in the more doubtful cases, 
or where heat of the scalp is still present, —or 
when prescribed with hyoscyamus, oplum, or 
digitalis, or with vinegar, and in larger doses, 1n 
the chronic states, and after evacuations have 
been energetically employed, and exhaustion is 
about to supervene, —it generally is productive of 
the greatest benefit. If the premature or iap- 
propriate use of it should increase the restlessness, 
or heat of the scalp, cold applications to the 
head, and diluents with vinegar internally, will 
soon remove all disorder, or even develope its 
good effects. — Vinegar was much praised by 
Arerxvs, Locuer, and others, in this malady ; 
but Curarvucar advised it to be given with cam- 
phor. One drachm of the latter may be dissolved 
in about two ounces of distilled vinegar, and from 
an eighth to a fourth part of the solution may be 
taken in any suitable vehicle, every four, five, six, 
or eight hours.—Digitalis has been recommended 
by Dr. Locuezr of Vienna, and by several British 
physicians, in this and similar states of mania ; 
and when exhibited in full, or even large doses, it 
sometimes is of great service: but its effects re- 
quire most careful watching, —especially when 
employed in the way most likely to prove bene- 
ficial. —The surprise bath, or sudden immersion 
in the sea, or in a cold bath, as advised by Van 
Hetmont and others, as well as the rotatory 
machine of Darwrn, although recommended by 
some writers, are dangerous and highly empirical 
modes of treatment, which are now justly aban- 
doned. 

441. y. When mania assumes an intermittent 

form, the same principles of treatment as have 
now been advocated should be followed during 
each attack ; and, when an intermission takes 
place, means should be used to prevent the ac- 
cession of a paroxysm.— Cinchona and sulphate 
of quinia have been employed with this latter 
intention. Where vascular fulness and increased 
action, generally and locally, have been removed, 
and morbid secretions and fecal accumulations 
have been entirely evacuated from the biliary 
organs and intestinal canal, the sulphate of qui- 
nine, conjoined with camphor, and with as much 
of the purified extract of aloes as will promote a 
free action of the bowels,and occasionally also with 
hyoscyamus, will prove useful during the inter- 
vals, if neither heat of scalp, headach, nor want 
of sleep, follow the use of it. My opportunities 
of resorting to this combination of means, in this 
_particular state of disorder, have been few; but 
I have found the following of service : — 

No, 270. RB. Quine Disulphatis, Camphore rase et sub- 
acte, aa 3ss. ; Extr. Aloes purif. 3ss, ad 9 ijss. ; Extr, 
Hyoscyami 3j.; Syrupi Simp. q.s. M. Fiant, se- 
cundum artem, Pilule L., quarum capiat duas vel tres, 
bis terve in die. 
~ 442, When the patient has become calm, and 
begins to recognise his position and state, although 
some delusion or delirious excitement may remain 
or recur, or the moral affections may not be alto- 
gether restored, it will generally be proper to re- 

- move him from the place to which he had been 
confined, and to surround him with novel objects, 
by which he may be amused, or his mind more 
agreeably engaged, and where he may enjoy the 
advantages of air and exercise. In this stage of 


the disorder, a more nourishing and strengthening 
diet and regimen may be permitted. But, at all 
periods, the strictest attention should be paid to 
the secretions and excretions, as well as to calm 
the mental irritation, and to diminish the number 
of impressions and causes of excitement by which 
this irritation is perpetuated. 

443, 3. The conbtalescence of maniacs is often 
prolonged and difficult; sometimes it is rapid. 
Some patients, when restored to their friends, to 
society, and to their natural habits, do not recover 
a complete state of health until many months 
have elapsed. These, especially, manifest great 
susceptibility and sensibility: they are readily 
vexed or irritated, are ashamed of their former 
condition, and often entertain fears at meeting 
with former friends. Some entertain a dislike, 
or a hostile feeling, to friends or persons who 
interested themselves in their behalf during their 
illness. Where this is evinced, the probability of 
a relapse, or of an attack of melancholia, or of an 
attempt at suicide, is great. Convalescents are 
generally very greatly benefited by travelling for 
some time, or by a sojourn in the country, or in 
some suitable place, before they are restored to 
their families, and are brought in intimate com- 


munication with their relatives and friends, or 


with those who were witnesses of their malady. 
444, b. Trearment oF Dementia anv Fa- 
Tuiry. — The various states of dementia and fa- 
tuity generally present little hopes of success from 
either hygeienic, moral, or medical treatment. — 
a. That variety, which M. Esqurror has denomi- 
nated Acute Dementia (§ 152.), is, however, very 
generally remedied by a restorative method of 
cure,—by walking and horse exercise, —by the 


shower bath, followed by frictions of the surface, - 


— by light and nutritious diet, — by stomachic 
aperients, and attention to the secretions and ex- 
cretions generally, — and by the -exhibition of 
antispasmodics and tonics — especially valerian, 
musk, cinchona, ammonia, camphor, sulphate of 
quinine, &c., combined according to circumstances. 
The sulphate of quinine, conjoined with camphor, 
hyoscyamus, and as much aloes as may preserve 
the bowels gently open, is often of great service 
in these cases. ‘he preparations of valerian with 
ammonia are also most useful. When evacu- 
ations have been suppressed, or eruptions have 
disappeared, these should be recalled, or others 
substituted in their place. 

445. @. The chronic or confirmed forms of de- 
mentia and fatuity (§ 152. et seq.) require a diet 
and regimen suited to the peculiarities and circum- 
stances of each case, and to the amount of exer- 
cise which is allowed, or the patient is capable of 
taking. In addition to strict attention to the states 
of the secretions and excretions, the shower or 
cold bath, or sea-bathing, followed by frictions of 
the surface ; blisters applied behind the ears, or 
to the nape, and either frequently repeated, or kept 
open ; setons or issues in the same situation ; 
moxas applied to the occiput ; incisions of the 
scalp, or the production of pustules on the shaved 
scalp by means of the tartarised antimonial oint- 
ment, —are the chief remedial means. In many 
cases, these should be conjoined with the restora- 
tive treatment just advised (§ 444.). In a very 
few instances, the occurrence of an attack of acute 
mania has had a critical effect.—JIn all cases, 
country air, moderate exercise, and such occupa- 
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INSANITY — Treatment or irs Comprications — Remepties, 


tions as the incoherent, imbecile, or overthrown 
state of the mental powers will admit of being 
attempted, will prove of service — at least, as 
respects the patient’s bodily health. 

446, C, Tuy Treatment or CompLicaTED 
Insanity (§ 162. et seq.) is the most hopeless 
— especially when any of the forms of dementia 
are associated with general paralysis. —a. The 
means which have been just enumerated (§ 445.), 
are usually required in this complication’; and 
care should be taken to prevent the bowels from 
becoming too constipated on the one hand, or too 
much relaved on the other. In either case, in- 
flammation, rapidly passing into sphacelation, 
generally results. In some instances, the re- 
moval, by mechanical means, of hardened feces 
from the rectum becomes necessary when the 
constipation has been prolonged. —Retention of 
urine is an equally frequent and dangerous oc- 
currence in the paralytic form of imbecility and 
inccherency, and requires a frequent recourse to 
the catheter.—Incontinence of wrine, or a frequent 
dribbling, owing to over-distension of the bladder, 
is also. a common symptom. In this latter case 
especially, care should be taken to keep the 
patient dry and clean, —as unconscious or Invo- 
luntary discharges of either the urine or feces, 
soon occasion gangrenous sores of the sacrum, or 
adjoining parts, in this class of patients. Care is 
also requisite to preserve them from falls, and 
from injury from fire. 

447. b. The complication of insanity with epi- 
lepsy or convulsions (§ 174.) does not admit of 
any precise mode of treatment. The means 
should vary remarkably, or even be opposite, 
according to the form of the mental disorder, and 
to the evidence furnished by particular cases of 
the existence of general or local fulness of blood, 
or of increased action, or of organic lesion of the 
brain. When the convulsive paroxysm occurs 
in the course of mania or monomania, or is in any 
other way associated with either, general or local 
plethora, or increased vascular action, or even 
both, is generally present, and requires sanguine- 
ous depletions, the cold affusion or douche, deri- 
vatives, cathartics, low diet, and permanent re- 
vulsants, or counter-irritants. The principles of 
treatment stated in the article Eprzepsy, and 
those advised for mania (§ 482. et seq.), are usually 
appropriate in these cases: the application of the 
means to individual instances must depend upon 
the discrimination and judgment of the physician. 
When the paroxysm is connected with demency 
or imbecility, or melancholia, an irregular distri- 
bution or congestion of blood, or organic lesion 
of the brain or of its membranes, or even a de- 
ficiency of blood, may exist, and require the 
internal and external means already recom- 
mended for dementia (§ 444.), with many of 
those prescribed for the cerebral form of Epr- 
LEPsY (§ 61. et seq.). 

448. c. Apoplectic seizwres occurring in any 
form of insanity, should be treated according to 
pathological principles. If they take place early 
in mania, or in its acute state, general or local 
depletions, or both, and the other means already 
advised in apoplexy, as well as in acute mania, 
are generally requisite. But, when seizures of 
this kind, or resembling it, appear in the course 
of demency or fatuity, a want of vital power in 
the brain, with or without local or general defi- 
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ciency of blood, or inanition, and, in some “in- 
stances, with some degree of congestion, is most 
probable, and sanguineous depletions are then 
injurious ; advantage being often derived from 


restoratives, when these can be administered, from 
blisters on the scalp, and from enemata contain- 
ing assafoetida, camphor, &c.— The coma or 
lethargy, and the vertigo, often associated with 
incoherency and imbecility, require the same 
principles of treatment as now advised, in con- 


junction with the means recommended for de- 


mentia and fatuity. 

449. d. The other complications of insanity 
(§ 181. et seq.) require but little remark. When ~ 
the associated visceral disease is of such a kind as 
to perpetuate the mental disorder, — especially 
when the digestive and reproductive organs are 
deranged, — the removal of such disease becomes 
an important indication of cure requiring instant 
adoption ; but the means which should be adopted 
for its removal must vary, or even be different, 
in different cases. No general principle can be 
stated, that can apply to all. The secretions and 
excretions, however, should be promoted; and 
the processes of assimilation and defecation — 
of supply and waste — duly regulated, according 
to the wants of the economy, and the physical 
exertions of the patient. 

450. iii Or toe Remepirs USED IN THE 
TREATMENT OF Insantry.— My remarks on this 
head will be as brief as compatible with the due 
consideration of some points, respecting which 
the opinions of the most experienced writers on 
insanity are greatly at variance, and which could 
not be so appropriately discussed as in this place. 
And at the same time that I thus consider the 
different or opposite views entertained as to the 
efficacy of certain remedies, I shall also notice 
other medicines, which have been employed in 
some states of mental disorder, but to which I 
have, yet, either not sufficiently, or not at all, 
directed attention. 

451. A. Bleeding. —a. Great difference of 
opinion exists as to the propriety of general blood- 
letting in insanity. Dr. Cuixen advised it in the 


early stage, especially where there are fulness and 


frequency of pulse, and marks of increased im- 
petus in the vessels of the head; but he admitted 
that, when the disease has subsisted for some time, 
he has seldom found it of service. Dr. Rusu 
carried this treatment further than any other 
writer of eminence ; and urged numerous argu- 
ments in support of it, some of which are deserv- 
ing of attention. He advised large bloodlettings, 
in the standing or sitting posture, early in mania ; 
and, if the patient bore the depletion without 
syncope, he directed from twenty to forty ounces 
of blood to be taken. He was of opinion that 
this evacuation ought to be carried further in 
madness, than in any other acute disease what- 
ever; and recommended it to be followed by 
local depletions, by low diet and refrigerant medi- 
cines, by cold applied to the head, and by tepid 
or warm baths. Wesrr, Briickmann, and J. 
Frank carried bloodletting nearly as far as Dr. 
Rusu. Dr. Hastam is also favourable to a de- 
cided recourse to vascular depletion in madness, 
though he does not advise it nearly to the extent 
directed by Dr. Rusu and Dr. J. Frank; and 
he considers it equally beneficial in melancholia 
as in mania. He, however, judiciously limits it 
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to recent cases and plethoric habits, and prefers 
cupping on the scalp to venesection ; the quan- 
tity of blood to be taken, varying from eight to 
sixteen ounces, and the operation being repeated 
as circumstances may require. 

452. On the other hand, Prnet considered 
the signs of vascular action in the head, and of 
determination of blood thither, as very deceptive ; 
and that bleeding, even in maniacal cases, ac- 
companied by symptoms supposed to indicate 
plethora and determination to the head, tends to 
retard recovery, and to render it more doubtful, 
and to cause mania to degenerate into dementia. 
M. Esqurror coincides with Prvet in believing 
madness to be sometimes changed for the worse 
by bleeding. He has seen it increased even after 
an abundant flow of the catamenia; and has 
observed melancholia pass into furious mania 
after venesection. He, however, approves of 
moderate bloodletting in plethoric cases, and 
when some accustomed sanguineous evacuation 
has been suppressed. Dr. Burrows has stated, 
that, following example rather than experience, 
he tried bloodletting for several years; but dis- 
covering his error, he became more cautious, and 
ordered venesection scarcely in six cases of simple 
mania or melancholia in as many years ; and that, 
since he changed his practice, more patients 
have recovered, and the cases have been less 
tedious and intractable. Nevertheless, Dr. Bur- 
rows, as well as others who condemn general 
bloodletting even in mania or melancholia, is 
favourable to local bleedings,—which, he believes, 
can seldom be dispensed with in recent cases. 
M. Gutstarn observes, that most of the cases 
admitted in the institutions for the insane in Bel- 
gium, have been treated by bloodletting before 
their admission; but that, with few exceptions, 
the disorder has been aggravated by the practice. 
He, however, admits the propriety of this measure 
in the circumstances in which I have advised it 
in the foregoing section. Dr. Szymour states, as 
the results of his inquiries of Messrs. Bevertey 
and Puiiuirs, the medical attendantsin the Asy- 
Jum on Bethnal Green, which receives about 400 
patients, that the number of those admitted with 
vascular excitement, requiring bloodletting, are 
very few indeed ; and that the lancet is very 
seldom used in cases of excitement, if there be 
no evident effect upon the brain from increased 
arterial action, so as to induce the fear of ap- 
proaching apoplexy or paralysis. The reason 
they assign for not resorting to bloodletting, is, 
that, having done so in several instances, the 
result was very unfavourable. The patients were 
reduced from the loss of blood, and the excite- 
ment was not abated : the tongue became typhoid, 
and the patient sank into a state of collapse, and 
died. Dr. F, Wiru1s also condemns both general 
and local depletions: and Dr. Pricuarp states, 
on the authority of Mr. Hircn, that Dr. Suure 
has proscribed the use of the lancet, leeches, 
cupping-glasses, blisters, drastic purgatives, and 
the practice of shaving the head, at the Gloucester 
Lunatic Asylum ; and yet, that the proportion of 
recoveries in this hospital is very large, and that 
no cases of sudden apoplexy or hemiplegia have 
happened. Before this practice, however, can be 
correctly estimated in respect of the treatment of 
insanity generally, the circumstances connected 
with the cases for which it was employed should 
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be detailed ; and it should be remembered, that a 
very large proportion of cases sent to lunatic 
asylums has undergone a more or less active 
treatment before their admission into these insti- 
tutions. 

453. b. Local bloodlettings have been more ge- 
nerally adopted in the treatment of insanity, than 
venesection ; and they admit of less marked dif- 
ference of opinion as to the propriety of resorting 
to them, — many of those_who object to the latter, 
adopting the former. Nevertheless, even local 
depletions require caution, and are most appro- 
priate in recent cases of mania, and of melan- 
cholia. The latter form of disorder requires this 
mode of depletion almost as frequently as mania, 
although not generally to the same extent. — The 
situation of local bleeding is often of importance ; 
and I believe that the occiput, or the spaces 
behind both ears, and the nape of the neck, 
should be preferred. The circumstances indi- 
cating the amount of depletion, and the frequency 
of its repetition, are the same as those which show 
the propriety of the practice on its first adoption. 
The discrimination and judgment of the physician 
must guide him in these particulars; but the 
presence or absence of certain symptoms, about 
to be noticed (§ 460.), will generally guide his 
decision. 

454. c. As to vascular depletions, however prac- 
tised, no general rules can be assigned. Each 
case of insanity presents a distinct subject of study 
as to this practice ; and a correct judgment can 
be formed only after taking into consideration a 
number of circumstances connected with the age, 
previous health, nutrition, and occupations of the 
patient ; with the causes of the malady, and with 
the states of vascular action and vital power. 
Amongst the more recent writers on insanity, M. 
Fovitir, M. Esquirot, and Dr. Pricuarp have 
formed the most correct views as to the propriety 
of vascular depletions in this malady. According 
to my limited experience, however, the first and 
last of these writers may be considered as some- 
what too partial to the practice; whilst M. Es- 
QurIroL may be viewed as placing rather too little 
dependence upon it. Estimates formed respecting 
it, from the results obtained in public institutions, 
cannot always be depended upon, unless all the 
circumstances were known connected with the 
great majority of patients admitted into them — 
with the particular classes of patients that they 
commonly receive ; for, in some public, or even 
private, asylums, many patients are admitted, who 
have not received benefit from vascular depletion, 
or for whom it has been injudiciously employed ; 
whilst those for whom it has been properly pre- 
scribed, as to quantity or repetition, and who have 
recovered after recourse had been had to it, re- 
quire not the aid of those institutions. Besides, 
of the numbers sent to asylums, there are compa- 
ratively few cases which are strictly recent, or in 
which the period of deriving benefit from vascular 
depletion is not already passed; and it should 
also be recollected, that by far the greatest num- 
ber of those who are admitted into public institu- 
tions for the insane, have become deranged from 
those predisposing and exciting causes which ex- 
haust physical as well as mental power, and that 
they are precisely the class of subjects least able 
to bear evacuations, or other depressing means of 
cure, 


ae 


7 Z, 
pier ls “he 7 my 
| = pe 
ele uel it Latah + at 
nor oie Whe Pewee Hae Pred’ <j) ski hoa 
mer Shot <f trae Payee Mel” werron, -- de. cnigge Re ai eas’ 
Pasa a  éeertibe ~ ‘om ry» (ee we 44. 2 Whole, 058 ue 
pb apeubetsce axf cite Big, & 7 punk, Only Ter ayy ye ‘ 
in; she ionper al Vader, tise Tee: fiyoat | chodacul. keh 
sesh tarnan prea [Ages Age parties gore of dep | pute, he caniut 
Dreger r “5. gemebodle eri (aerowlatiomsoe | Meet Ake! 
ae recta or Pa jaan hy? Cares hei baw 
Anttocted!; ing Sve mpba cle linet tye ners errtl 
‘hella 3 ‘eats {chia feovens, Nivel erp: ie TO 
poten at iyi ees Me $ o 
‘nee ‘ong alte ee eens bi 
bande, ge they A. oye Noy bahar: 
aS Vebgt gabe. eetges 
Wal Site ie “tS. 
Wiimygws wth 
a sca grt ’ , aia 7" : 
retain yO Am pa ed Ja ? tet NE <5 
ost pcee el Vivhlo GPA at eeiat, we (he CARES pee Adee, 
xd ate Ce ee saaaty pow (bie mins 42s 
» hig athe AC side: Ld Paina povestsien: ee a Oe | Me eons 
ay <depiciainey “C2 hoes at, "Eis wad + =" a! Ar i* PRO 
adhd Le Citrine eerie Wiarw, dative pti bos? 
fev ig cre a4 | i 
- ! his . 4. :< teow 


dévied donind intial iy, Inet ores erie 
; Sey Th a 4 cage clesuswal 

Sy Paarhe Cant peer, ie teins 

my opt ul oy tbe «gine 

potty iecnhe a dcr 

yabety lowet "» 

, om ae ip wap ihe “ie 
a wrinaets WEpct Aer 
_~ le a picid aay)‘ 


» ab 


\ hi bint ves ayy’ tit 


wn iy Re RT ays 


. mW. Woe 
Sierge eet ad tag oe te st ‘hee eM i ee 
eon gad Chet af Bee P paleeiw oe) a 
RE DRAG SE Naget So 
} ih. Tee ty abe yas aed id ee ae r Py 
vt vl Tee et mae. AY snaana Napiio ’ 

BP.) Gaye ign: Caine Shkee eaiod svt 
hed, le Ceandae: kewevet. * %.| aha its 
1: timed center iPtedivet ot ex Live ie ; bie tian 
Pay ‘ere. ‘ee: nd Hue Ahi feb "ee atin; y 
firme, riko ye iT 4 gels b una; :ccbaite 
pepakn “nimble 3 pametihs 4 oln Magytay ty 
1 he : ; ib itiens : 
ges HAN TERT im, thelr ttt Vale, en” tee , Peteion ios: 
ts 6 av wet eatin Peeee “iy ¢ f We yava, Wi 
one Sg Se vere hea yy) Ruste ‘oan? . eer Tike tee 
ar tar See ives fine: 2 pay? prreite, itp Shite ler fs 
ae shat bercidth pe net iviery iRiced> Ureameds, | part excbagiyoather the pas 
ij yrtiytaing ip tare) Mitndistnitns (itd | OMe. Deaton or ero pt 
Marg ANN Bes %,, “Shs evetes have i ys ‘ar ane uti? howe rt 
i sage sledare ivy SOye Neelgt Senbeedignt day Bestia ‘ h¢ w teen 
Me Wapise’ Oh OP WHER Ste che Reus, Wee tis sek: 
bitsy Sana re + Aeieele, woh by penton tilite 


ere} ge \ 
%, we ere ue 


ft 


vA 
“iP ‘ 


ws seal v' 
sh Fa 


7 


bee: 
' 
fe 
7 he 


2 wht 


Pras 


* 
Ce 3 


anny labeled a od 
. ivan Some poo Al SS 
; oo 2 He ras 
bith di Fit 5A Pe 
A aati ie Write ae 
pen HE dln, eer 
b edt! i noe : =: Sie es, ae ty 
sn seaivenea.. . vieeh 
pe fash abe * tay vi\ h 5 lage ce 
a Sake het wi Prine Ee a sR 
1 “aie pres, “dena pine out an 
oo ee Se Rays betes a wo he? aagiebtrile 
Sd pst i are yi ee ia 
rr me ee a nu; } 
Len OR pelican 1aPA % ca i 
i eng” whe, \e) Kt ir Anak “ sae 
yy: agate ak WGA a bn te senna wane itp ; 
ota Se rapa rah, a C890 


Ea) wr ee y- vs eddy abit 


vo! i He Oa ORR i, 


1 Me 9 ny re | vs ial ee nin 
‘ . Ke af abe were # is haw a 
Seti gaat ek need 
se a? “i. “ty ae ig: vis 


Mas tpipes ; 
oo fai? al i 7% 


a 8 hin ¥ 

af ri or mea pall 
Rae a7 asap 7 , 
7 Sat, os tind Ge aes 


tpi} FY. Agi a: ages 


INSANITY — OF el ADVISED FOR. 


455. The lesions found in dissections of chronic 
cases, by MM. Bartz, Catmeit, Foviiie, and 
others, show that they are incompatible with the 
due exercise of an organ so delicate as the brain, 
and with the healthy manifestation of the mental 
powers. And, whether mental exertion or emo- 
tion disorder the circulation of this organ, and, 
consecutively, the material fabric, the integrity of 
which is necessary to the due performance of the 
mental operations ; or whether the circulation, or 
the structure of the organ, is the first to be 
affected, and the mind the last to suffer; still 
such means as reason suggests, and experience 
has shown, to be most efficacious for quieting 
_ excited and disordered vascular action, generally 
and locally, without materially depressing or ex- 
hausting vital power, cannot safely be always, or 
even generally, dispensed with. 

456. M. Fovitre states that, during many 
years of extensive practice in one of the largest 
lunatic institutions in France, he has had recourse 
to evacuations of blood, general or local, abun- 
dant or in moderation, rare or frequent, accord- 
ing to the strength of the patient, the state of the 
pulse, the redness of the eyes, the heat of the 
head, and the agitation and want of sleep, in the 
greater number of cases of recent insanity which 
have been placed under his care. He has pre- 
ferred general bleeding, where there existed gene- 
ral plethora ; but, in opposite circumstances, he 
has found leeches on the neck, the temples, or 
behind the ears, or cupping upon the same parts, 
or on the shaved scalp, to produce decided bene- 
fit. He considers local bleeding so very service- 
able, as to prescribe it in addition to general 
bleeding, when the symptoms imperiously demand 
this latter evacuation; yet he never rests exclu- 
sively upon the efficacy of vascular depletion, but 
has recourse to other means. He adds, that he 
has had many cases of intermittent madness, the 
attacks of which had lasted three or four months, 
or even longer, when left to nature; but that there 
was not a single attack of a month’s duration, 
since they were treated by bloodletting, and by 
warm baths with cold applications to the head 
at the same time; and that the symptoms were 
often dissipated in five or six days by these means. 
The experience and views of Dr. Pricuarp as 
to this point entirely agree with those of M. 
Fovitte. Indeed, the practice was advocated by 
him (Treat. on Dis. of the Nervous System, ch. 1. 
Lond. 1822.), long before the treatise of M. Fo- 
vite appeared. In estimating, however, the 
opinions of physicians attached to public institu- 
tions for the insane, as to the propriety or extent 
of vascular depletions, the sphere of their practice 
should not be altogether unheeded, and especi- 
ally the circumstance of the patients having been 
treated previously to their admission, and_ the 
duration even of those which have been called re- 
cent cases. It is very obvious, that a patient 
who has been ill only three or four days, but 
during that time has been very actively treated, 
will not bear evacuating means on admission into 
an asylum ; whilst another case, that would have 
been benefited by vascular depletions in the first 
few days of the malady, may be injured by them 
after a week or a fortnight had elapsed, —and this, 
and even other cases of much longer duration, 
are usually considered as recent. After all that 
can be advanced on this point, the propriety of 
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prescribing sanguineous depletions, to whatever 
extent, must depend upon the pathological know- 
ledge and discrimination of the physician; and 
if he possess not these qualifications in a high 
degree, — and unless he study and practice his 
profession as a whole, and as a profound and 


comprehensive science, and not as a trade or me- 
chanical art, divisible into a number of separate 


parts, he cannot truly possess them, —he is quite 


incapable of rationally and judiciously treating 
insanity, or any other class of maladies. 

457. d. Thereare numerous circumstances which 
should be duly considered before sanguineous 
depletions are prescribed for insanity. The pre- 
disposing and exciting causes, and the various 
concurring influences, should be ascertained and 
kept in view; the age, habit of body, constitution, 
and occupations of the patient, must be taken 
into account; and the duration of the distemper, 
and the means which have been already em- 
ployed, ought to be precisely known. Next, the 
exact pathological conditions of the patient should 
be inquired into, and made the principal basis of 
the indications of the physical and medical treat- 
ment. Ifthe patient be young, plethoric, orstrong; 
if the attack has been acute and sudden ; if the 
carotids and temporal arteries pulsate strongly ; 
if the surface, and especially that of the head, 
be hot; if the face be red, or the conjunctiva 
injected, and the pupil contracted ; if intolerance 
of light or. of noise, want of sleep, spectral ap- 
pearances, disordered sensation, and much agita- 
tion, be present ;—the abstraction, from the arm, 
of twelve, fifteen, or eighteen ounces of blood 
will generally be productive of benefit, if it be 
practised within the first few days of the attack. 
If the good effect be only temporary, cupping 
upon the nape, or on the occiput, or behind the 
ears, will generally be requisite, and should be 
preferred to a repetition of venzsection. 

458. The suppression of evacuations and of 
eruptions indicates, as M. Esqurrox insists, the 
propriety of vascular depletion ; and this is the 
case generally ; but care should be taken in pre- 
scribing it, even in such circumstances, if the fore- 
going indications of its propriety are not present 
in some degree or number. The suppression is 
an important reason for having recourse to blood- 
letting ; but it should not be the only reason by 
which the physician is guided in the matter. The 
mode, or situation, of local depletion, in such 
cases, should have reference to the evacuation 
which has been suppressed. If the catamenia or the 
hemorrhoids have disappeared, previously to the 
attack, leeches may be applied to the highest paits 
of the insides of the thighs, or around the anus, 
— Acute mania most frequently requires vascular 
depletion; and next, melancholia. For the latter, 
venesection is seldom necessary ; cupping behind 
the ears, or on the occiput, or on the nape, being 
preferable. The practice is sometimes also re- 
quisite in some other states of partial insanity, 
particularly after the disappearance of an accus- 
tomed discharge or eruption. Whenever melan- 
cholia or any other form of partial insanity is 
attended by headach, or by a feeling of oppres- 
sion or of weight in the head, by a full state of the. 
blood-vessels, and by constipation, bloodletting is 
necessary. In the more doubtful cases, the ap- 
plication of leeches, or cupping, behind the ears, 


so as to abstract six, eight, or ten ounces of blood ; 
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or even a smaller quantity, in persons of a weak 
constitution, is generally beneficial. The earlier 
in the attack that depletion can be resorted to, 
the more certain and permanent will be the bene- 
fit to be derived from it; and even when an 
attack is threatened or impending, it should be 
had recourse to, if the circumstances and symp- 
toms indicating the propriety of it (§ 457.) are 
more or less manifest. 

459. e. The repetition of vascular depletion 
should be guided by the same indications as point 
out the propriety of it in the first instance: when 
these continue or return, local depletion espe- 
cially may be safely prescribed a second or even 
third time, — varying, however, the quantity, with 
existing symptoms, and with the effects produced 
by the previous evacuation, and with those ob- 
served at the time. The absence of redness or 
flushing of the face, or even pallor of the coun- 
tenance, may not be a reason against depletion, 
especially if the other indications of the propriety 
of it are present.—When bloodletting in any 
mode is indicated, it should be performed in a 
standing, or sitting, or reclining position ;} and on 
the first sign of an effect having been produced in 
the pulse by it, or of faintness, the abstraction 
of blood should cease. ‘ 

460. f. It is of great importance to attend to all 
the circumstances and symptoms indicating the im- 
propriety of vascular depletion in the treatment 
of this class of disorders. ‘These are, chiefly — far 
advanced age, debility, exhaustion of the vital 
power, and the puerperal states; the operation of 
those predisposing and exciting causes which de- 
press or exhaust the vital energies, the physical 
functions, and mental faculties ; continued addic- 
tion to the vice of masturbation, or to the inordi- 
nate use of spirituous liquors, or to narcotics ; in- 
sufficient nutrition previously to the attack; all 
indications of weakness and irritability, without 
power or tone; and all approximations to the 
state characteristic of delirium tremens, as a pale 
or collapsed countenance — very quick, tremulous 
or small, irregular, soft pulse — copious perspira- 
tions, —a terrified, fearful, and agitated state of 
mind —insensibility of external impressions, and 
tremors of the extremities. Wherever the tongue 
is tremulous, or the voice weak or tremulous, the 
hands unsteady, the pulse weak, quick, or open, 
and readily compressed ;—-or when the extre- 
mities and skin are cold, damp, or clammy; or the 
sweats profuse, and the tongue is covered with a 
dark, brown, mucous coating, — however great 
the maniacal or delirious excitement and agitation 
may be, — sanguineous depletion will then be in- 
jurious. A natural temperature, or coolness of 
the scalp ; weak action of the carotids, and great 
frequency of the pulse, with swimmings or giddi- 
ness on assuming the standing or sitting position, 
are also strong indications of the impropriety of 
bloodletting. 

461. B. The abstraction of heat from the head, 
bathing, &c.— The hair should be removed from 
the head in all acute cases ; and where there are 
great heat of the scalp, and vascular excitement, 
particularly in mania, the head ought to be shaved. 
—a. For young, robust, and maniacal patients, the 
shower bath, twice or thrice a day,— or the affu- 
sion of cold water on the head,—is of the greatest 
benefit, and is recommended by Crtsus, Rusu, 
Esquirot, Burrows, Fovirtr, Pricnarp, and 
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many others.-- When hysterical symptoms are 
associated with insanity, the affusion of cold water 
on the head is especially beneficial. Both the 
cold shower bath, and the cold affusion, are some- 
times followed by reaction, and consequent excite- 
ment and violence, particularly in irritable tem- 
peraments. In these cases, a repetition of the 
treatment, and the continued application of cold 
to the head, by means of evaporating lotions, or the 
ice-cap, will generally be necessary. M. Fovitix 
places a cap on the head containing ice, and keeps 
the body immersed in a warm bath for two or 
three hours ; and repeats this practice twice or 
thrice in the day, according to the violence of the 
symptoms. At first, he found, when resorting to 
it only once a day, that reaction, with increased 
agitation, not infrequently supervened ; but, on 
repeating the bath, and keeping the ice constantly 
applied to the head, the success of the treatment 
has been much greater. This combination of 
warm and tepid bathing with cold applications 
of various kinds to the head was, however, long 
previously advised by Danirx and Fo.zerc. 

462. The foregoing modes of abstracting heat 
from the head, as well as the application of evapor- 
ating lotions, are serviceable chiefly in recent cases, 
where there are much heat of the scalp, and irrita- 
bility ; but they should be discontinued when the 
temperature is reduced to the natural standard, 
and repeated as soon as it rises above it. Intense 
cold applied to the head, in chronic states of in- 
sanity, although the patient be noisy and violent, 
seldom induces sleep or quiescence: it may even 
become a source of irritation. The temperature 
of the scalp should be a guide to the practice in 
all cases, It may be stated as a general rule, 
that the heads of all insane persons should be kept 
cool, and the hair closely cut. ‘They should 
never wear any covering on the head, when with- 
in doors. ‘The only exceptions to the rule are 
furnished by some cases of dementia, or partial 
insanity, where the low temperature of the head, 
and weak action of the carotids, indicate insuf- 
ficent vascular action and tone in the brain: in 
these cases, the hair may be worn longer than in 
others. Insane patients should also sleep with 
their heads more or less raised. 

463. b. The tepid douche or affusion, tepid shower 
bath, or even the warm douche, are severally of 
use, in certain states of mental disorder, especially 
when there are great restlessness and want of sleep. 
In, melancholia, I have found the tepid shower 
bath, commencing with the water at 90°, and gra- 
dually lowering the temperature to 80°, and ul- 
timately to 60° or 50°, of great benefit. The warm 
douche, or affusion, is most appropriate to delicate 
females, or to persons of great susceptibility and 
irritability, conjoined with weak action and defi- 
cient vital power ; and particularly when there is 
prolonged watchfulness. Warm and tepid bathing 
are extremely serviceable in most cases-of insanity, 
when judiciously managed and conjoined with 
other appropriate means. If there be great vas- 
cular action generally, as well as locally, as in 
recent maniacal cases, tepid bathing will then be 
appropriate. If the lower extremities are cold, 
and the general surface is either of the natural tem- 
perature, or below it, warm bathing is particularly 
indicated. If there are chronic eruptions on the 
skin, a languid circulation, sleeplessness, and irrita- 
bility, the warm bath continued for a considerable 
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time, and frequently repeated, is especially bene- 
ficial. In many cases, increased heat of the scalp 
exists in connection with these states of the gene- 
ral surface and extremities; and for these, the 
addition of mustard or of salt, or both, to the warm 


water, whilst cold, in some form, is applied to the 
head, will be of great service, particularly in the 


more recent cases. The association of cold appli- 


cations to the head, and of the warm semicupiwm or 
_pediluvia, either simple or medicated, is also use- 
ful, particularly when there are much restlessness 
and watchfulness.— Cold bathing, especially salt 
water bathing, is sometimes of service in chronic 
mania, and in melancholia; but chiefly during 


convalescence, and when tonics, change of air, 
and invigorating regimen, are necessary. 


connected with each form of insanity, and with in- 


dividual cases, before it should be carried into prac- 
tice. — The bath of surprise, or suddenly plunging 


the patient into a cold bath, and keeping him im- 


mersed in it for some time, or until incipient asphyxia 


is produced, although recommended by Bacttivi 
and Borruaave, is not only an empirical, but also a 
dangerous practice. It has been said to have cured 
many,—that is, many have recovered after having 
had recourse toit; a few, probably, almost imme- 


diately; but others have experienced attacks of 


apoplexy, or of epilepsy, or even of palsy, in con- 
sequence of it. ‘The cold shower bath is certainly 


the safest and most generally applicable mode of 


cold bathing, for any form of mental disorder: the 
temperature, as well asthe quantity of water, being 
yaried according to the circumstances of the case. 
464. C. Emetics have been recommended by 
many writers, in this class of diggrders, and espe- 
cially by Monro, Prrrecr, Srfic, Ranoz, J. 
Frank, Rusu, Cox, Esqurror, and Pricuarp. 
They are more particularly indicated in melan- 
cholia. Dr. Burrows has had recourse to them, 
chiefly to free the stomach from troublesome in- 
gesta, accumulated phlegm, or morbid bile; and 
sometimes to give activity to torpid viscera. He 
has found them useful, also, by interrupting in- 
tense abstractions, hallucinations, and capricious 
resolutions; and when urine has been retained 
from obstinacy. They are, however, still more 
beneficial, by emulging the biliary organs, by eva- 
cuating mucous sordes from the stomach, and by 
rousing the organic and assimilating functions. 
Dr. Cox states, that in every species and degree 
of maniacal disease, emetics have proved valuable 
and efficacious; and Dr, Pricnarp adds, that Dr. 
Waker, physician to the York Lunatic Asylum, 
has assured him, that he has found no remedies so 
frequently efficacious as emetics. Dr. Hasta, 
however, although he confirms their utility in 
cases attended” by disorder of the stomach, de- 
clares that, after the administration of many thou- 
sand emetics, to persons who were insane, but 
otherwise in good health, he never saw any benefit 
derived from them. The experience of Esqurrot, 
Fovitiz, and Pricuarp, respecting them, agrees 
with my own observation: they are precluded by 
a plethoric habit, and cerebral congestion — at 
least, until thesé are removed. They are most 
likely to be of service in hypochondriacal dejection 
and melancholia, attended by torpor ; and when 
the secreting functions and vital actions require to 
be stimulated and roused. They are also, some- 


It has 
been advised by numerous writers, but it requires 
a careful consideration of various circumstances 
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times, useful during states of furious excitement, 
— producing calmness, and restoration of sleep. 
Where there is a morbid addiction to intoxicating 
liquors, or a ravenous appetite, in maniacal cases, 
tartar emetic added to these liquors, or to the 
food, so as to produce either nausea or vomiting, is 
often of service. When there is much determination 
of blood to the head, and in other circumstances 
connected with insanity, vomiting is frequently 
excited by tartar emetic, or even by other sub- 
stances, with great difficulty. In these cases, the 
cold affusion on the head, soon after the emetic 
has been taken, will often cause its operation, as 
well as protect the brain from the ill consequences 
of its operation. A combination of emetics is also 
of use, in these respects. 

465. D. Purgatives.—a. The propriety of ex- 
hibiting catharties or purgatives in the treatment 
of mental disorders is undoubted; but there are 
various circumstances, complications, and states 
of these disorders, which contra-indicate their use. 
There can be no hesitation in prohibiting them, 
when there is any indication of inflammatory 
action in the digestive mucous surface. ‘This 
surface is often inordinately irritated, or even 
ulcerated in the more chronic states of insanity, 
and especially in dementia, imbecility, and fa- 
tuity ; and where such is the case, purgatives 
are generally injurious. In other circumstances, 
purgative medicines, judiciously selected, com- 
bined, and managed, are amongst the most im- 
portant means which can be prescribed in mental 
derangement. ‘The chief difficulties are the se- 
lection and combination of them, appropriately to 
the circumstances of individual cases ; and, in the 
ability of overcoming these difficulties, the science, 
ability, and success of the physician consist. Dr. 
Pricuarp remarks, that ‘‘ the mildest cathartics 
are preferable to others in most instances, because 
their use can be long continued without injury to 
the structures on which they immediately act ;” 
and that ‘‘the neutral salts, infusion of senna, 
rhubarb, jalap, castor oil, are, in the majority of 
cases, sufficiently powerful, and may be used 
daily or frequently, according to circumstances.” 
More active purgatives than these are, however, 
often necessary in the early and acute stage of 
insanity, — and especially in melancholia, mania, 
and some states of partial insanity. In these, 
particularly, the intestinal and biliary secretions 
are frequently viscid and morbid ; and the cells of 
the colon and cecum are loaded with these and 
other fecal matters. Hence a continued use of 
the more attenuating and solvent purgatives, and 
an occasional, or even frequent, recourse to the 
more active cathartics, aided by cathartic enemata, 
are necessary to the obtaining of the effects which 
these medicines are capable of producing on the 
mental disorder, MontTanus was correct, when 
he said that half purges tire and molest the body 
without being of much service ;— and hence the 
partiality of the ancients for the more drastic 
purgatives, as well as many of the older phy- 
sicians among the moderns, in the more acute 
forms of insanity. Wutiis gave a scruple each 
of calomel and extract of black hellebore, with 
six grains of extract of jalap, in melancholia ; 
and, although the quantities may appear great, 
yet it should be remembered that calomel in this 
dose will produce a solvent, rather than a purg- 
ative, effect, and that much of the virtues of 
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extracts were dissipated by the mode of prepara- 
tion in those days. 

466. b. That the virtues ascribed to hellebore by 
the ancients, in mania and melancholia, were not 
greatly overrated, may be inferred from the con- 
fidence reposed in it down almost to the present 
time, and still confided in it through Germany. 
Cexsus gave the black hellebore in melancholia, 
and the white in mania: Anerxus preferred the 
former, and Mayerne the latter. Both species 
are employed on the Continent ; but the black is 
more frequently used. Brrenps, GReDING, 
Hurecanp, Provcauer, &c. prefer it to. the 
other purgatives ; and Quarry prescribes it in 
the form of Bacuxr’s pills (F. 156.). Dr. Bur- 
rows, however, states that he has tried the extract 
of both the black and the white species, and found 
their operation very uncertain, and their effects, 
both upon the mental disorder and upon the ex- 
cretions, in no way different from other purgatives 
or emetics. The extract of the Gratiola officinalis 
was much praised by Fiscner, Lentin, Hure- 
LAND, and ScumiprTMann ; aloes, by Arerzxus, 
and many others; and jalap, by RapemacuEr. 

467. c. In the acute and early stages of the dis- 
ease, with manifest congestion or determination of 
blood to the brain, I have preferred full doses of 
calomel with extract of colocynth and scammony, 
or with the compound camboge pill, given late 
at night, and followed in the morning occasionally 
by about four, five, or six drachms each of castor 
oil and spirits of turpentine, taken on the surface 
of milk, or of some aromatic water. If these 
do not operate copiously, an enema, containing 
about double the quantity of the oils, should be 
administered in the course of the day. . I have 
found these oils the most efficacious purgatives 
— particularly as respects their operation on the 
mental disorder —in the early stages of mania. 
In some cases, it will be serviceable to trust to the 
more common purgative pills, with the addition of 
a little croton oil, to sharpen their action. After 
a time, the calomel may be omitted; but, during 
the acute state of disease, purgatives should be 
continued until the appearances of the tongue 
and of the evacuations improve. In many cases, 
—especially those attended by much vascular 
excitement, —the addition of tartarised antimony, 
or of ipecacuanha, to the purgative, will greatly 
promote its operation, and keep down vascular 
action. When it is desirable to produce both an 
emetic and a purgative operation, as in several 
states of mania, a solution of Epsom salts, or of 
sulphate of soda, to which tartar emetic has been 
added, may be taken every hour or half hour, 
until the effect ensues. It may afterwards be 
continued at longer intervals, so as to act freely 
on the bowels. 

468. d. In the more chronic states of insa- 
nity,— and especially when there is much irri- 
tability or want of power, or when the tongue 
continues loaded and furred, but moist, — not- 
withstanding the frequent exhibition of purgatives, 
tonics should be conjoined with them; and the 
constitutional powers ought to be supported by 
suitable diet and restorative medicines. In these 
circumstances, the compound infusions of gentian 
and of senna, with sulphate of potash, or sulphate 
of magnesia, or with tartrate of potash, and an 
aromatic tincture (F. 266.), or the extract of aloes 
with sulphate of quinine and camphor (§ 441.), 
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will generally prove not only efficacious in their 
action on the bowels, but also beneficial as re- 
spects the mental disorder. 

469. e. In respect of purgatives, as well as of 
bleeding, it may be observed, that, when insanity 


proceeds from moral and depressing causes, they 


are not generally beneficial, unless conjoined with 
tonics ; and that frequent doses of calomel in such 
circumstances are often injurious. Purgatives, 
however, of a stomachic kind, or a combination of 
them with restorative medicines, is requisite, in 
order to promote the secretions and excretions. 
470. E, Mercury.-—Mercurials may be employ- 
ed for mental disorders with three intentions : — 
Ist, to evacuate biliary and fecal accumulations ; 
— 2d, to improve the secretions, particularly that 
of the liver ;— and, 3d, to produce a copious 
flow of saliva.—To fulfil the first of these inten- 
tions, calomel is extremely useful, — particularly 
in melancholia and in mania, — but it should be 
conjoined with, or followed by, other purgatives. 
To produce the second effect, any of the mercu- 
rial preparations may be employed, either alone, 
or with emetic tartar, digitalis, camphor, narcotics, 
&e. To accomplish the third end, calomel, blue 
pill, or the bichloride of mercury, may be given 
in any of the foregoing combinations, or alone. 
Mercury may also be exhibited in such a manner 
as to produce both a tonic and an alterative effect. 
With this view, small doses of the bichloride may 
be given in a tonic tincture or infusion; or small 
doses of Prummer’s or the blue pill may be 
taken on alternate nights. The employment of 
mercurials to an extent likely to produce saliva- 
tion, or with this intention, is of very doubtful 
propriety ; but was recommended with this view by 
Wituts, Roxrincx, Perrecr, Smitu, and others. 
Mercurial salivation was much praised by Rusu. 
Dr, Pricuarp remarks, that it is by no means a 
general remedy for maniacal diseases ; but in 
cases of torpor, with suppression, or a very scanty 
state, of any of the secretions, it is frequently ad- 
vantageous. He adds, that mercury should be 
used in mild alterative doses, and discontinued as 
soon as the gums become slightly affected. Dr. 
Burrows mentions two chronic cases of melan- 
cholic insanity, in which the occurrence of sali- 
vation produced a cure. In mania, this effect is 
occasioned by mercury with greater difficulty than 
in melancholia. This writer states that he, subse- 
quently to these cases, made many attempts to 
cure insanity by mercurial salivation; and that, 
although ptyalism was accomplished in several, 
yet he never succeeded, but in one case, to restore 
the mental functions; and this, also, was one of 
melancholia. Several instances of cure effected 
by salivation have been recorded by authors ; 
still, I believe that mercury, exhibited to the ex- 
tent necessary to produce this effect, —and espe- 
cially when it fails of causing it,—is quite as 
likely to be as injurious as beneficial—to cause 
partial insanity, melancholia, and mania, to lapse 
into dementia or imbecility,—particularly in weak, 
susceptible, and irritable constitutions. We know, 
from numerous cases (and several have been ob- 
served by me), that the injudicious or excessive use 
of mercurials will sometimes occasion partial and 
melancholic insanity, — a circumstance which 
should, in some manner, influence our practice. 
Unfortunately, we know nothing of the symptoms, 
or of the modifications, of insanity, whichindicate a 
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probable advantage from mercurial salivation. The 
most likely conditions are mania or melancholia 
consequent upon apoplexy, or complicated with 
hepatic disease. Mercurials, and particularly 
salivation, are most likely to prove injurious in 
every form of insanity which has been occasioned 
by depressing moral, or by exhausting physical, 
causes, — and especially by prolonged anxiety, or 
by masturbation. The bichloride of mercury, 
however, used in minute doses, as an alterative, in 
conjunction with tonics, is sometimes of service in 
several forms of mental disorder, and particularly 
in scrofulous constitutions. 

471. F. Soporifics.— a. Sleep, &¢.—It has been 
supposed that it isindispensable to procure sleep, — 
particularly when watchfulness is protracted ; and 
that relief will generally follow it, when obtained. 
But sleep is not always much required ; and is not 
even generally followed by relief, although it fre- 
quently is. - In the early, or even incipient, states 
of mental disorder, topical bleeding, shaving the 
head, cold applied to the scalp, and purgatives, 
are the best means of producing repose; and 
others, especially narcotics, are then generally 
injurious: but, in more chronic cases, and where 
there is obvious exhaustion, consequent upon de- 
pletion and evacuations ; or a state of great sus- 
ceptibility and4rritability, or of vascular inanition, 
generally, or locally as respects the brain ; appro- 
priate means of procuring sleep, and the use of 
narcotics, in suitable combinations, are most ré- 
quisite. Various modes of producing a soporific 
effect, in mental disorders, have been advised, 
and very often with little attention to the patho- 
logical conditions for which they are severally 
suited. A few of these have been just mentioned ; 
and others, especially refrigeration of the scalp, 
swinging, gyration, diet, certain positions of the 
patient’s head, narcotics, &c., have been also re- 
commended, with a view to this effect. It is often 
more beneficial to procure repose by other, and 
more indirect, means, than by narcotics; but 
several of these may be more dangerous than 
the latter, if empirically prescribed, as they too 
frequently have been. 

472. Swinging seems to have been used by 
Crisus and Caxrivs AuRELIANUS, tO procure 
sleep; and) its influence, in a limited form, is 
shown, by the rocking of a cradle, on children, 
and by the motion of a boat or vessel, at sea, 
upon both children and adults. It obviously af- 
fects the circulation, especially that of the brain ; 
and, indirectly, both the stomach and the cutane- 
ous circulation. . Horizontal gyration was advised 
by Darwiy, and both it and swinging were prac- 
tised by Dr. Cox, in mental disorders. Dr. Hat- 
LARAN, also, adopted both these means, in the 
Cork Lunatic Asylum, and coincided with Dr. 
Cox as to their utility. They employed two 
machines, or rather modifications of the rotatory 
machine: one, in which the patient was kept in a 
sitting position; the other, in which he was placed 
horizontally in a bed or crib. The former, or the 
erect machine, is described as seldom failing to 
produce copious evacuations in the most obstinate 
cases,— especially if, on increasing its velocity, the 
motion be suddenly reversed every six or eight 
minutes, pausing occasionally, and stopping its 
circulation suddenly. . The effects are, an instant 
discharge of the contents of the stomach, bowels, 
and bladder, in quick succession, Should the 
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stomach only be acted upon, a purge is recom- 
mended immediately afterwards. ‘The horizontal 
modification of this machine, or circular bed, is 
employed for procuring sleep; the erect, for pro- 
ducing evacuations and moral repression, At 
La Charité, in Berlin, machines for both horizontal 
and perpendicular rotation were employed. Von 
Hrrscu recommended swinging in a hammock 
and various other modifications of this method 
have been advised. 

473. Dr. Burrows remarks, respecting these 
powerful means of treatment, that clear evacu- 
ation of the bowels should precede the use of 
either; and that they should not be employed 
early in the disease, until the violence of the at- 
tack has subsided ; nor in young plethoric persons, 
nor where there is vascular determination to the 
head. The motions ought to be commenced 
gradually, till carried to the degree of velocity 
desired. When sleep is the object, a slow 
and continued action of the machine, without 
affecting the stomach, if possible, is necessary. 
When its full motion produces great prostration 
of strength, and lowers remarkably the circulation 
and animal temperature, advantage has been ob- 
tained from it. In the intermitting form of mania, 
it has sometimes checked the approaching pa- 
roxysm ; and in the more continued cases, it has 
broken the catenation of morbid ideas; and the 
dread of being again placed upon it has often 
made the patient more manageable and alive to 
surrounding objects. Dr. Pricnarp states, that 
Dr. Bompas and Dr. Draxeg, of the Lunatic Asy- 
lum at York, have assured him that they consider 
the rotatory machine as a resource of great 
value in the treatment of madness. Although the 
opinions of these physicians, as well as of Dr. Cox, 
Dr. Hatiaran, and some others, are in favour of 
the use of this machine in the treatment of in- 
sanity, yet itrequires so much caution, and patho- 
logical observation and experience, to avoid the 
most dangerous consequences * from) it, as to 
deserve the opinion already expressed respecting 
it (§ 440.). 

474. Want of sleep, in some chronic cases of 
insanity, sometimes arises from inanition, conse- 
quent upon too low diet, and the abuse of evacu- 
ating and lowering remedies. In these, as well as 
in those cases of recent mania, occurring in delicate 
and nervous constitutions, and arising from a de- 
ficiency of blood generally, and possibly also 
locally in regard of the brain, a full diet, and 
malt liquor or wine in moderation, will prove the 
most serviceable soporifics. Tuxr, Burrows, 
and others have remarked, that noisy maniacs, 
who hardly ever sleep, by a change from a low 
to a full diet, especially after a full meal before 
going to bed, with the addition of a moderate 
quantity of porter, or even with porter alone, have 
often slept soundly, and ultimately recovered. It 
has been recommended to procure sleep by causing 
the patient to sleep with the head low: but this 
is a dangerous experiment, especially where there 
is vascular determination to the brain; and in such 
cases is sure not to succeed. Indeed, sleep in the 
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* Dr. Horn, of Berlin, remarks, that this powerful re- 
medy should never be employed without great caution, and 
by experienced persons. Dr. Burrows adds, that, not- 
withstanding his caution, a fatal accident occurred to one 
of his patients from its use, and created so great a popular 
clamour as to_oblige him to retire from La Charité. 
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entirely recumbent position is seldom attended by 
benefit to maniacs. When, therefore, they can 
be persuaded to sleep in a semi-recumbent pos- 
ture, it is to be preferred. The sitting position 1s 
generally better than the entirely horizontal ; but, 
whatever may be the position, sleep will not afford 
relief, if the head be not kept cool by sufficiently 
refrigerating applications. The hop-pillow is 
sometimes of service, in the more nervous and 
irritable cases; but it is rarely of use when there 
is active vascular determination to the brain, —at 
least, not until this morbid state is removed, When 
much disorder of the stomach exists, alkalis and 
other antacids often assist in procuring repose, 
— especially when presented in conjunction with 
narcotics, and when the circumstances of the case 
warrant the use of these latter means. Very gentle 
friction of the head, prolonged combings of the 
hair, and gentle friction of the general surface, 
especially after a tepid or warm bath, have been 
followed by refreshing repose, in many of the 
nervous states of mental disorder, or in cases un- 
attended by marked vascular excitement in the 
brain. 

475. G. Narcotics. —a. Opium and its prepa- 

rations have been prescribed in mental disorders 
by Cox, Opier, Branpretu, Cutarucct, 
Doemuine, Riez, and many others; whilst a few 
writers reprobate the practice. There can be no 
doubt of opiates being of great service when ap- 
propriately employed. They are not generally ad; 
missible, and they therefore require great discri- 
mination in prescribing them. —TI have already 
stated the pathological conditions and the previous 
treatment warranting a recourse to them in mania 
($ 440.) ; and the same remarks apply to the em- 
ployment of them in melancholia. In this latter 
affection, however, as well as in the more purely 
nervous states of mania and monomania, or when 
these are complicated with hysteria, it is often ne- 
cessary to conjoin opiates with some restorative or 
antispasmodic, as camphor, valerian, ammonia, 
ether, &c. Opiates are less frequently useful in 
any of the forms of dementia than in these. M. 
Gutsxarn justly remarks, that in cases of high ex- 
citement, strong full pulse, heat of skin, fulness of 
the vessels of the head, opium is injurious. It is 
most serviceable in delicate and attenuated per- 
sons of feeble constitution, and in those with cold 
relaxed skin, and frequent, small, weak pulse. If 
‘the disease has been of some duration, —if the 
circulation has been daily losing its force,— if there 
are only nervous symptoms to combat, — there 
can be no hesitation in giving opium. I may add, 
that it is especially indicated when restlessness, or 
prolonged want of sleep, has continued after suf- 
ficient evacuations have been procured ; and still 
more so, if great exhaustion, tremor, cold perspir- 
ations, fits of violent delirium, and a very rapid 
and small pulse, supervene. 

476. Still, much of the benefit that may be de- 
rived from opium will depend upon the selection 
of the preparation, the dose, and the mode of com- 
bining and of exhibiting it. The acetate and mu- 
riate of morphia are not so likely to disorder the 
head subsequently, as pure opium, or the simple 
tincture; and Barrtey’s solution, or the black 
drop, may be preferred to the latter. When, how- 
ever, opium, or its tincture, is given with aromatics, 
consequent disorder is more rarely produced by 
it, Van Swierey, Darwin, Krieset, Branp- 
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reru, Currie, and others, record cases in which 
remarkably large quantities of opium have been 
given with advantage. But these are extreme 
cases, which merely show what may occur, but 
which should not guide our practice. It will ge- 
nerally be preferable, when the indications for the 
use of opium are conclusive, to prescribe it in a 
full dose at once; especially if the chief object be 
to procure sleep. In this case, from one and a half 
to three grains may be prescribed ; or half a grain 
of the acetate or the muriate of morphia. If this 
dose fail, it may be repeated after six or eight 
hours ; or even a somewhat larger dose may be 
taken. Ifa third dose produce no good result, it 
should be laid aside. In some eases, much smaller 
quantities may be prescribed with advantage, —es- 
pecially when debility, exhaustion, or inanition of 
the vascular system, is great ; but, in these circum- 
stances, the opiate should be repeated somewhat 
more frequently, and be combined with aromatics, 
restoratives, antispasmodics, or tonics, according 
to circumstances. Dr. Burrows states, that where 
an anodyne has been required, he has begun with 
three grains of opium, and repeated one every two 
or three hours,—never in this way exceeding 
twelve grains ; and that if sleep has not then fol- 
lowed, he has desisted. 

477. The combination of opiates with other re- 
medies thus becomes a matter of no small import- 
ance; and, indeed, much of the benefit opiates af- 
ford depends upon this circumstance. Frrsore 
advises them to be prescribed with camphor and 
nitre; and Prrrecr, in nearly a similar form. 
There can be no doubt of the advantage often de- 
tivable from this and similar modes of exhibiting 
them. Where there is much determination of 
blood to the head, however, the camphor, unless in 
very small doses, may be injurious. But, if rest-~ 
lessness and watchfulness arise chiefly from ex- 
haustion, inanition, or morbid nervous susceptibi- 
lity, —if the disorder be chiefly or altogether nerv- 
ous — be independent of increased vascular ac- 
tion in the brain, —this and similar combinations, 
and especially those with the preparations of va- 
lerian, of eather, of ammonia, assafoetida, musk, 
various aromatics, &c., will be most advantageous. 
In more doubtful circumstances, the combination 
of opium with ipecacuanha, soap, and a little cap- 
sicum, has proved beneficial in my practice. 
When hepatic derangement is present, or when 
some degree of vascular excitement still remains 
in the brain, opiates, conjoined with calomel and 
James’s powder, is sometimes of use; but they 
should, even in this combination, be prescribed 
with caution and discrimination. 

478. The question as to the employment of 
opium or morphia, in enemata, and endermically, is 
altogether subordinate to that respecting the cir- 
cumstances in which this medicine is indicated. 
When these circumstances are clearly manifested, 
the usual mode of exhibition should be tried, at 
least, at first, — more especially asit admits of the 
combination of opiates with other remedies. But, 
when there is great difficulty in administering them 
by the mouth, or when they fail of affording the 
desired benefit, although obviously indicated, then 
the acetate or muriate of morphia may be sprinkled 
on a blistered surface, from which the cuticle has 
been removed ; or any of the preparations of opium 
may be prescribed in enemata. Owing, however, 
to the occasionally rapid absorption of fluids from 


/ 


eet me 
<putocbe ; 
ras baie 4 fee 
sh vine of wart, do quit ite 
evorally of Boogaard me | 
cheng bi hag mg avd Count tore ty four . 
o¢ OF the aster; bet bg wip iyed) bat at | 
. thes, ot oft fay seperate cases, Wrens ths i 
‘awabein rebey, pacitinal Wy the te 
pits.) ta & rate ity serawe! éxuiteriont,'fbeir |! 
s aut a shod bye ree thet. 
ae ts ae Me pieces “his on oflvettage ever! 
oa Hop I= ate bhuyeFine 2 
aatuent.” parte iat Wages vl pee i ollie bs 
sae the eerrart, a tail fram fet ta thaw pre 
‘wad t » ‘ipa na Rt rt ok | * Jee 
Areca set x fet ae tt cio, «6k a 
phhiiet Arey VS tin beth atines, ai 
ia tor iets sais acres i tat it cate 
ay Baty An at : Alivy 6 Ly eI uy 
sk ie zt “ sity sy i* ome My ¢) WV8 te 


‘t atere 


ts 


h 


Fors 
ma 
teelt: 9 zi Solty 

oye ons e, 
pe ran shir, 7 


e ten. 


ito facet 


nacapey tg 7, 4 “andigh A eeeeve 
pis Paomues nb heh The ayini 

Svea es: AN Het WIA pa) 

af te alt) nar pire devwies, wives pre 

eb: tpn ee hear Cotomseadad 

mie by TirS sacteee. Vorer, B Laie 
cut, “he aul eee Hees 

ia ee mais Som peatcK 

And re paeciok {iss Sa real HAM te 

sain Sipe goad 

Dyers achs Ci 

et te rhe fares 

i 


es 


ise tif one 7 


‘ es s etsy =f ani 
+h ye aka in OF Oop 
x pd) aah nea® af the 
bo he Oddernte wierd, her 

ntl? Ha "Heeto} hy erceineanes, 

ey aPeltal to tha apiactée 

* of o. ey atv, ta whom 
aoe ‘m itieodatinn atl fee te Pe Laie 
ee es Oe pote ) Bad parcocies Ate iene en ve 
ge bh spear St puis seam nee [ 


ee ar ay 1 


eee a 

heen 
Hore @ 
ret %. hs 


, wat wr Te imate ' 


° 
é 


z “int Ha 
rend 


a 


. ‘ 
B ood ae ae! 
te | 


vay? <= 


: ae eh Seis’ bh re mitt oe wy ATs 

Mis bers wiry, BS Act, Synanes, Rowe, 

Wren, and P atten, chaeity in he sory 

H nint diners, ‘Tie viheiretinature of «fir 

HY fy waif Neg Cu yin Of ths 

a. r Be nes at Spent wine, dud ot 

5 beg ine te gio of the Gepost: Pte: 

<M sone récennmapdat Se ore 

i nin a aes ot femtatwalty- fire: 
th 


‘ 


} 
a 
s sie ly 

sy " " 


Tis. Bee Howe Mate, at | 


be mga ow pred 
ob vineetaog ne 


pte! pnt 
hmver Mites 


‘ vacate 
ry yee see fe joey antes 
‘8; and 


eve 


oad 


se non 
coh aY a od 


Prk. + di 
fs ae aie d ond 
Stiished fins. the gem nalgy our 
abte ajenyien 1 cheered jn Satin When drynug- 
of the throat, ditatation of the pepils, ansiety, «) 
WHNG, vonrulsve nenvemetits of the extiowibus, | 
ae,, | pipes, a3 Ww el a: when Mente! anc dein ne 
ie incrawsed ye Hew, the employment of them 
shoubi pe bang py Ge pe stetert it | aafiew@® 3.4 
wed hr eicre af ae meite has ‘ve heen 
i Denawow and orbers; but i 
Deine o mon. fore of 1 
WJets wostul 


| 


ao 4 He 


} GacPine 4 log 
t date: ee UD 


' 
MMGAD Fh, 


pir ot 
—e 
veel 

or Ee 


3 
‘e?;% 


ay is en mT 

oy wh 
ever 
“int ct 


orvv« 
Ts 


* t 


nih 

lat 

| 
' 

SAY Tay, 

1) 


abige F 
+3 
oh, 

ae 

Pate, Se 

4 + 


LL Pitre 


» Wb wham a 


Pits inst 
Sp, fie A og sete 
vile ef. fis, Wei. iy 
Mans Fiiobe om 
A Cave ta ra 
Waive 


Iu in 
Acanm. 5), a ” wai 


bie 

~ul wap. chy Pi be 
igoerpsen 9 Par 4 Fre © 
Meee | 

pat Re 
“ on at d ; 
_ ie» vas Bhawwtus te 
vec? sPrensic weict 
rr “tm 


2 
a} 
"; 
2 7 


wt Bae Seber ‘} 
ke. ail igs ‘wakean te-4 seen; wink gerlh 
es aoetal 5, tent. ! whick-ol bovarlel Sin 
i Ree) eek Sat jemand | ae rally he wrote ako 
& Wee Sgt be at & ° tle 3 blesitly Sindy? wt nia are ee abe 
ue gaat. Fie tee pillow . te tat aati ete a8 ants 


es Miers «3: veal ‘ tee 
i  Apealtn eo | ‘4 eo : = 
‘ os: 1 messy wes 
ey eo 6 ae ws [mare egg 
‘wate! ot Gea to sutontioen, aed 
+r , , ‘ys vt itt AERIS hy é, ee. - a€, 20 
re pasa A het ao mncdne Say been seyvtnnt: he ten Sees sie 
oly 4 ‘| oie qeaice ef acti a rope ae al nS ee 
- prope {qe shere tua, i Ree ar te ay € NT 
er eadiat- ,° Ss orate gual eee 
. es ae ts Wala, me neh Dewan. art 
Se . = Ne Sa 427, Ete. nuniiagthan Ot oy 
ish hea a re hie sco 8 mate 
ae 4 Fey eyed duh Wap. priate 
: ponsbliy ate tad eras 6 y in * tj 
gt Rinesh.¢ a sateen the . 
stuns -; anton’ aot | wr oi 
puree) Ceres ‘ela 
> i maid, 1 CORSE Feisty pri turd raat 
VY; thn eye b vasies ‘ * nary : nent is 
» 1a bate bth a se tlhe: hea 7) oer 
ty tae wy pred) ayers, mide wo. 5a 
me » Vay rk. VIP ew AE ia iad ie hota aanee 
fer Eaten: gating veer! we y or vas ; 
% Jo tiewet | OY nips We dined dyer 2 ih 
oe AQ es ~~ tat qrishetveny ravage sae & 
nents oy 7 Feempoaet hive «ruler, i> that Nukes: oe * 
hb: 4 eal Papoemplly ANeie, with: 
hin opr, if delhi, af anc fi 
, capped saath ts hes WY 


von 


b unten: pens ee a 19 SL yest yd : 
nit, uk Leatrity cats od the Blast 5 
ay be preted auntarne Whee isn 
ih wate, ke hie (t mb ei) ra Fe ating aS wag ; 
Sri) kere ie aye ae aie ieee! ye | rane Ya gem 
Bi at a aie Ne ag 


INSANITY — Or A Riradies ADVISED FOR. 


the rectum and colon, a much smaller dose of 
opium should be exhibited in this than in the usual 
way. From ten to fifteen minims of the tincture 
may be administered every six hours. I have 
found the compound tincture of camphor and the 
syrup of poppies severally of use; from one to 
two drachms of the former, and from two to four 
drachms of the latter, being thus employed, but at 
different times, or in separate cases. When the 
patient awakens from sleep procured by the use 
of opiates, in a state of increased excitement, their 
exhibition should be relinquished. 

479. b. Hyoscyamus has an advantage over 
opium, in neither constipating nor stupefying the 
patient. In order to obtain decided soporific effects 
from the extract, a dose of from ten to fifteen grains 
should be given at bedtime, or from a drachm 
to a drachm and a half of the tincture. It is apt 
to produce dryness of the mouth and fauces, and 
heat or irritation in the stomach ; but it calms the 
circulation, and allays nervous susceptibility and 
irritation. It is very serviceable in cases charac- 
terised by morbid sensibility and irritability, and 
is much praised by Fornerciti, Witus, STorrck, 
Seric, Meyrr, and Hurrranp. Dr. Pricuarp 
does not consider it to be a remedy of great im- 
portance ; whilst Dr. Burrows views it in a much 
more favourable light. The opinion of the latter 
physician accords more with my own experience. 
It is often of great service, when prescribed with 
camphor. 

480. c. Belladonna has been recommended in 
mania by Tyrussincx, Vocer, Bucnoz, Lupwic, 
Remer, Scumauz, and Huretann. J. Francx 
advises it in mania complicated with epilepsy ; 
and Miter prefers the powdered root to the ex- 
tract, and gives it in gradually increased doses, 
until the pupil becomes dilated. It has been 
chiefly employed in the forms of extract and tinc- 
ture in this country, and is favourably mentioned 
by Dr. Seymour and Dr. Burrows. Dr. Mi- 
LINGEN states that he has found belladonna pre- 
ferable to hyoseyamus or conium; and that the 
external employment of the extract, according 
to the endermic method, has been very ef- 
fectual in reducing excitement, more especially 
when applied to the epigastric region, In the 
case of a female, to whom I was very recently 
called in consultation, and for whom the indica- 
tions ($ 440. 475.) for narcotics and restoratives 
were very manifest, the following pills were pre- 
scribed with great benefit : — 

No. 271. R Extracti Belladonne gr. ij.; Camphore 
rase gr. xij.; Ammonie Carbon. gr. xij.; Pulv. Capsici 


gr. iij.; Pulvs Acacia et Balsami Peruviani q.s. ut fiant 
Pilule viij., quarum capiat duas, sextis horis. 


481. d. Stramonium has been employed in men- 
tal disorders byALiion1, Maret, STOERCK, Remer, 
Rett, Grepinc, and Barron, chiefly in the form 
ofextractand tincture. The vinous tincture of the 
seeds, made by infusing two ounces of the bruised 
seeds in eight ounces of Spanish wine, and one of 

-alcohol, acording to most of the German Pharma- 
copoeias, has been recommended by ScunerpeR 
and Hurrranp in doses of ten to twenty-five drops, 
twice or thrice daily. Dr. Burrows states, that 
one grain of the extract of stramonium has pro- 
cured several hours’ sleep in furious mania, when 
other narcotics, in considerable doses, had not 
succeeded ; but the patients were much more vio- 
lent when they awoke. This result too frequently 
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follows the use both of stramonium and of bella- 

donna. The effects of these narcotics, when given 
in considerable doses, should be carefully watch- 
ed, and distinguished from the more unfavours 
able symptoms observed in mania. When dryness 
of the throat, dilatation of the pupils, anxiety, 
vertigo, convulsive movements of the extremities, 
&c., appear, as well as when mental excitement 
is increased by them, the employment of them 
should no longer be persisted in.— The extract 
and tincture of aconite have been prescribed by 
Dunranpe and others; but it is a dangerous me- 
dicine in most forms of mental disorder. — Conium 
is less useful than hyoseyamus, and hence unne- 
cessary. 

482. H. Sedatives.—a. Digitalis has been 
praised as a remedy in mental disorders by Darwin, 
Fernriar, Curnrir, Fonzaco, Jones, Micier, 
Guis.ta1n, Uwins, Burrows, Ex.is, and others. 
Dr. Cox ranks it next to emetics; and thinks that its 
efficacy is attributable as much to the nausea it cre- 
ates, when given in sufficient doses, as to its power 
over the circulation, Dr. Harzaran considers 
that, when it is given after the system is reduced by 
proper evacuations, and particularly by repeated 
purges of calomel, it is more to be trusted to than 
any other remedy. Besides its capability of re- 
straining the heart’s. action, he supposes it to 
possess remarkable anodyne and soporific qualities 
in maniacal cases. He commences its use in 
doses of five or ten drops of the saturated tinc- 
ture, thrice daily, and gradually increases the 
dose to fifty drops. Dr. Burrows remarks, that 
the propriety of lowering the system, by deple- 
tions and purgatives, before the exhibition of digi- 
talis is begun, is confirmed by his own experience ; 
and that-he perfectly concurs with Dr. Hattaran 
in considering this medicine as having a very 
powerful influence in all the stages of insanity 
accompanied with great vascular excitement and 
arapid pulse. Dr. Pricnarp observes, that the 
cases in which digitalis is most likely to be useful, 
are those attended by great arterial action, and 
high mental excitement. M. Fovrrie considers 
that it is chiefly beneficial in those cases in which 
the mental affection is complicated with hyper- 
trophy of the heart. I may remark, respecting 
this substance, that, when the large doses advised 
by Dr. Hattaran are given, the well-known 
effects of it should be carefully watched ; and, 
as soon as they begin to appear, camphor, am- 
monia, ether, &c. should be had recourse to, and 
its use relinquished. Digitalis is useful, also, in 
other forms of the malady besides those particu- 
larised above,— and even in the low states of 
derangement, — when conjoined with camphor, 
ammonia, and other remedies. In these, as well 
as in other forms of the disorder, I have given it 
with great advantage in the following manner, after 
evacuations had been freely procured : — 

No. 272. BR Camphore rase gr. iij—v.; Pulv. Digi- 
talis gr. ij.; Extr. Hyoscyami gr. vij.; Mucilag. Acacize 
q.s. M. Fiant Pilule iij., hora somni sumende. 

No. 273. RK Camphore rase gr. ij.; tere cum Mucilag. 
Acacie 3j.; Aque Menthe virid. 3j.; Spirit. Atheris 
Sulph. Comp. 3j.3 Tinct. Digitalis Ml x.—xx.; Tinct. 
Hyoscyami 3ss. M. Fiat Haustus, bis terve in die su- 
mendus.— Vel, 

No. 274. BR Tinct. Digitalis ™ x.—xx.; Tinct. Hyos- 
eyami 3ss.; Spirit. Ammon. Arom. 3ss.; Liq. Ammo- 
nize Acetatis 3ij.; Mist. Camphore 3j.; Syrupi Auran- 
tii 3ss. M. Fiat Haustus, ter in die sumendus. 

483, b. Prussic acid and laurel water have 
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been recommended as sedatives in various forms 


of insanity. The latter was advised by TurLentus; 


the former, by Dr. Seymour and Dr. Barmanno. 


Dr. Burrows states, that he made trial of prussi¢ 
acid, but never derived permanent benefit from it 


in any one case. 


484. c. Tartar emetic, in small and frequently 


repeated doses, in order to reduce vascular eXx- 


citement in the brain, as-well as in the system 


generally, was recommended by Witticu, Mit- 
LER, BopeL, Frizz, Burserivs, and BALDINGER. 
A combination of it with tartrate of potass, so as 
to act also upon the bowels, was advised by 
Piperet, Forpyce, and Hureanp. Several 
writers have prescribed it so as to produce more 


or less continued nausea. Drs.Cox and De Vos, of 
Berlin, consider it of great service when vascular 


action is excited, and when the hemorrhoidal or 
menstrual discharges have been suppressed, or the 
portal circulation obstructed. These are, indeed, 
the circumstances especially requiring) it, whe- 


ther existing in mania or monomania, and more 


especially in the sanguine or bilious temperament, 


Where there is more obvious vascular inanition or 


exhaustion, and in nervous and susceptible per- 
sons, a continued use of tartar emetic is injurious. 
The indications for, as well as against, this me- 
dicine, are nearly the same as those which relate 
to vascular depletions. . 
485. d. Cold water, drunk in large quantity, has 
been praised by Lorry, Tneprn, Hitscuer, 
and Hurevanp, in melancholia and mania. I 
have seen it beneficial in melancholia complicated 
with hysteria. Avenpruccer advised it in those 
eases especially which are attended by a desire 
to commit suicide. Fatrer and Guisiain, how- 
ever, observed no benefit accrue from it in such 
circumstances. It is probable that, in the very 
few cases in which it has proved useful, it has 
acted chiefly as a sedative of irritation in the 
digestive mucous surface and collatitious viscera, 
that has excited or perpetuated disorder of the 
cerebral functions, The remarkably large quan- 
tities of water taken almost hourly in most of these 
cases, may likewise have tended to remove ob- 
structions from some one of the abdominal organs. 
— Cold water acidulated with the vegetable acids, 
and more especially with vinegar, was recom- 
mended by Bucuoz, Tuepren, Locuer, Setic, and 
Bana, as a sedative and refrigerant of the vascular 
system ; and in order further to promote this in- 
tention, small doses of camphor, or of camphorated 
vinegar, were advised by Bona, Prrrecr, and 
others. — Nitre was also similarly employed, either 
alone, or with small doses of camphor, so as to 
secure the refrigerant and sedative effects of the 
latter. Cold water, medicated in either of these 
modes, afid in the latter more particularly, or by 
the addition of the spirits of nitric ether, is more 
likely to be of service than when used simply. 
Muriate of ammonia, however, is preferable to 
nitre, in most cases, — inasmuch as it combines a 
tonic influence with its refrigerant and sedative 
properties. — Acetate of lead was likewise used by 
ScHReDER as a Sedative and refrigerant in mental 
disorders attended by vascular excitement ; but no 
notice has been taken of it in such circumstances 
by recent writers. In conjynction with vinegar 
and narcotics, it is as likely to be of service in 
these disorders, as in several others in which it has 
been lately employed. — The biborate of soda, and 
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boracic acid, were also formerly employed in order 
to allay vascular action in connection with mental 
excitement. They have long fallen into disuse ; 
but I have had reason to consider them as still 
deserving of notice. 

486. I. Stimulants and Antispasmodics are es- 
pecially indicated in nervous temperaments and 
delicate constitutions, or whenever the mental 
disorder appears in connection with deficient nerv- 
ous or vital power, — when the head is cool, agd 
the mental affection is independent of vascular 
fulness or action, — when sanguineous deple- 
tions and alvine evacuations have been carried 
sutiiciently far, — or when exhaustion follows 
either these, or the previous excitement. In other 
circumstances, particularly if the scalp continue 
warmer than natural, or the carotids pulsate some- 
what more strongly, these may still prove of ser- 
vice, if refrigerants be applied to the head; or 
they may be conjoined, in such circumstances, 
with sedative and diaphoretic medicines. Of sti- 
mulants and antispasmodics, the most frequently 
useful are, camphor, valerian, ammonia, assaj etida, 
ether, and the compound spirit of ether. Others 
have been employed, as the oxides of bismuth and 
zine, castur, serpentaria, arnica, electricity, and 
galvanism. 

487. a. Camphor, in the circumstances just 
specified (§ 486.), is a valuable remedy, and as 
such has been recognised by Wuerunor, Lor- 
BENSTEIN, Kinneir, Fiscoer, Remer, AveEN- 
BRUGGER, Prerrect, PrercivaL, and HureLano. 
On the other hand, Hastam, Pricnarp, and 
Burrows esteem it of little value. Its influence 
in this, as well as in other diseases, is very dif- 
ferent, according to the doses and combinations in 
which it is exhibited. Many years since, | entered 
upon a series of experiments, in order to ascertain its 
operation in different conditions of the system ; and 
in a paper published some time afterwards (Lond. 
Med. Repositury, for Sept. 1825, p. 245.), 1 stated 
the result of my researches, and of my experience 
of itin some cases of mania, which I had seen with 
Mr. Atcocx, Mr. Carrouti, and others. Since 
then I have prescribed it in several cases, both of 
mania and melancholia, and, generally, with more 
or less benefit. Dr. Mittincen, in a work just 
published, forms a juster estimation of it than 
many other recent writers. He states it to be a 
valuable medicine, but requiring much discrimi- 
nation. Itis not advisable, he adds, when there 
is cerebral excitement, with a hot dry skin, full 
pulse, and wild countenance ; but where there are 
much restlessness and uneasinesss, with a low weak 
pulse, or cold and clammy skin, it will be found 
most beneficial. This is altogether in accordance 
with what I have stated respecting it, in the paper 
just referred to, I have there shown, that cam- 
phor in very small doses is refrigerant ; but in 
full or large doses it is restorative, exciting the 
brain and nervous system, and consecutively calm- 
ing and anodyne. In mental disorders, it should 
not be employed until alvine evacuations, and san- 
guineous depletions, where these are required, have 
been duly employed. The combinations in which I 
have most frequently prescribed it, are with opium, 
morphia, or hyoscyamus, or belladonna, or with 
nitre, or with the solution of the acetate of ammonia, 
or with digitalis, or with James’s powder, or other 
antimonials, or with the alkaline carbonates, or 
with acetic acid, or with any two of these that may 
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be congruous with the circumstances of the case. 
Setic, Scnornneiper, and Prrrecr prescribed 
camphor with vinegar, and Frrsore, with _nitre 
and opium, in maniacal cases. The dose of cam- 
phor in mental disorders, as well as the combin- 
ation and mode of exhibiting it, ought to be re- 
gulated by the peculiarities of the case, and the 
effects of the previous treatment. M. Esqurror 
usually directs from half a drachm to a drachm to 
be dissolved in two ounces of vinegar, or dilute ace- 
tic acid, and given in an aromatic infusion in the 
course of the twenty-four hours. I have found this 
mode very serviceable in puerperal and hysterical 
mania,— other appropriate means being also em- 
ployed,—but smaller doses are more appropriate in 
many cases. Cold applications to the head, the 
shower bath, or tepid bath, &c. may also be re- 
sorted to during its use, or when increased heat 
of the scalp or skin is caused by it. f 
488. b. The infusion and compound tincture of 
valerian have proved, in some cases of mania and 
of monomania, or melancholia, in which I have 
employed them, of great service— more especially 
in the states of these disorders already described 
(§ 486.). When these affections are associated 
with hysterical symptoms, or when the patient 
entertains the idea of committing suicide, or has a 
- disposition to indulge or to adopt any dangerous ca- 
price, these preparations are often beneficial,—par- 
ticularly after appropriate evacuations, and in com- 
bination with the solution of acetate of ammonia, or 
with the alkaline carbonates, or with digitalis, hyos- 
cyamus, &c.— Musk has been advised in similar 
circumstances by Turtentus, Locuer, Se ic, 
Panrcerer, and Gmetin; but it, and castor, am- 
monia, assafetida, the owides of bismuth and zinc, 
and the ethers, are severally inferior to either 
camphor or valerian: yet they are often useful, 
especially as adjuncts to other stimulants and re- 
storatives, or to narcotics or sedatives, or even to 
tonics, in the more strictly nervous forms of insa- 
nity, and in eases of debility and exhaustion. 

489. K. Tonics were recommended by Syprn- 
HAM, SELIG, and WintriInGHAmM; and are obvi- 
ously required in most of the circumstances in which 
stimulants and antispasmodics are indicated, and 
particularly in cases manifesting more or less of 
vascular inanition. —a. Cinchona or the sulphate of 
quinine — the latter especially — is often preferable 
to other tonics, more particularly in the intermit- 
tent forms of insanity. The infusion of bark with 
the solution of the acetate of ammonia is most suit- 
able when vasaular or nervous excitement is pass- 
ing into exhaustion, or in cases where the pro- 
priety of having recourse to tonics may seem 
doubtful. In circumstances of obvious exhaustion, 
or inanition ; in the more purely nervous states of 
disorder; inadvanced stages, after evacuations have 
been carried sufficiently far, or when the headis cool, 
and the pulsations of the carotid are not increased 

_in strength or fulness; the sulphate of quinine, 
either alone, or with camphor, and with the extract 
of aloes if the bowels require to be kept freely 
open, will often be of service. I have given the 
following pills, varied with circumstances, in se- 
veral cases of partial and general mental disorder; 
— the first, when the bowels are costive; the 

_ second, when they are too relaxed. In this latter 

_state, a combination of cinchona and opium was 
recommended by Frrrrar. 


No. 275. Re Quine Disulphatis 3 ss. ; Camphore rase 
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Sij.; Extr. Aloés purif. 3 ss.—3ij.; Extr. Hyoscyami 
3 jss. ; Balsami Peruvianiq.s. M. Fiant Pilule L., qua- 
rum capiat tres, bis terve in die.—Vel, 

No. 276. BR Quine Disulphatis 9j.; Camphore 3ss.; 
Extr. Humuli 3 jss. (vel Pilula Saponis cum Opio 3j.) ; 
Syrupi Simp. q.s. M. Fiant Pilule xxxvj., quarum ca- 
piat duas, vel tres, bis in die. 

490. b. The arsenical solution has been pre- 
scribed by Neumann, WincKLER, ACKERMANN, 
and Srymour ; and, in states and circumstances 
of the disease for which I have advised the sul- 
phate of quinine, — and especially in the inter- 
mittent forms of insanity, —is well calculated to 
be of service. It requires not only great discri- 
mination in entering upon the use of it, but also 
caution as to the quantity prescribed, and the 
continuance of a course of it ; as excess in either 
may be followed by inflammatory irritation of the 
digestive mucous surface —especially in the large 
intestines ; or by endocarditis. 

491. c. The nitrate of silver has been recom- 
mended by Acricota and Kester; and, in cir- 
cumstances truly indicating the propriety of 
tonics, and when insanity has been occasioned by 
depressing or exhausting causes, and in purely 
nervous cases, it may prove of service. It has 
been considered as more particularly suited to 
the complications of mental disorders with epi- 
lepsy. When, however, this association is de- 
pendent upon vascular or structural disease of the 
encephalon, little or no benefit can result from it. 
I prescribed it lately in one case of this kind; but 
was obliged to discontinue it. I have, however, 
found it of service in two cases of melancholia, 
with chronic irritation of the digestive mucous 
surface. 

492. d. The infusion and tincture of hop have 
been recommended by Dr. Mayo; and, in the 
numerous circumstances and cases of the disease 
requiring both tonic and anodyne remedies, they 
are appropriate, and likely to prove serviceable. 
They, moreover, admit of various useful combin- 
ations with other remedies in mental disorders. — 
The preparations of iron, and chalybeate mineral 
waters, have been employed by Lance and others. 
They are beneficial in several states of mental 
disorder, — and especially in the more purely 
nervous cases, and in states of vascular inanition, 
—or when derangement has proceeded chiefly 
from masturbation, or exhausting discharges. — 
The sulphate of copper has been prescribed by 
Borrusave and Currie. It is suitable chiefly 
in diarrhoea occurring in chronic mania, and de- 
mentia. — Absinthium was used by Arerzxus and 
Pavivus A°cinera; and the muriate of baryta, 
by Houretanp. 

493. e. Various otherstimulants and tonics have 
been recommended by writers on mental affec- 
tions; but very few of these require particular 
notice. —Phosphorus is mentioned by Lorzer and 
Kamer. Its powerfully stimulant qualities: re- 
quire great caution in its use. Formule for 
exhibiting it are to be found in the Appendix (F. 
6.7. 428.).—The extract of nux vomica is noticed 
by Murray and others: it also requires great 
discrimination in employing it (see F. 541, 542.). 
Both these substances are suitable only in the 
more nervous forms of mental disorder, —espe- 
cially in melancholia, and dementia, proceeding 
from exhausting and depressing causes; and in 
the circumstances indicating the adoption of the 
more energetic stimulants, and of chalybeates. 
In dementia and chronic mania complicated with 
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general palsy (§ 167.), these medicines may be 
tried, upon the principle adopted by Crtsus— 
“« Melius est anceps remedium, quam nullum.’— 
The chelidonium was prescribed by Mixier, on 
account of its stimulant, laxative, and diuretic 
properties. As it promotes the secreting and 
excreting functions, and thereby exerts a deob- 
struent and alterative influence, it may be tried in 
mental disorders complicated with obstructions or 
other diseases of the abdominal viscera, — and 


especially in melancholia. — The decoction of 


hypericum was praised by Mryer and others. | It 
is nervine and stimulant, and is most appropriate 
in the more purely nervous states of mental affec- 


tion, and in melancholia, after sufficient alvine 


evacuations. Dr. Mayo observes, that the use of 


restoratives and tonics in the first stage of insanity 
is valuable in the nervous and serous states, but 
mischievous’ in the bilious and sanguine ; and 
that, in the stage of exhaustion, they are required 
in every temperament. . 

494, L. External Irritants and Derivatives 
have been long and generally recommended 
in the treatment of mental affections. They 
may be divided into— Ist, Irritants applied 
to the scalp; and, 2d, Irritants applied to parts 
more or less remote from the head, so as to produce 
some degree of revulsion or derivation from the 
seat of morbid action.—a. Scarifications of the 
scalp were advised by Anerzus, Cartus AuRELI- 
anus, Wattuer, and Pricuarp; but they are 
admissible only when the scalp and head are 
more or less congested, or when inflammatory 
irritation or structural change is inferred to exist 
in the encephalon. In nervous and susceptible 
persons, and in states of general or local inanition 
of the vascular system, they may prove injurious. 
The application of the actual cautery to the occi- 
put, or of moxas in the same situation, as advised 
by Pascat, Larrey, and Varentine; and arti- 
ficial wleeration of, or setons or isswes inserted in, 
the scalp, as prescribed by Horn and others; are 
indicated and contra-indicated by the patholo- 
gical conditions just mentioned. 
the tartarised antimonial oimtment on the shaved 
scalp, until a copious eruption of pustules is pro- 
duced, was-advised by Monro, AvurTennieru, 
Jenner, Gumprecut, and others; and has been 
found of service in some cases of mania, — espe- 
cially when the acute stage is beginning to decline, 
or to pass into the chronic state. — The applica- 
tion of blisters to the head was recommended by 
Tuiientus, Dire, and Huretanp. The practice 
is not without hazard, particularly in the more 
acute states of mental disorder, It is more ap- 
priate in the more chronic and low forms of 
derangement, and especially in imbecility and 
dementia. 

495. b. The application of irritants so as to 
produce a derivative or revulsive effect is appro- 
priate in many of the more acute and early, as 
well as in the more chronic, states of mental dis- 
order ; and yet, in very irritable, nervous, and 
susceptible patients, in the early stage of mania, 
and in cases where the vascular system is rather 
deficient, than too full, of blood, these irritants 
often increase disorder, by exciting the general sen- 
sibility. Where, however, the disorder has been 
consequent upon the suppression of accustomed 
eruptions, ulcerations, and discharges ; and in 
many cases of melancholia, or of other forms of 


Inunetion of 


frictions with croton oil. 
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monomania; derivatives and revulsants are often 
of much service. Inthe more acute and recent 
cases, and especially of mania, they should not 
be resorted to until vascular depletions and other 
evacuations have been employed. 

496. Various modes of producing derivation of 
disorder from the brain have been recommended. 
Several of these are already. noticed, as also 
falling under other heads, — especially purgatives, 
warm bathing, &c.— Blisters on the nape of the 
neck, or on the legs, &c., are often resorted to ; 
but they are seldom of service in mania, — espe- 
cially in the early stages. They are useful chiefly 
in the states of disorder just mentioned. Guts- 
LAIN recommends them to the nape, back, or 
insides of the thighs or legs, when insanity com- 
mences with depression of mind or melancholia, 
and in some states of dementia; but he has rarely 
found them serviceable in this latter state. AvEN- 
BRUGGER applies them to the region of the spleen, 
in melancholia; and, when prescribed either to 
the epigastrium or to the hypochondria, they are 
sometimes of service in that affection. More advan- 
tage may be expected from issues and setons than 
from blisters, unless the latter be kept open for 
a considerable time. Zacutus Lusiranvs advised 
setons or issues to be inserted over the region of 
the liver or spleen in melancholia. In the majority 
of cases, however, their insertion in the nape of 
the neck is preferable, — especially in the other 
forms of insanity. — Dry cupping in this situation 
is often of service. Dr. Burrows suggests the 
application of the cups as a derivative to the 
shaved scalp itself ; and, doubtless, this place will 
often be preferable. I have, in some instances, 
caused the nurse or attendant to resort to dry 
cupping on the nape several times in the day, and 
to employ merely a large glass, tumbler, or any 
other convenient article, for this purpose, and a 
piece of lighted paper. 

497. The production of trritation, or artificial 
eruptions on parts of the body still more distant 
from the brain, or on the surface generally, 
has been advised, in order to remove irritation 
from this organ. They are commonly produced 
by the tartarised antimonial ointment, and by 
THILEeNIus, Oprer, 
Mozetr, and BarrHoLtomew recommend in- 
oculation of the itch. Besides these, warm mus- 
tard pediluvia, mustard poultices applied to dis- 
tant parts, and particularly to the lower extre- 
mities, the hot turpentine embrocation in situ- 
ations remote from the brain, and irritating or 
cathartic enemata, may severally be employed, in 
circumstances which seem to require them, — and 
especially when a tendency to coma or lethargy is 
observed. 

498. c. Of the various modes of external irrita- 
tion, Dr. Burrows and Dr. Mitier consider 
pustulation by means of the tartarised antimonial 
ointment or plaster, the best; and they prefer the 
application of it to the shaved scalp, Dr. Mrr- 
LINGEN prescribes it to the back of the neck. The 
choice of situation should depend upon the form 
and stage of disorder. In dementia, in cases 
attended. by stupor or impaired sensibility, and 
when melancholia or mental depression is threat- 
ening to pass into excitement, the scalp may be 
preferred, after due evacuations have been pro- 
cured. In some states of mania or monomania, 
this ointment or plaster may be applied to other 
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parts. M. Gursrarn states that he has derived 
little advantage from it in dementia; but that he 
has sometimes found it of service in melancholia 
and in mania. Dr, Jenner published several 
instances of its success, when applied to the epi- 
gastric region, nape of the neck, scalp, and other 
situations. During the eruption thus produced, a 
restorative treatment is often necessary. 

499. The insertion of setons in the neck is 
considered by Dr. Pricuarp to be most advisable 
in mental disorders of a chronic form; but he 
also recommends isswes made by a long incision 
in the scalp, over the sagittal suture, where there 
is great intensity of disease, and a state of the 
brain threatening a fatal increase. In cases of 
stupor, and of dementia following apoplexy or 
palsy, or severe fevers, he believes this method 
more beneficial than any other. He also suggests 
a recourse to it in the complication of insanity 
with general palsy.—M. Esquirot remarks, that 
dry cuppings, blisters, and irritating applications 
are most successful in cases consequent upon 
metastasis, in monomania attended by stupor, and 
in dementia uncomplicated with convulsions or 
paralysis. There can be no doubt of counter- 
irritation being more appropriate in cases’ charac- 
terised by torpor and insensibility, instead of mor- 
bid activity or excitement and intensity of feeling. 
Dr. Pricuarp observes, that, in~almost every 
case of paralysis, with a tendency to coma and 
lethargy, in which he has used this class of reme- 
dies, he has witnessed decided advantage from 
them. The opinions of Dr. N. Hirt, M. Gurs- 
Lain, and of Dr. Mayo, are also in favour of these 
means. 

500. ili, Morar Treatment. — Recourse to 
moral management has either been too much 
neglected, or too exclusively adopted. It is but 
seldom that the truly philosophic physician is 
satisfied, even in the present day, that physical 
treatment is duly associated with moral manage- 
ment; or that either, or both, are appropriately 
directed to the removal of existing pathological con- 
ditions, and of the associated mental disturbance. 
Yet both physical and moral means should be 
judiciously conjoined and directed to the peculiar 
circumstances of each case.— It is impossible, 
especially in my confined limits, to describe the 
impressions which should be produced, and feel- 
ings excited, in order to combat the various states 
of mental disorder that come before the physician, 
These means, to be appropriate and beneficial, 
must necessarily vary in each instance, and be 
so entirely based upon the ever varying phases 
of disorder, as not to admit of description, Yet 
much useful information on this subject, and even 
the principles of moral management, will be found 
in the writings of Sir H. Hatrorp, Dr. Mayo, 
Dr. Pricuarp, Dr. Burrows, MM. Gutstain 
and EsqurroL. ‘ 

501. a. It is chiefly at the commencement of 
mental disorder, and when the stage of excite- 
ment is about to lapse into comparative calm, 
that moral treatment is most beneficial. Still it 
should not be neglected at any period, as long as 
the patient retains any power of comprehension, 
Dr. Mayo observes, that, supposing the morbid 
state to be commencing, every effort must be 
made to strengthen the influence of the will. The 
patient, at this period, gradually surrenders him- 
self —though not without a struggle—to some 
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prevailing idea, fear, or delusion: he supposes his 
friends to be conspiring against him, or insult- 
ing or watching him; or he believes calamities of 
various kinds impending over him. Meanwhile 
he is struggling against the morbid impression. 
His efforts, therefore, whether manifest or not, 
must be aided when right, and his mind tranquil- 
lised. His fears should be shown to be unfound- 
ed, and his hopes excited and encouraged. To 
administer this aid is generally a matter of diffi- 
culty. The danger of mischief to himself or 
others, as well as the occasional necessity, of re~ 
pression, dictates surveillance (which is always 
irksome and distasteful), when it is most requisite 
to conciliate regard. 

502. In this state of commencing or impending 
insanity, the morbid sensations or perceptions, and 
the unreal ideas or assertions of the patient, should 
not be rudely contradicted, and imputed to ima- 
gination. They are real to him; and to contro- 
vert them, is the readiest way to irritate the mind, 
to destroy all his confidence in the judgment and 
friendship of his adviser, and to strengthen and 
confirm the disease. His mind requires to be 
soothed, diverted, and abstracted from the fears 
and anxieties, by which it is absorbed, depressed, 
and exhausted. He should be told, that his feel- 
ings and perceptions will soon change, as his 
health improves: he should be comforted by ad- 
mitting the justness of his complaints, and 
cheered by attributing them to a temporary disor- 
der of his general health, which will be removed 
by suitable remedies; and these remedies ought 
always to be resorted to, in order, both that such 
disorder, which is never absent, may be cured, 
and that his confidence may be gained. At the 
same time, that such admissions are made, and 
that the utmost kindness and encouragement are 
evinced, the greatest firmness must be exercised : 
nothing should be yielded, that ought not to be 
conceded. He will thus be brought to look for: 
support, and to trust to it, against his own insta- 
bility and weakness of purpose, as well as for aid 
in his struggles against morbid impulses and de- 
sires. In this incipient stage of mental disorder, 
much consequent mischief may be prevented by 
judicious moral management,— by moral and re- 
ligious consolations, mental abstraction, and di- 
vérsion ; by firmness, kindness, and moral control ; 
by change of occupation, of scene, and of air; 
by travelling or voyaging ; and by the amusements 
and intellectual agrémens of society. Foreign 
travel is generally preferred in these cases, as af- 
fording greater novelty; and visiting watering 
places, and mineral springs, in connection with tra- 
velling, presents several advantages. These con- 
spire, with other circumstances, to excite, or to 
preserve hope, at the same time that they may be 
beneficially directed to the removal of physical 
disorder, At this period, nervous power is de- 
pressed by the continued operation of debilitating 
fears and sensations, whilst the assimilating, secret- 
ing, and excreting functions are impaired ; and, 
hence, recourse to chalybeate, sulphureous, or sa- 
line waters, or to various combinations of these, in 
conjunction with moral influences, is frequently of 
the greatest benefit, — especially in the hypochon- 
driacal and melancholic state sof disorder. In 
addition to these, regular exercise in the open air, 
— particularly walking and riding, —and, still 
more, exercise and occupations which interest the 
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thoughts and engage the feelings in an agreeable 
manner,— as tennis, cricket, fishing, shooting, hunt- 
ing, gardening, farming, &c. — should be enjoyed, 
with due precautions against injurious physical 
agents, The patient should almost altogether live 
in the open air; but the air should be dry and 
temperate, and the situation elevated. In un- 
favourable weather, in-door exercise and occu- 
pations should not be neglected. Amusements, 
also, may be often permitted, especially billiards, 
chess, backgammon, &c. 

503. b. Even in the more violent mental explo- 
sions observed in mania, or when intense reaction 
follows upon depression or melancholia, moral 
restraint and discipline is often of great service. 
The union of firmness with kindness, even in such 
circumstances, is not to be laid aside. As M. Pr- 
NEL observes, the physician sustains, in these 
cases, the sentiment of his dignity, and the prin- 

‘ciples of a pure and enlightened philanthropy. He 
allows the maniaes all the liberty compatible with 
the safety of themselves and of others; conceals 
from them the means of constraint, which he is 
obliged to employ ; and, treating them with indul- 
gence, leads them to suppose that they are only 
submitting to the laws of necessity. M.Grorcrr 
remarks, that active and incessent inspection must 
be exercised, particularly in an asylum, over both 
patients and attendants. Lunatics evincing a 
disposition to suicide, should never be a moment 
out of sight. It is often necessary to confine vio- 
lent patients, and those who are addicted to in- 
decent practices, with the strait waistcoat. The 
only measures of punishment, he adds, that should 
be practised, are the strait waistcoat, seclusion 
in a cell, the shower bath, and some occasional 
privations. Dr. Pricuarp justly observes, that 
all means of punishment and intimidation should 
be used as sparingly as possible, and be of the 
most harmless kind. Solitary confinement, and 
the strait waistcoat, are sufficient in ordinary cases. 
M. Fovitts has recourse to the cold shower bath, 
and to cold affusion on the head ; the violent ma- 
niac being seized by a number of attendants, and 
subjected to the affusion until he becomes sub- 
dued. The circular swing has been used with a 
similar intention ; and afterit has been once used, a 
threat of its repetition is frequently sufficient ; but 
the cold affusion is a safer remedy. When obsti- 
nate lunatics refuse to take food or medicine, per- 
suasion should be first tried ; and if it fail, threats 
and harmless punishments may be adopted. The 
stomach-pump may be had recourse to in these 
cases ; the use of it on one occasion will generally 
prevent the necessity of again employing it. 

504. M. Guistarn justly remarks, that the phy- 
sician ought, as much as possible, to abstain from 
saying or doing any thing before a lunatic, calcu- 
lated to inspire fear or dread, or by which he 
might become an object of aversion, or lose the 
confidence of the patient. Some other person 
should appear to be the agent in all restraints or 
punishments that may be required ; and the physi- 
cian should be regarded as the protector of his 
patients, and the dispenser of kindnesses and in- 
dulgences. 

505. c. When the acute stage, or the period of 
excitement, has passed, a calm usually follows ; 
and, in this state of comparative composure, the 
morbid delusions adhere to the mind less pertina- 
ciously. The patient himself often begins to 
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doubt their reality; and his estranged affections 
seem disposed to return. The observations of Sir 
Henry Hatrorp, on the moral treatment of this 
period, are particularly deserving of attention. “If, 
at this auspicious moment,” observes this able 
physician and classical writer, “‘ the intercourse of 
a discreet friend be permitted, it will cheer the 
patient’s heart ; while, by kindness and attention, 
the physician will easily get possession of his return- 
ing confidence, and so induce him to unbosom him- 
self of the distempered notions which still continue 
to haunt him. These, although they be founded in 
palpable error, the physician will not combat, al- 
though he will take proper opportunities of hint- 
ing his doubts of their reality. He will never 
deceive his patient, but take pains to prevail upon 
him, whenever they recur, to refer them to his 
unbiassed and more practised judgment; and to 
be guided by that, rather than by his.own, in es- 
timating the correctness of such opinions. He 
will act, as it were, upon a system of education, 
and will aim thereby at confirming the spirits, and 
strengthening the mind of the convalescent: and 
as the discipline employed in youth encourages 
and enforces the predominance of reason over the 
passions, so will discreet converse assist in restor- 
ing reason to her seat, and in giving her back 
again her proper sway over wild impulses. He 
will engage the mind agreeably, by presenting to 
it new objects, and by recalling former pursuits to 
their wonted acceptance.” ‘‘ Had the patient, be- 
fore he was ill,” Sir H. Hatrorp continues, “ any 
favourite amusement of a harmless nature ?— Was 
he fond of music, for instance ?— Music, without 
exercising the attention severely, has the power, 


however, to fix it; therefore, with this ‘ sola vo- ° 


luptas solamenque mali, ’— the only gratification, 
perhaps, of which he is capable at this period of 
his mental darkness, —he may be indulged immes 
diately.” <«* Or, had the patient, before he became 
insane, a predilection for any particular studies? 
— Would he take the counsel of Lord Bacon, and 
entertain such as fill the mind with splendid and 
illustrious objects, as histories, fables, and contem- 
plations of nature ?— Or, did he prefer mathema- 
tics? and can he now be prevailed upon to enter 
upon a course of such reading ?—Puraro has 
called mathematical demonstrations the purgatives 
of the soul, as being the most proper means to 
cleanse it from errors, and give it a relish for 
truth. Certainly, nothing more entirely bars the 
intrusion of thick-coming fancies, by occupying 
the whole mind, than mathematical studies.” — 
became 
deranged, whilst practising physic in the country, 
and, after a separation from his family for some 
months, was advised to resume the study of Ev- 
cLip, having dropped hints of his partiality to it. 
He did resume it with the happiest effect, and re- 
covered at length so entirely as to commence bu- 
siness in London, and to practise until his death. 
506. Experience has shown, that monomaniacs 
are injured by directing their attention, or by ad- 
verting in any way, to their illusions. It is, on 
the contrary, requisite to engage their minds as 
much as possible with very different subjects, and 
with external objects. Still authors have ad- 
duced instances of persons having been cured of 
their delusions by some deception, Thus M. Es- 
QuUIROL states, that a lunatic would not pass his 
urine, because he supposed that, by doing so, the 
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world would be subjected to a second deluge. He 
was at last prevailed upon by being told that the 
town was on fire, and that he could save it from 
the flames. But any advantage obtained in this 
manner, is generally only temporary. During 
convalescence, powerful impressions on the mind, 
even in connection with the patient’s delusion, 
may rouse the patient, as if from a dream, and 
thus dispel the unreal impression. A female pa- 
tient had taken the most violent dislike to her fa- 
mily ; the tidings of the death of a son in a foreign 
country excited in her a desire to see her sur- 
viving children, and recalled all her parental affec- 
tion, instantly sweeping from her mind her insane 
antipathies, and restoring her to right feeling and 
reason.—( Rep. of Glasg. Asyl. &c. for 1839.) 

507. On this subject Dr. Burrows remarks, 
that to reason with a lunatic is folly; to oppose 
or to deny his hallucinations is worse, because it 
is sure to exasperate : an impression on him can 
be made only by talking at, not to, him. He will 
often notice what is said to others, and apply 
much of it to his own situation or delusion. ‘To 
endeavour to convince him, or to break the ca- 
tenation- of his morbid ideas, by trick, fraud, 
surprise, or terror, is always attended by hazard, 
The chances are very many that it will not suc- 
ceed; and, if it fail, the case is thereby rendered 
more intractable. ‘The confidence of his pa- 
tients,’ Dr. Burrows adds, ‘‘is the sure basis of 
the physician’s success. A cheerful, encouraging, 
and friendly address ; kind, but firm manners ; to 
be patient to bear, but cautiously prudent in an- 
swering ; never making a promise that cannot 
safely be performed, and, when made, never to 
break it; to be vigilant and decided; prompt to 
control when necessary, and willing, but cautious, 
in removing it when once imposed ;—these will 
always acquire the goodwill and respect of Juna- 
tics, and a command over them that will accom- 
plish what force can never attain.” 

- 508. Moral management must necessarily vary 
with the states of the disease. In the more 
violent state, restraint and medical discipline 
should be applied until violence subsides. In the 
more passive states, restraint is never necessary, 
unless there be a propensity to suicide, or to a 
solitary vice which is so frequently a cause of, as 
well as often an attendant upon, the mental dis- 
order. To prevent this latter propensity is ex- 
tremely difficult ; but various means may be had 
recourse to with advantage,—and these will readily 
suggest themselves.* Vigilance is necessary in 
all cases ; for the passive may change in a moment 
to the active or violent state, and mischief may 
thus be done before it can be prevented. 

509. d. During convalescence especially, moral 
treatment requires the greatest judgment and dis- 
crimination in all its relations. In this period, 


* Sir W. Eniis recommends a pair of wide canvas 
sleeves, connected by a broad shoulder-strap, so as to rest 
easily on the shoulders. They ought to come up well on 
the shoulders, and to extend about an inch beyond the 
points of the fingers; the part covering the hand being 
made of stiff leather, to prevent the hand grasping any 
thing. They keep the arms hanging easily by the sides of 
the body. They are fastened at the back by two straps, — 
one going from one sleeve a little above the elbow, across 
the loins to a similar position in the other sleeve; a second 
lower down; and by three similar straps in the front, the 
latter being secured by buckles. This mode of restraint 
.is less heating, and produces less pressure on the chest, 
than the common strait waistcoat. 
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the dawnings of reason should be carefully ob- 
served and assisted, and every aid afforded to the 
struggling efforts of nature. The bodily disease 
is now loosening its hold over the mental powers ; 
and these powers may be now aided in emanci- 
pating themselves from the morbid bondage. The 
suggestions, and occasionally the reasoning, of the 
physician advanced with kindness and sincerity, and 
in the soothing language of friendship, in this stage, 
often assist in removing weakened and decaying de- 
lusions. When convalescence approaches with a 
revival of the affections, the consolations of the 
physician are often requisite to calm the feelings 
which thus burst forth, and to guide them in right 
directions ; or his encouragements are necessary 
to elicit them, and to give them permanency. Dr, 
Burrows justly remarks, that if, in reasoning 
with the patient on. any remaining delusion, a 
painful recollection is revived, the subject should 
be changed, and resumed at another time. If 
any domestic event have occurred, during the 
loss of the patient’s reason, likely to excite a 
strong feeling of joy or of grief, it should be with- 
held until the mind has acquired strength to bear 
it; and even then caution in communicating it is 
requisite. One of the most important and deli- 
cate tasks, in communicating with a convalescent, 
as to the past and present, is to preserve a due 
medium between gratifying and checking his eager 
importunities for information. Too great a flood 
of reminiscences, called up by much information, 
may endanger the mind enfeebled by disease. 
The recollections of the past affect different minds 
very differently. With some, the retrospect is a 
perfect blank ; others remember the past as a 
dream ; others recollect all its realities. Some 
refer to the past with indifference; others advert 
to it with gratitude to those who contributed to 
their recovery ; others recall it with pain and 
abhorrence, and avoid all reference to person, 
place, or circumstance connected with it. What- 
ever may be the impression on the mind of the 
patient, it should be carefully noted, and the con- 
versation with him should conform to it. 

510. e. Religious consolation is frequently of 
the greatest benefit in the partial and chronic 
forms of insanity, when judiciously resorted to. 
It has been, however, supposed by some to be 
injurious, or of doubtful advantage, because re- 
ligion is sometimes a cause of the malady. But, 
as I have shown ({§ 293.), it is only mistaken, 
unsettled, and fanatical views of Christian doc- 
trines that occasion, in some instances, mental 
disorder ; and, even in these cases, as well as in 
many others, the truths and consolations which 
true religion affords, may be made most efficacious 
means of cure, when judiciously placed before 
the mind of the patient, at a proper season, by 
the well-educated and sober-minded clergyman, 
and when the physician finds no circumstance 
contra-indicating the propriety of having recourse 
to them. Mr. Tuxe very judiciously remarks, 
that the mild but powerful influence of the pre- 
cepts of our holy religion, where these have been 
strongly imbued in early life, become little less 
than principles of our nature ; and their restrain- 
ing power is frequently felt, even under the deli- 
rious excitement of insanity. Before, however, 
religious consolation or instruction should be at- 
tempted, some information should be acquired of 
every patient’s former and present opinions and 
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state of mind: and then religion will often be 
most advantageously brought in aid of physical 
and moral treatment; and will tend not only to 
the restoration of the mental powers, but also to 
the preservation of them subsequently. The 
minister of religion, in order to be useful, should 
have free intercourse with the patient; and ad- 
minister consolation, or remove doubts, rather by 
private communication, than by more public in- 
struction or preaching. When the latter is at- 
tempted in an asylum, a judicious selection ought 
to be made of the patients, and the discourse 
should be suited to their states, to inspire hope 
and confidence, — carefully avoiding whatever 
may perplex the mind, or cause fear or alarm. 

511]. in arecent report of the Glasgow Asylum 
for Lunatics, it is stated that, in many instances, 
the personal and private, as well as public, mini- 
strations of the chaplain have carried consolation 
and comfort to the minds of the patients, particu- 
larly those troubled with distressing apprehensions 
on religious subjects. The sermons delivered in 
the chapel are described as being adapted, as 
much as possible, to the peculiar circumstances of 
the audience; and as being the means of with- 
drawing their attention, for a time, from their pre- 
vailing illusions. Every thing that is conceived to 
have a tendency to agitate the mind is carefully 
avoided, and pains taken to present the most 
soothing and practical views of Divine truth. 
Two very important advantages are derived to 
the patients from the institution of public worship, 
—that of alleviating the malady under which 
they labour, and that of gratifying and strength- 
ening those pious feelings from which they derive 
the greatest consolation. 

512. f. Employments and Amusements.— Ex- 
ercise, by equalising the circulation, by determin- 
ing it to muscular structures and to the extremities, 
and by promoting the exhalations and secretions, 
is of great service in the partial and chronic states 
of insanity. But it must be varied according 
to. circumstances, and to the previous habits, 
conditions, and occupations of the patients. 
Walking and riding in the open air, or long 
walks in fields and woods, in company with a 
suitable guardian, during as great a portion of the 
day as the strength of the patient will permit, 
are often of great service. All establishments for 
the insane ought to be provided with the means 
of affording to their inmates regular exercise and 
employment in the open air. They should also 
be constructed with galleries and covered courts, 
freely admitting the air, where the patients may 
take exercise in wet weather. Gardening and 
various agricultural occupations should engage 
a considerable portion of time, at stated periods 
of the day. In manufacturing districts, many 
lunatics may be made to follow, as a means of 
distracting their minds from their delusions, their 
several callings. In the Salpétriére, the women 
are permitted to sell a part of the produce of their 
industry, and to apply it to the relief of their 
necessitous families. Females and men of seden- 
tary habits should be engaged, as much as possi- 
ble, in some regular occupation. In many asylums 
— especially abroad—the females are occupied in 
embroidery, in spinning, knitting, sewing, and va- 
rious fancy works. Most lunatics are disinclined 
to work; but kind entreaties, or the prospect of 
procuring the means of extra comforts, will often 


INSANITY —Morat TREATMENT OF. 


tempt them to do something. Even in the early 
stages of dementia, it is not impossible to induce 
such patients to work at some merely mechanical 
occupation, Employments, suited to the pre- 
vious habits and stations of the patients, mitigate 
the disease, and tend much to promote the re- 
covery of curable cases. Where the taste and 
previous occupation of the patient leads to study 
or sedentary pursuits, these should not be indulged 
for too long a period without relaxation, or to the 
neglect of proper exercise in the open air. The 
ereatest difficulty is to find employment or amuse- 
ment for the higher classes of lunatics. They 
soon tire of the same pursuit. Reading, chess, 
cards, bagatelle, billiards, and other games, should 
be diversified with bowls, tennis, gardening, walk- 
ing, cricket, and various athletic exercises. 

513. Music has been considered useful by 
several writers, as a means of abstracting the 
attention of lunatics from disordered trains of 
thought. M. Guistarn observes, that music is 
useful with reference — first, to those who play 
upon some instrument ; and, secondly, to those 
who listen to it. It should also be viewed both 
as a means of beneficially exercising the mind, 
and as a mere amusement. Persons who can use 
a musical instrument, and those who are fond of 
music, will sometimes derive advantage from it ; 
but it is doubtful whether or-not it will afford any 
benefit to others. Dr. Pricuanp states, that Dr. 
Cox considered that some advantage was derived 
from it as an amusement; but, that it is of little 
importance in the treatment of insanity, is proved 
by the circumstance of Dr. Bompas, the successor 
of Dr. Cox in the asylum conducted by him, 
having discontinued it. M. Esqurrox remarks, 
that he has very rarely obtained any advantage 
from music. It sometimes calms the spirits, but 
it exerts no curative influence; it may even render 
maniacs more furious. He, however, admits its 
beneficial influence during convalescence — par- 
ticularly of those who have cultivated music, or 
who are fond of it. In the more lethargic or dull 
states of madness, in melancholia, and in other 
forms of partial insanity, it is often of service ; 
whilst it may prove injurious in some cases of 
mania — more especially those characterised by a 
tendency to violent excitement. When the patient 
has been a performer, playing on his instrument is 
allowable, as innocently émploying both mind and 
body. 

514, g. Visits of friends, and restoration to 
society. — Convalescence is often checked, and 
the disorder reproduced, by the patient’s impa- 
tience to be freed from all restraint; and the 
same effect is too often caused by the impatience 
and distrust of friends. During convalescence, 
the physician has not only, as Dr. Burrows ob- 
serves, to encourage every dawning sign of return- 
ing reason, to employ the soothing language of 
friendship, and to calm the agony which remi- 
niscence often generates, but also to repress im- 
patience, and to contend with and remove the 
suspicion and want of confidence, which his 
cautious course usually produces in relations and 
friends, and which, if not steadily resisted, en- 
danger the approaching recovery of his patient. 
The chief risks to which convalescence is exposed, 
are the premature visits of friends, and removal 
from the proper sphere of treatment, to an inter- 
course with relations and society, and with busi- 
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ness and its various contingent annoyances and 
distractions, before the action of the brain, and 
the manifestations of mind, have been sufficiently 
restored, or the restoration adequately confirmed. 
The difficulty of determining when friends should 
be admitted, and when the patient should be re- 
stored to society, is generally great; and the evils 
resulting from a too long seclusion are sometimes 
not much less than those which might accrue 
from premature intercourse. The experience and 
good sense of the physician will enable him to 
arrive at a just conclusion with reference to par- 
ticular cases, — for no general rule on this subject 
can be laid down. When convinced that either 
measure will be detrimental, resistance should be 
carried to the utmost ; or until importunity, on the 
part of those who have authority, assumes the 
form of command. ‘In yielding, contrary to his 
judgment, the physician should distinctly throw 
all responsibility on the applicant; otherwise, the 
consequence, if injurious, will certainly be cast on 
him.” (Burrows.) I would add, that the com- 
mands of the friends, in such circumstances, should 
be required to be made in writing; as they will be 
much more cautious than otherwise in thus making 
them, and as evasions of responsibility will often 
be attempted, in this as well as in many other 
matters, when there is no written. document to 
prove its existence. 

515. Before permitting the visit of any person, 
the state of the patient’s feelings and views to that 
person should be ascertained. It will be also 
preferable to select for the first interview some 
one who the least interests the patient’s affec- 
tions ; and, if this communication is borne without 
any ill effect, a nearer friend or relative may be 
selected, leaving the object of warmest attach- 
ment to the last. Proceeding in this cautious 
way, Dr. Burrows remarks, the too sensitive or 
feeble mind is gradually brought to bear a re- 
newal of intercourse without being too much 
moved. But the physician might be deceived 
by the dissimulation of the patient, who will often 
assume an appearance of amendment merely to 
obtain an interview with a friend ; his only object 
in seeking it being to request his release, or to 
complain of his treatment. 

516. Cunning being a characteristic of mad- 
ness, the physician should always be upon his 
guard against being imposed upon. Many are 
fully aware that, if they can conceal their delu- 
sions, they may be considered well; and, when 
only one delusion is entertained, it is often diffi- 
cult to detect it. Dr. Burrows had a patient, 
whose specific delusion gave rise to outrageous 
-conduct requiring her confinement ; and yet 
this delusion was successfully concealed for nine 
months, — at the end of which time it was mani- 
fested in an alarming manner. In this, and simi- 
lar cases, a recovery might have been prematurely 
or improperly pronounced. On the other hand, 
it is possible for an impression, made previously 
to complete mental derangement, to be so firmly 
retained after recovery, as to have the semblance 
of a delusion, and yet be none; especially when 
no recollection is retained of what has occurred 
between the accession of disorder and recovery, 
and when the patient reasons and acts upon this 
conviction, and reckons a circumstance long passed 
as having recently taken place. Much discrimi- 
nation and experience are necessary to determine 
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when seclusion may be terminated, and the pa- 
tient restored to society. If the disorder have 
been caused by intemperance, a longer confine- 
ment after convalescence is required, than in 
other circumstances ; for the longer it is protracted, 
the greater is the chance of the patient being in- 
duced to relinquish a recurrence to the cause. 

517. h. After the patient is restored to society, 
moral and hygeienic management ought to be 
continued for a considerable period. Due care 
should be taken not to excite, or inordinately in- 
dulge, the passions and desires, Irritations of 
mind and body should be avoided ; and all emo- 
tions which depress, equally with those»which un- 
duly stimulate the mind, ought to be evaded. 
Mental exertion is also injurious. ‘The intel- 
lectual as well as the moral powers should not 
have too much imposed uponthem, They ought, 
at first, to be only agreeably and gently exer- 
cised ; and, as they re-acquire strength, more may 
be exacted from them. ‘Travelling, agreeable so- 
ciety, change of scene and of air, regular and 
early hours of sleeping and dining, pleasant oc- 
cupations, and exercise in the open air, are all 
of the most essential service after recovery. 
Of no less importance are regular and abstemious 
modes of living, and strict attention to the states 
of the digestive and excreting functions. In a 
word, the predisposing and exciting causes ought 
to be carefully avoided. 

518. iv. Cuasstrication oF Patients, AND ArR- 
RANGEMENT OF Institutions, &c.—A. The clas- 
sification of the insane, in both public and private 
asylums, is too frequently dependent upon their 
extent, and upon subordinate circumstances and 
arrangements ; instead of these being made sub- 
servient toa classification, which may contribute to 
the safety and speedy recovery of the patients. It is 
difficult, and even not very requisite, were it easy, 
to state the classifications and arrangements which 
may be adopted in various circumstances. In these 
matters, as well as in the organisation and ma- 
nagement of these institutions, medical knowledge, 
and an acquaintance with mental disorders, under 
the guidance of common sense, will generally en- 
able the physician to arrive at judicious conclu- 
sions. But in all arrangements and modes of or- 
ganisation, a due separation of the different classes 
of cases, and of convalescents, should be secured ; 
and no asylum, public or private, should be al- 
lowed or licensed, that is not placed under the 
constant superintendence of a regularly educated 
and qualified medical practitioner, who should re- 
side in it, and be in constant communication with 
its inmates. On this particular topic, much in- 
formation will be obtained in many of the recent 
publications referred to in the Bibliography at- 
tached to this article. I can furnish only a brief 
abstract of what has been stated regarding it, by 
Pinet, Esqurrot, and GrorGeEt. 

519. a. The classification of lunatics is requisite, 
not merely for the purpose of separating such as 
are liable go injure themselves or others, but also_ 
with the view of permitting those to associate to- 
gether, who may contribute to each other’s cure. 
A lunatic asylum should be composed of several 
parts, more or less insulated. There ought to be 
a quarter for each sex; a division for the violent ; 
a second for those who are tranquil; a third for 
those labouring under accidental disorders or 
complications ; and a fourth for eonvalescents. It 
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is, above all, necessary to separate the sexes, the 
convalescents, and those who have depraved ha- 
bits, and indecent manners. Divisions should 
also be allotted for those of melancholy feelings ; 
for those in a state of imbecility or dementia; for 
the noisy and furious; and for those who are un- 
tameable, or are confined by way of punishment. 
It would be preferable for each division to have 
a court planted with trees, and a garden for the 
patients to walk in. ' 

520. b. Itis further requisite, for the convenience 
and safety of the patients, and to facilitate vigilant 
superintendence and protection, that an asylum 
should be* built on level or slightly elevated 
ground ;—that the cells for violent patients 
should be spacious, with a door and window op- 
posite each other, and opening from without ; — 
that they should be boarded, and not paved ; fur- 
nished with a bed firmly fixed in the wall ;—that all 
the: cells should communicate with covered gal- 
leries or corridors, in which the patients may walk 
in bad weather, and by means of which the in- 
spectors and servants may easily pass to different 
parts of the building ; —that all the rooms should 
be warmed by pipes conveying hot water in pre- 
ference to hot air ;—that water should be abun- 
dantly supplied ; — that the privies should be ar- 
ranged so as to occasion no inconvenience to the 
patients;—and that there should be places ap- 
pointed for a general work-room, for a common 
dining room, for baths, shower baths, and douches. 
—There should be suitable dormitories for con- 
valescents, melancholic patients, idiots, and those 
who are debilitated. For others, little cells with 
one bed are preferable; the patients going out of 
them in the day-time, and associating with one 
another, —no companions being allowed in the 
night. 

521. B. The selection of the inspectors and attend- 
ants in lunatic institutions is of great importance. 
Insane persons look upon the attendants as ac- 
complices in the power which has deprived them 
of liberty and as inhuman jailers, view them with 
suspicion and hatred, and even abuse and strike 
them. It is often difficult to make servants un- 
derstand the states of those committed to their 
care, so as to enable them to preserve their tem- 
per, and to act with kindness and firmness in all 
circumstances ; and it is not easy to convince them, 
that the insane have the use of some of their fa- 
culties, and are often quick, observant, and cun- 
ning. Those attendants, who have been them- 
selves insane, are generally the most careful, for- 
bearing, and kind to those over whom they are 
placed. M. Esauiror has a favourable opinion 
of convalescents as keepers: they are compas- 
sionate to the infirmities which they have them- 
selves so recently suffered ; they aid the physician 
more efficiently ; and their examples are en- 
couraging to others. The attendants ought. al- 
ways to be sufficiently numerous, — one attendant 
to from eight to twelve male patients, and one to 
from ten to fifteen females, according to: circum- 
stances. Old military men are amongst the best 
keepers ; for, as Dr. Conotty remarks, they keep 
up their own authority, and are obedient to supe- 
rior orders. The physician of a lunatic asylum 
ought to be careful to instruct those who are to 
have the management of the patients. It is ab- 
solutely requisite, that a judicious arrangement of 
authority and subordination be established in all 
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asylums, and that the power of the physician 

should be superior to all, in respect of every thing 

that concerns the patients. 

IX. Insaniry, ConnateE; anp Puerite Im- 
BEcILITY.— Syn. Idiotcy, Natwral Idiotism, 
Congenital Privation of Intellect, Puerile Imbe- 
cility, Weakness of Mind, Silliness, Stupidity, 
Connate Fatuity, Primary Fatuity, Idiotism, 
Mental Deficiency, Original Deficiency of Under- 
standing ; Stupiditas, Vecordia, Amentia, Imbe- 
cillitas Ingenii; Fatuitas ; Amentia Congenita, 
Sauvages, Sagar, Vogel; Démence innée, Fo- 
déré ; Idiotisme, Pinel; Die Spracheigenheit, 
Blédsinn, Germ.; Idiotismo, Ital. 

522. Derin. — Deficiency, or entire privation, 
of intellect, appearing during infancy and child- 
hood, depending either upon an original defect, or 
upon an arrest of the developement of the mental 
Saculties, 

523. Puerile imbecility and idiotey may be 
considered as representing two grades of primary 
mental deficiency. The former is that state or 
degree in which there is an original impairment, 
but not an entire want, of intellect. The latter 
is a more complete grade of deficiency, sometimes 
amounting to an absence not only of the moral 
and intellectual manifestations, but also of the 
instincts necessary to self-preservation. Between, 
however, this, the highest degree of idiotcy, and 
the slightest state of intellectual deficiency, there 
is every intermediate grade. Original defect of 
intellect should not be confounded with the im- 
becility, or incoherency, or fatuity, consequent 
upon other forms of insanity, or upon cerebral 
diseases, — the Amentia acquisita of authors ; nor 
with senile fatuity, imbecility, or dotage, — the 
Amentia senilis. The distinction has been very 
properly made by Eseuirot and Pricnarp ; 
and most succinctly and correctly stated by Dr. 
Kern Grant, under the article Amentia, in his 
edition of Hoorrer’s Medical Dictionary. — On- 
ginal deficiency and entire want of intellect may 
appear unconnected with any bodily disease — 
may be simple and uncomplicated ; or they may 
be associated with other maladies — or complicated. 
Complete idiotey, especially, may be further asso- 
ciated with congenital deficiency of some organ 
or part, or connected with malformation, or arrest 
of developement, of some portion of the brain, or 
organ of sense. 

524. i, Dericrency or InreLiecr appears in 
every grade and form until it amounts to com- 
plete idiotcy. The slighter degrees of deficiency 
are manifested chiefly by weakness of character 
and capacity, or by stupidity or deficiency of the 
powers of perception, or of the understanding. 
These grades of defect are generally not sufficient 
to render an individual incompetent to the ma- 
nagement of his affairs, or to conduct himself 
with propriety ; and are hence not considered suf- 
ficient to constitute unsoundness of mind, in its 
legal acceptation. But as the original defect may 
present every grade, from the slightest of those 
just mentioned to complete idiotey, it is difficult 
to draw any line of demarcation between what 
may be considered soundness or unsoundness of 
mind. This line must still remain unfixed, or at 
best be only conventional, for no standard or 
criterion can possibly be established. As in con- 
secutive impairment, or disorder, of mind, so in 
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shade and degree of mental manifestation, de- 
scending, from the highest state of perfection of 
the human understanding, down to the lowest 
state of privation of intellect and of instinct; 
there being no break in the scale, or in the con- 
tinuity of declension. 

525. Deficiency of intellect begins to appear 
from the first to the eighth or ninth year of age. 
When it is congenital, it may manifest itself even 
somewhat earlier than the former period. When 
it arises from an arrest of the developement of the 
mental faculties, owing to injury or physical dis- 
ease, it may not be evinced until a later period 
than that assigned. In this latter case, the defi- 
ciency is seldom so great as when it occurs at 
earlier stages, or depends upon changes that have 
taken place in the encephalon either previous to, 
or soon after, birth. 

526. From what has been already stated, it is 
obvious that all the grades and forms of original 
imbecility cannot be described within moderate 
limits. Nor is minute description at all requisite : 
the works of Grorcer and Eseurrot will fur- 
nish it, and numerous illustrations of it. I may, 
however, briefly observe, that imbecile persons 
have a limited capacity for certain actions or 
employments, and acquire some degree of facility 
in performing them. These they generally exe- 
cute in a tolerable manner, whilst they are quite 
incapable of any other modes of exertion or oc- 
cupation. Habit has a great influence on all their 
proceedings, and gives to many of them an ap- 
pearance of regularity which may be mistaken 
for the result of steadiness and of higher powers. 
All are, however, deficient in the powers of atten- 
tion and thought. They are generally timorous, 
often docile, weak and inconstant in purpose, and 
frequently irascible. The senses of some give rise 
to feeble and dull impressions, — of others, to 
more lively perceptions. _ Memory is strong in 
some ; whilst in others it is weak, confined in its 
range to the most ordinary objects and frequently 

. repeated ideas, or it hardly exists. They display 
some indications of mind, of intellectual faculties, 
and of feelings and affections; and they have the 
use of speech and of language generally in a 
degree proportionate to the grade of perfection of 
their several senses and mental powers. They 
show the same varieties of character, inclination, 
and moral propensity, as persons of stronger un- 
derstanding. Left to themselves, they are careless, 
lazy, and filthy. At the age of puberty, they 
evince the animal instincts by the most offensive 
gestures, habits, and solitary vices. Some become 
subject to paroxysms of capricious violence, to 
hysteria, to nymphomania, or satyriasis. Many 
are prone to lying, pilfering, and stealing. Several 
lapse into melancholia, or sink in a gradual decay 
of physical health — frequently owing to an un- 
controllable addiction to masturbation. In other 
circumstances, they eat and digest well, and 
females have the catamenia regularly. Some 
imbecile persons evince signs of talent in_par- 
ticular pursuits, particularly in music and the 
ruder of the imitative arts. Others have reten- 
tive memories, learn languages, and are capable 
of other acquirements, while, in all other respects, 
they are deficient in any talent, and generally in 
mental power. They commonly present much of 
the character, in manner and in the developement 
of mind, of infants or children. They are de- 


ficient in affection, in application to any pursuit, 
in the powers of comprehension, of pursuing a. 
train of ideas, and of entering into a rational or 
sustained conversation. They are without energy 
and steadiness, and are fearful and cowardly. 
They are incapable of reflecting, of contriving 
any thing, or of accomplishing any thing. 

527. it. Iprorcy.— More or less complete pri- 
vation of the mental faculties —This is the highest 
grade of original deficiency of intellect. In this 
state, the moral, the reflecting, and the intel- 
lectual manifestations are altogether wanting; 
and sometimes the instinctive emotions of mind 
are also partially or totally undeveloped. Indeed, 
the different states of idiotcy depend chiefly upon 
the extent of deficiency of this class of the mental 
powers. ‘hose instinctive feelings and desires, 
which are the most generally bestowed on the 
animal creation, and which especially subserve 
the preservation of the individual and of the 
species (see Classif. in note to §66.), are chiefly 
present, —frequently in an inordinate degree, — 
and are deficient only if the most extreme cases. 
Infants that become idiots have large or ill-formed 
heads, imperfect features, take the breast with 
difficulty, are long before their eyes follow the 
light, and often squint. They are puny, lean, of 
bad complexion, have a feeble physical develope- 
ment and vital endowment, are incapable of in- 
struction, cannot learn to walk until they are six 
or eight years of age, or sometimes till they attain 
the age of puberty. They articulate imperfectly, 
or learn but a few words, or are altogether in- 
capable of articulate sounds, although they may 
possess the sense of hearing. When the head is 
very small or very large, or flattened in any 
direction, or much deformed, death generally 
takes place early, — generally long before pu- 
berty, or at any age between this epoch and the 
first months of existence. 

528. Idiots, both children and adults, present 
not only these deformities, but all those described 
in the article Cranium. ‘Their features are irre- 
gular and repulsive ; their eyes are blinking, and 
deeply set ; their lips are large, thick, flaccid, and 
relaxed ; their mouths are gaping, and admit of 
a drivelling of the saliva; their organs of sense 
are imperfect — they see and hear imperfectly, or 
are entirely deaf and dumb. Their taste and 
smell are also *deficient, and they eat without 
selection of food. I1f speech exist at all, it is 
extremely limited, and drawling or lisping, and 
capable of expressing only the most urgent phy- 
sical wants. Their chests are narrow or con- 
tracted ; their limbs ill-formed ; and their gait, as 
well as all their movements and attempts at mus- 
cular exertion, unsteady and awkward. They are 
sometimes club-footed, and the muscfes of the arms 
or legs contracted. They are commonly rachitic, 
or scrofulous, — often partially or generally para- 
lytic, or subjeet to epileptic fits. Not only are they 
without the reflecting and intellectual faculties, but 
even their sensibility is deficient ; and sensation, 
when excited, is scarcely followed by perception of 
objects orideas. ‘They are incapable of directing 
their attention to any thing. Owing to the defec- 
live state of their instinctive feelings, they appear 
far below the brutes in the scale of animal exist-_ 
ence ; and, as M. Esqurrot remarks, are monsters 
or imperfect beings, who are destined to a speedy 
extinction, if the tenderness of parents, or the 
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compassion of others, did not prolong their exist- 
ence. Yet idiots have the bodily appetites, and 
sexual desires, —sometimes in an inordinate de- 
gree, and repulsive manner. They often exhibit 
signs of premature puberty, and are generally 
addicted to masturbation. ‘They are often, also, 
subject to anger and rage. Some display faint 
glimmerings of intelligence, when their notice 1s 
excited by strong impressions on their senses, 
They then appear to lock at certain things with 
a vague expression of pleasure, or of curiosity : 
they seem to desire some objects, particularly 
articles of food: they occasionally indicate, by 
gestures or cries, objects of desire or aversion, or 
the pleasure or pain which they feel: they come 
to know the persons who habitually take care of 
them ; but they are incapable of dressing or un- 
dressing themselves, or of the common acts of 
cleanliness. Others are debased to the lowest 
state of being, — are sometimes even unconscious 
of their evacuations, and incapable of command- 
ing or restraining them; and enjoy only a vegeta- 
tive existence, devoid of sensation and sensibility. 
Idiots of a higher grade of developement are ca- 
pable of moving from place to place; but are, like 
machines, made to repeat the same movements: 
they move their arms, as if to facilitate progression ; 
laugh mechanically ; utter inarticulate sounds, as 
if to amuse themselves; occasionally catch a few 
notes of a simple tune, which they constantly 
repeat; and become attached to particular places 
and positions. 

529. iii, The Comptications of imbecility 
and idiotey are chiefly those already noticed 
(§ 523. 528.), more particularly rickets, scrofula, 
general or partial palsy, epilepsy, contractions 
and malformations of the extremities, deficiencies 
of the organs of sense, goitre, and, still more par- 
ticularly, Crerinism, which, in its fully developed 
states, is always associated with more or less 
absolute want of the mental powers. (See art. 
CretinisM.) 

530. iv. The Causgs of imbecility and idiotey 
are of importance, both in a medical and in a 
social point of view. —A. The remote cuuses ate 
— 1st, Those which are referable to the parents, 
and which operate previously to birth ; — 2dly, 
Those which more especially belong to the pa- 
tient, and which affect him subsequently to birth. 
—a. The causes which operate previously to birth 
are —whatever exhausts or debilitates the parents, 
or renders the reproductive acts imperfect *,—as 
habitual debauchery, solitary vices, and drunken- 
ness ; sexual debility, or states approaching to 
impotency ; the insalubrity of certain localities, 
particularly those observed to prdduce cretinism 
(§ 6.); the scrofulous and rickety diathesis ; 
and the advanced age or debility of one or both 
parents. Esqurror states, that idiotcy is more 
common in the country — especially in mountain- 
ous districts — than in towns. He, as well as 
numerous other writers, insists upon the influence 


* A physician was consulted by a gentleman who was 
anxious to marry, to secure a fortune in his family, but 
had been some time deterred from marriage by a con- 
sciousness of weakened sexual powers, consequent upon 
masturbation in early life. As he was young, and his 
constitution had apparently not suffered seriously, he was 
advised to marry, under the conviction that a moderate 
exercise of the sexual functions would assist in restoring 
their energies. The advice was adopted; but the first 
child that was born was an idiot. The later children 
were sound; he had gradually recovered his powers, 
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during the early or middle months of utero-ges- 
tation. Several modern writers have affected to 
doubt this cause; and, as they cannot dispute the 
frequent occurrence of arrest of developement of 
the nervous system, and congenital deficiency of 
mental manifestations, in the children whose mo- 
thers had been thus affected during the period of 
their foetal existence, yet consider the phenomena 
in no way connected — as coincidences merely, — 
and as holding no relation of cause and effect. 
The vulgar opinion, however, of this matter is 
nearer the truth; and the evidence of the arrest 
of developement having been produced by the 
mental, and the consequent physical, shock of 
the mother during gestation, is much more con- 
clusive than most of the evidence usually fur- 
nished us in physiological and practical researches, 
or than that upon which we are constantly acting 
in the discharge of our professional duties. It by 
no means follows, that the phenomena which we 
cannot satisfactorily explain, should therefore not 
exist; or that relations, of which we cannot trace 
the connection conclusively, are on this account 
altogether wanting. Yet even here, however 
dificult may be the explanation, or apparently 
loose the connection, both the one and the other 
may be furnished conformably with views stated 
in this and other articles. It is not improbable 
even, that the means sometimes used to conceal 
pregnancy, or to procure abortion, may so affect 
the developement of the foetus as to produce 
idiotey. ‘The same causes which occasion con- 
genital and chronic Dropsy of the Brain (§ 283. et 
seq.), will sometimes cause more or less complete 
deficiency of the mental faculties. Inflammation, 
or tubercular disease, of the brain or of its mem- 
branes, during foetal existence, will disturb or 
arrest the subsequent developement of these parts, 
and of their respective manifestations. Injuries 
of the head of the foetus, sustained during partu- 
rition, have also produced this effect. 


531. b. The causes which operate after birth are, - 


chiefly, injuries of the head; diseases of the brain 
— particularly acute and chronic hydrocephalus ; 
inflammations of the brain or of its membranes ; 
convulsions ; dentition; exanthematous fevers — 
especially when attended by cerebral affections ; 
tubercular disease, with or without inflammation, of 
the encephalon; remarkable precocity in connec- 
tion with a susceptible and irritable state of the 
constitution ; and very early addiction to the vice of 
masturbation. This last cause is frequently pro- 
ductive of those states of imbecility, or slighter 
forms of mental deficiency, observed at advanced 
stages of childhood, or near the approach of 
puberty. To these causes may be added the 
use of improper coverings on the heads of infants 
and children, as ably illustrated by M. Fovirte 
(Deformat. du Crane result. de la Méth. de cou- 
vrier la Téte des Enfans. Paris, 1834.). 

532. B. The pathological causes are chiefly 
imperfect, deficient, or interrupted developement 
of the encephalon, and affecting it either partially 
or generally ; sometimes associated with changes 
of the consistence and form of the brain, and not 
infrequently with some of the usual consequences 
of old or previous inflammation of the membranes 
— particularly the arachnoid, and of the cerebral 
structure. © Morcacnzr and others found the 
brain harder than natural. Mecxen says that 


. 


~ 


ee ad 


. umes wy 


rr 
oe 7 mm ; a 
a wabligeno v ‘ ' 
= they. ty genet al’ oom, Lars, vr 
iment, ath Jae ieaerucs ic th a piromsy 3 » st 
: wihorte My des ein hag ol) sor ound ths Tater! 
pec lnte: Mes Saalorsniy- very sapall my igions,.: In 
oo one 2 himnrw . are ie hsuer ieas . Mevaloped 
athe: : ‘ape, oorstion vb be. lobe om 
a de clesit shaw thee. Ti these cases, wy 
Etore-limbs have bets perelyced, —~ Thow: do- 
peti * bave on emits: ult 5 ome thy « hsary ee 
© Rong , Baw ie: the. oie U Tine. a b 
Leben | Fatertizae s watieoed iy view ll “art 
eeu ia weothns 
, die Ben pie, | Ciel 
Be. ve The 
Bais y ‘Tothar wre: 


sige 
Ale Te 
t 


ite 


s 


+t 
7” 


Dae. rei 
Gree 
b war bus } 
aM, 

DPysectenr of ite 
vies then 


oat Pen 


wriiin 


Bie aa! ‘ 
oan eR aE 4th itels ope IWS RVOWA 
PEM CHWS, Ae UPAR the swiloymeut 
di arn setaus a peeks teod ww eye Ges the php ei 


we i of Ane 


mi Fi Yr, aar Of  atlepriey otter 
vray! ai) @ 


ach = wi ¥ ne Bs ale copetuoriieni 
opaege as ppahonica, 3 ehews by quncenus fasta, 
td Ue cvoumetioce: of atveral Winw ar 
. perv & Dey merit ark with ie o6n fenaly, 
y at oor ee ri hess es of ihe 
patie, whasly abd ab! lotias, latices 
Bra, s 2 ep tact, Morpersts utae Dh are 
Bhar ogee a ity Bue dus p SEV oF 
me aad wiereuigs, are the i 
. Prrcle a tncaltny dereelegortecrst 
pbitinncs i ettans car be 
mee, 8 eircniy, eaitbs, ao: young 
*: Boul! be Sern inmedhute)y fps 
Paes ‘parva. ~ Aw dom 
ippveics: aud tdvancé, the mean 
al a Yes, aris Ass ‘ 
thy patina’. 
- iy windh- aed. I 
ns ws ih tHe wig slanast. 6 
oeand Am hid flhi a7 Fah i thet te 
i, HA ith wo ROY. 
vf Serres vEmPED AY <-5 Bi 
Shen races, Marnie i* 
% ab asda,“ arg ee ¢ 
i aed P Leereer deri aleryaliaa of 
Eee srcdial ine general te, oF eer 
‘ef bho pusey erat fie! a, ; 
Kb Damicersone be Poswparcl 
pit & ah Git. er gece), de in 
eos Stoo vos it fatal ffeqerhiss, } 
ed jors uf mitinia, Pye or vel by 
said peteteras @ a at ci ribereee 
pies Hengsts . WEN eA, 
fie be, fet aay - Sperey “ee 
fy Senkiee FE he of preg asi 
BAP He f mee Ve iy, Fema parntitlos 
i Wenda ut w Ureith sabseqnentiy — 
omar ais! rol. pueriieteis + Jnsanis ao pet 
» Ae i TORY tered aaviag factatn 
pactieriga th ineaerdty wt Weta 
few of it tothe Bret € # these }* i 
ries a; 4 cbuatt, Chikky: atheting 
E apanifer! ais oF % Gadwrscaed 
Ht trust fregtoniy ne 


4 
. 


4s 


gad 
“itu 


afi 


nt a i 462 


‘ae pere: j 


- » 
« h £68 


“eo ote 


isiole thay ate Prives 


‘ hae tu 


: =o ie “soy. oe 

OP saveper,. a0 

syreck er; ayon “sina, 

pather ph taludy +e parte ais 

spiemn, 

goew, serine b 
ering’ - 


sent 
hie 
Le 


Swridr ive om 
‘meer 


owt 2 fay FeO u 
yp SIE, 


we 


falti.. Ay d penne») fiers 


ney 
: 
» 


* % ° 
Warnes 


| 

lies 
fe 
ie 


— i "ei ‘: hk 
e O¢ lem neciter fer 
at epatiucns: o a WoweAse 


aha 


"se. 


ree et 


at ons 


t ine; 
p20 tl 
wad, “ rf wore, a 
oY Oppretion, bv 
ape 4 
P Sy 


\e 7 


in some. 
BS - 
tatWs 4 errr rt 


iO Vatrde 
» 


Lt ar eau 
“et , Wore 

lareminly as 
. - “' tn pery< 


y 
Saye ae 
vee wy tt 


Line @ 


ae) > 


corel 
beieate 
Aystes 
ot thetic. Geil, vite 


send 


of the wer 


4 — A 
by a0, vy 4 Vibe We Pde 844 Le 


mira Maier wear Pus — 
ives pre Vite Wks Eereast aniess. 


ie! eral Ee 

ar o john 

, SG ca tie qlodre poker: by his 

rae, Ae he: pe 
Vroeee Sonat Siping aut 

) RORKCOMIdet, th gitar he 
nae saat exchewens, 
ats, duariey bem 


wh, te fe Iya pe pcm 


THT 


a » 
a ee a 
. 


haben 


jeg, 


5 Pa so on: ctr me. dasty w 


Alen ; 


“¢ 


tha 


ee ee 
be a pérls 


, 
A 


Ww iy. wns 4 
At iets "s 
ee 


serve ee 


wee f poses 
oweony 


dl 


oh pe bt dae exit: 
w * Tent dyes) 
apy ei one 
Egret) ppenetyel ‘anidawts) 
ida i thers, tied pert ~~ 
. ra ps cantatas, bi i 
' Pig Po paleMbied 


¥ tive 


yi -sead fates sie aA: Peon it rath i lh ears 
Lia af Sa rave eit enid Hanh never A : 
ta Unset’) oe Vwi Hf a pith a ch we ye" ewitaiy serio 
oes bt 4 he Gleadrege eur prof pee mast Aone _ Att * , 
rons Uae Ragen Tellers, inhi plooomans wh n 
2 Yap sk anes yehynitr eonatirn, Pariah i 
ccegn t. aie? > db wheat plataon, af co tro we: ata 


; 


‘= 


Biie a 


- 


Wi tat ° i] 
hak fg > eee) 
ioe ; 


feet 


eat a De) 
Be 
thy 


1 ae 


ef 
j ’ 


ne 


ae 
os 


* 
e 


sf ry | “ r 


= ws 


yf) 
wid 
\ vg 
ie 


nage 
pie 


a 


t saul ¥ 


De eT aS Rabe pe poste patielnaealy, ang a ee 
Hat ave, Re j nis’ Aarne weating Te’ av er tenn Be : 
ft por eae eT yt / te y 7 te the axel niet od 
Se SwOh dong, | poanibe in whe: seein Tel tis i the ‘he 
¢ etre. fh A Barn fae rule + +o ty Mag na 
ior cateW ae he oie his ae asliiey wr 2 
‘ von antics ‘ eve Oak sie Ween en peti 
places | prarumpry, de to be neuiy alisriine 
Sea davelege te Ge ee 
Pay vie iy: ah Rte | 
My debifieted | ge sta it ¢ Loe 
4, Perales ee ssh uj ekg Lopted a 
eh tm AJ ; dete ° tiezpe tae A 
Sabispneies | tr ne OP's 
sith eae ? why wash,” ¢ 
Ne @ Gaibalo ight os cat De pylons ie 
mer. OF | Pe at ¥ibes - = bie it sen pail 
Oh. ™ Sut at the’ ye oe weginey { ‘oe 
ith, phate alia ore duet! dtd efeey 
tid A! BE The aipitins Mitel one sara wy Sires y 
nah at ak 4 F <hr herd meer neat 
pe cleaarly ute: ae chetenld hyd <! 
a os Vi Tle tre pe y the | 
oy re nes wa Cty 
‘ot aky whi ite ‘stone 


4 na 
ee 


Bie 


# ¥ 


bide 


Ot ~ 2 ; the 


rabealte, 


+ ea echo sn paren? 
wy egy 


if ‘tet ¥* 


one fi 


hebiig i pre recen 


hy whine oe ve 7 


ites deerme i 
¢* sale e “ia 
st atea 


get 


MN | bs 


) ogo ow wtidie ae ead 
’ 5 Shots cnger iay Be 


Pee ; dws: eh fy MeN ti 
Ig “nt Eee 2. 


ya ag 3 ; : 2 


Kins Ms dia. a # 

ip “Tyas eee nay An 
el a bua te “ele 9 7, gine. 
ae fy Aares, tutyt apt 
dary WS > wn euce 199 oA VOIR Se ao gener 
- a & atte pin sAe he 4 ia art 


Cen Che a 
Psi goes, eh 
ge “ Pe ke 


~y i> genet 

+ ee Teh ‘eine 
*4 Ud ven tien ae 

tf apeld S* emt ’ 

+ pice As 

i fitvetard =: pe * 

4m a oi aie: “ 


ergy 
£ s ua iy 
me if , 


tis Pp J 


A Ws, 4 ted 
‘ i. ip 
a . “7s 

«® 


4 ‘ PF baie 
oe tat st 


INSANITY, PUERPERAL — Description or. 


it is often drier, lighter, and more friable than 
usual. Manacarnz states, that the convolutions 
of the brain are numerous in proportion to the 
intelligence, and that in idiots they are always 
few. hey are very generally smaller, less pro- 
minent, and less numerous in these persons, than 
in others. M, Esquiron has observed the lateral 
ventricles uniformly very small in idiots. In 
some, one hemisphere is much less developed 
than the other; and, occasionally, one lobe is 
more deficient than the rest. In these cases, one 
or more limbs have been paralysed.— These de- 
ficiencies have been more frequently observed iu 
the anterior, than in the other lobes. The cerebral 
substance is sometimes softened in one part, and 
hardened in another. For further details, see the 
articles Brain, Cranium, and Erruepsy. 

533. v. The Trrearmenr of imbecility and 
idiotcy is rather preventive than curative.— Pre- 
vention depends entirely upon the avoidance of 
the remote causes, and upon the employment of 
those means which tend to strengthen the physical 
powers of the parents, and of the offspring after 
birth, That much is owing to the constitutional 
powers of the parents, is shown by numerous facts, 
and by the circumstance of several idiots or im- 
becile persons being often met with in one family. 
Attention to the general health of the infant, good 
nursing, daily cold ablutions, frictions of the sur- 
face, a dry and temperate atmosphere, frequent 
changes of air, and due promotion of the several 
secretions and excretions, are the chief means by 
which a healthy developement of the offspring of 
debilitated persons can be secured. In every 
case, a strong, healthy, and young wet-nurse 
should be procured immediately for the infants 
of such parents, As dentition and childhood 
approach and advance, the means and the cares 
advised in the articles Acer and Denririon are 
especially required. — The curative means are 
limited to physical and moral education, which 
may be of use in the slightest forms of imbecility, 
but which are of no avail in the more manifest 
states, and in idiotcy. 

X. Insanity, Purrrerat.—Syn.  Insania 
Puerperarum, Mania Puerperalis ; Puerpe- 
ral Mania. 

534, Derrin. — Disorder or aberration of mind, 
of either a partial or general form, occurring in 
any period of the puerperal states. 

535. 1, Description. — Puerperal insanity 
may appear in a slight or partial, or in a severe 
and general, form. It most frequently, however, 
assumes the form of mania, and melancholia. In 
a few cases it presents a mixed character, or that 
of melancholia alternating with mania. Insanity 
may occur — Ist, At any time from conception 
to parturition —the insanity of pregnancy — In- 
sania gravidarum ; — 2dly, From parturition to 
about three weeks or a month subsequently — 
the insanity of parturition —Insania post partum ; 
—3dly, At any period during lactation, or 
soon after weaning — the insanity of lactation — 
Insania lactantium. In the first of these periods, 
it is usually ‘slight or partial, chiefly affecting 
either the moral manifestations or the understand- 
ing. In the second, it most frequently assumes 
the form of acute mania,— sometimes passing into 
a chronic state,—but rarely assuming the charac- 
ter of dementia or fatuity. In the third, melan- 


cholia, slighter forms of mania, and partial insanity. 
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are the most common.— Any of these states of 
disorder, occurring in any of the periods now 
specified, may be simple, or complicated, in re- 
spect of succession, or co-existence, with some 
other malady — particularly hysteric affections, 
epilepsy, convulsions, catalepsy and cataleptic ec- 
stacy, uterine hemorrhage, disease of the uterus or 
ovaria, 

536. A. Insanity during Pregnancy — Insania 
Gravidarum. — Pregnancy generally occasions 
more or less excitement of the nervous and vas- 
cular systems; and sometimes gives rise to various 
morbid impulses or aberrations of mind — espe- 
cially in females hereditarily predisposed to in- 
sanity. The mental disorder may appear ims 
mediately upon conception, and disappear on 
quickening’; or it may occur at any period of 
utero-gestation, continue through, and cease upon, 
delivery ; or it may persist through all the cir- 
cumstances consequent upon parturition. In this 
latter case, however, it seldom retains the same 
form or character, but passes into one more gene- 
ral or severe; melancholia, or any other partial 
disorder, being aggravated into mania. In some 
cases, the mental affection’ commences as _hys- 
teria, or in some one or other of its numerous 
states ; and in two cases in which I was con- 
sulted, it was preceded by catalepsy and cata- 
leptic ecstacy — affections intimately allied to 
hysteria. 

537. The most frequent states of mental dis- 
order observed in this period are melancholia, and 
the moral disorders described above (§ 69. et seq.). 
The singular feelings and desires—the whims 
and caprices — frequently attending this state, 
cannot be considered as amounting to insanity, 
inasmuch as they seldom engross the mind, or 
withdraw it from all other thoughts and pursuits, 
or overwhelm the natural feelings, or influence 
the conduct. As soon, however, as any singular 
desire exercises such a sway as this, —when it 
engages the mind and influences the conduct, 
uncontrolled by natural sentiments and requisite 
occupations, — it then amounts to moral insanity, 
and requires both moral and physical treatment. 
In some females, pregnancy occasions not only 
irrepressible fears and melancholia, but also va- 
rious disordered impulses, productive of crime 
or various unlawful acts, either before the control 
of reason can be exercised, or in opposition to 
the feeble efforts of the understanding (§ 92.). 
In unmarried females, the melancholic feelings, 
the irrepressible fears, and the morbid impulses of 
the mind, are often heightened by shame, remorse, 
the abandonment of the seducer, the conscious- 
ness. of poverty, or the fears of ill-treatment. 
Under such affliction, the mind may be so dis- 
ordered as to perpetrate various crimes, or even 
suicide. In this state, consciousness may be lost 
for a time, and acts be committed, before it be 
restored, of the most flagrant nature, and the most 
repulsive to the natural disposition and feelings, 
This is the more likely to occur, if the mental 
distress be attended by fits of leipothymia, or of 
fainting, or by convulsions. In some cases, re- 
covery from these attacks, or the restoration of 
consciousness, is attended by a short period of 
maniacal excitement, or a state of momentary 
delirium, during which suicide, murder, or incen- 
diarism, has been perpetrated. In most cases of 
mental disorder occurring during pregnancy, and 
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in all that I have seen, there was either an here- 
ditary predisposition to it, or the patient had been 
previously subject to obstinate hysterical affections, 
and had experienced overwhelming or intense emo- 
tions of the mind, 

538. B. Insanity after Delivery — Insania post 
Partum —Paraphrosyne Puerperarum, SauvaGEs. 
—da. Insanity consequent upon parturition 15 often 
preceded, during pregnancy, by harassing fears, 
and unfavourable presentiments. In some Cases, 
various hysterical affections, preternatural suscep- 
tibility, great exuberance or depression of spirits, 
suspicions, irritability, a state of stupor or sopor, 
and slight or short attacks of mental aberration, have 
occurred during gestation. Generally the disease 
appears from the second or third day to the sixteenth 
or seventeenth ; but it may occur almost immedi- 
ately after parturition, or be delayed to the third or 
fourth week. Some writers assign the third and 
fourth, and the thirteenth, fourteenth, and fifteenth 
days, as the most frequent periods of its appear- 
ance. The chance of an attack, however, pro- 
gressively diminishes after the third or fourth day. 
‘The disorder may commence with want of sleep, 
inquietude, sadness, anxiety, or ill-grounded fears 
respecting some matter; the phenomena of ma- 
nia, or profound melancholia, supervening upon 
these symptoms. Sometimes an explosion of ma- 
nia takes place more or less suddenly; but more 
frequently the patient’s manner becomes quick, 
the temper irritable, and the nights restless, for 
two or three days before the attack. The form 
of the mental disorder varies remarkably ; but the 
maniacal states are the most common. Next to 
these are melancholia, and diversified forms of 
monomania. During either of these disorders, 
and in melancholia especially, suicide may be 
attempted or committed. Mania may alternate 
with melancholia, and this last with other varieties 
of partial insanity. At first, and particularly in 
cases occurring soon after delivery, the disorder 
is maniacal. Sometimes the patient evinces a 
childish disposition for harmless mischief; is gay 
and joyous ; laughs, sings, and talks loud and 
long, occasionally obscenely, and is careless of 
the infant and of every thing about her. She is often 
also suspicious; imagines every thing poisoned ; 
and is busy with some idea, illusion, or some fan- 
cied object. In other cases, the maniacal excite- 
ment is much more intense ; and the conversation 
and conduct more violent. ‘These states may pass 
into melancholia, but very rarely into dementia or 
fatuity. 

539. b. The physical symptoms are referrible 


chiefly to the digestive organs, and to the nervous’ 


system. The bowels are torpid, the secretions and 
excretions impaired and morbid; the stools are 
unhealthy, and generally very dark and offensive ; 
and, from inattention or obstinacy, sometimes 
passed without regard to the natural calls. The 
tongue is moist, white, furred, or loaded ; and as the 
disease proceeds, it sometimes becomes brownish, — 
mucous sordes accumulating on the teeth and lips. 
There is little or no appetite, andrarely much thirst. 
The pulse is frequent, small, weak, compressible ; 
and sometimes it is but little, or not at all, ac- 
celerated, or it becomes less frequent as the dis- 
ease proceeds. The skin is relaxed and moist, par- 
ticularly about the neck, and generally cool, espe- 
cially on the extremities. The head is often hot, 
or is warmer than usual, but the heat is not al- 
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ways permanent ; it frequently occurs at intervals, 
and is sometimes greatest when the rest of the body 
iscool. Occasionally the scalp is cool throughout. 
The general heat of the body is rarely increased, un- 
less when the disease is coincident with the first 
secretion of milk, or with inflammation of the 
breasts, or unless when caused by the violent ex- 
ertions of the patient. Pain, sense of pressure, 
or tightness, of the head, is often felt, with un- 
easiness of the scalp, noises in the ears, and some- 
times throbbings of the temporal arteries. There is 
little or no sleep. The face is generally pale, unless 
when the maniacal excitement is great, and then 
it is often flushed or turgid. The eyes are vivid 
or slightly red ; but both they and the face are 
occasionally pale, although the patient is most 
violent.. ‘I'he abdomen is usually soft, cool, and 
free from pain on pressure, unless sometimes in 
the hypogastric and iliac regions. The breasts 
are generally flaccid, and the secretion of milk 
either impaired or arrested ; but the milk, in some 
instances, is not materially diminished, although it 
is generally deficient in its healthy and nutritive 
properties. The lochia are often deficient, but 
they are sometimes abundant or offensive. 

540. c. The insanity of females recently de- 
livered, commonly assumes the formh now de- 


scribed ; but its character varies remarkably: in 
some cases, it nearly resembles sub-acute phrenitis, 


delirium supervening, as in the form of the dis- 
order described by Dr. J. Burns, in which the 
symptoms of morbid vascular action in the ence- 
phalon precede the mental disorder. In other in- 
stances, the insanity verges in its character towards 
low nervous fever; itis then generally preceded 
by watchfulness, fever, the supine posture, heat of 
scalp, and injection of the conjunctiva. Images 
or illusions supervene, the ideas become rapid, 
and the delirium, passing into a muttering de- 
lirium, is soon confirmed. The pulse is quick, 
and the milk and lochia are usually suspended. 
Enough has been stated to show that, as regards 
puerperal insanity, as well as many other mala- 
dies, the marked lines of demarcation attempted 
to be drawn by authors and nosologists do not 
exist in nature; but that there is a gradual ap- 
proximation of character observed in this, to other 
diseases of the nervous system, -— that the trans- 
ition from puerperal insanity to phrenitis on the 
one hand, and nervous fever on the other, is often 
manifest; cases occurring in practice of an inter- 
mediate nature, and referrible to one malady as 
much as to another. 

541. C. Insanity during or after Lactation — 
Insania Lactantium— Mania Lactea, SAvuvAGEs 
—jis generally gradual in its approach ; or it is 
preceded by symptoms premonitory of its occur- 
rence. When, however, violent impressions are 
made upon the mind, or the secretion of the milk 
is suddenly disturbed, the disorder may burst 
forth unexpectedly. Generally, however, a change 
of temper or disposition is remarked for some time 
previously. The manner becomes hurried, sleep 
disturbed, the temper irritable, the countenance 
suspicious or distrustful, and the patient voluble 
and negligent of her infant. At length, sleepless- 
ness, incoherence, or violence of language anc 
conduct, and delusions, supervene. Occasionally, 
various hysterical and cataleptic symptoms are 
associated with these; and sometimes acts of vio- 
lence, or attemptsat suicide, are perpetrated, even 
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INSANITY, PUERPERAL — Discnosis — Procnosis. 


before the nature of the malady is suspected by 
her friends. The disease may occur at any period 
of lactation; but it is more frequent on weaning, 
or very soon afterwards, than at any other time, 
The melancholic and monomaniacal forms of in- 
sanity are oftener observed during this period, than 
violent mania: and when the latter occurs, it is 
apt to pass into melancholia, or to alternate with 
it. Insanity during this and the preceding pe- 
riods may present some one or other of the com- 
plications noticed above (§ 166. et seq.). 

542. ii. Dracnosis.—The diagnosis of puer- 
peral insanity is sometimes difficult, especially 
after delivery. Some modern writers have en- 
deavoured to point out differences, rather than to 
describe the relations, really subsisting between it 
and other diseases, especially phrenitis and low 
nervous fever. But, as I have already stated, the 
transition of the one into the other, is not infre- 
quent; or, the pathological condition of these 
maladies are very nearly the same in many cases, 
The absence of fever has been considered as par- 
ticularly characteristic of puerperal insanity ; but 
fever accompanies a considerable proportion of 
cases, especially those commencing about the 
fourth or fifth day, when the secretion of milk ex- 
cites, some degree of febrile commotion in the 
system ; and, at a later period, when the lochia 
disappear. Still it isa rapidity of pulse, and an 
irregular determination of blood, with increase of 
heat about the head, rather than fever, that are 
more commonly observed. 

543. a. In phrenitis, the patient has headach, 
vertigo, throbbing in the temples, a beating noise in 
the ears, flushing of the face, injection of the con- 
junctiva, intolerance of light and of noise, heat of 
the scalp, rapid pulse, dry skin, suppression or sud- 
den diminution of the milk and of the lochia, consti- 
pated bowels, and scanty and high-coloured urine, 
before delirium appears ; and very frequently these 
symptoms are ushered in with chills or rigors. In 

roportion as these phenomena are manifested be- 
ore the mental disorder appears, the disease may 
be viewed as possessing an inflammatory charac- 
ter. Puerperal phrenitis, moreover, soon passes 
into stupor, coma, subsultus of the tendons, catch- 
ings in the limbs, and unconscious evacuations ; 
and often terminates unfavourably as early as the 
third, fourth, or fifth day, and rarely passes the 
eighth ; whereas, puerperal mania, even in the 
most febrile and unfavourable cases, generally is 
prolonged beyond this period, unless very injudi- 
ciously treated. In the former, the physical disease 
is manifest and developed before the delirium ap- 
pears, and is evidently the cause of it; in the 
latter, the mental disorder is coetaneous with, or 
even previous to, the physical disturbance. 

544. b. When low nervous fever occurs after de- 
livery, or during lactation, it will hardly be con- 
founded with this disorder, as the febrile commotion 
precedes mental disturbance for several days ; mus- 
cular power is prostrated, the patient preserving 
the supine posture, or being incapable of continu- 
ing any other; the pupils are but little sensible 
to light; the tongue is tremulous ; the patient is 
sleepless, and complains of confusion and giddi- 
hess, rather than of pain of head ; and when de- 
lirium supervenes, it is of an incoherent and mut- 
tering kind, and very rarely violent, or attended 
by muscular exertion. The pulse is very quick, 
and small ; the bowels are readily moved ; and the 
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545 
lochia or milk is suppressed. As the malady pro- 


‘ceeds, coma, startings of the tendons, pickings of 


the bedelothes, unconscious evacuations, and the 
usual phenomena of nervous exhaustion terminate 
life. 

545. These maladies the discriminating physi- 
cian will never confound with true puerperal ma- 
nia; and he will carefully distinguish such cases 
as present an intermediate form between either of 
them, and the latter disorder. He will, moreover, 
keep in recollection the circumstance of these 
diseases frequently leaving, as the physical dis- 
order subsides, more or less of mental disturbance 
behind them, which may assume the form of chro- 
nic mania, or melancholia; and the risk of this 
result, will be great in proportion to the evidence 
of an hereditary predisposition to insanity, and to 
the nervous or melancholic temperament of the 
patient. 

546. e. The relation of puerperal insanity to 
delirium tremens has not been adverted to by 
writers, although the connection is obvious in 
many instances, and of practical importance. I 
have been called to several cases, which, in their 
remote causes, and essential features, were in- 
stances rather of delirium tremens occurring in the 
puerperal state, than true puerperal insanity. In 
some cases, the tremor is hardly to be observed, or 
is present only for a short time ; and’ yet, the af- 
fection presents the other characters of that dis- 
order, and has arisen chiefly from the abuse of 
intoxicating liquors, Puerperal insanity, attended 
by tremor, usually appears soon after delivery, 
and is to be imputed chiefly to the effect produced 
on the system, already injured by excesses, by the 
shock of parturition, by the consequent evacu- 
ations, and by the abstraction of accustomed sti- 
muli. 

547. iii. Procnosis.— Opinions of the result 
of puerperal insanity were either stated in too fa- 
vourable terms, or imperfectly ascertained, pre- 
viously to the appearance of the works of Es- 
aurroLt, Hastam, Burrows, and Goocu. M. 
Esquirot states that, of 92 cases, 53 recovered, 
and 6 died, — leaving 31, or 1 in 3, as incurable. 
Of 85 cases, admitted at Bethlem, Dr. Hastam 
observed 50 recover, and 35 incurable. Dr. Bur- 
ROWs mentions 57 cases, of which 37 recovered, — 
28 within the first six months; 10 died, 1 com- 
mitted suicide, and 11 remained uncured. Dr, 
Goocu observes, that these statements present a 
prospect unnecessarily gloomy and discouraging ; 
for, of the many patients, about whom he had 
been consulted, he knows only two, who are now, 
after many years, disordered in mind,— and of 
them, one had already been so before her marriage. 
It should, however, be recollected, that only the 
more obstinate and severe cases are sent to asy- 
lums, and not until medical treatment had been 
already employed; hence the more unfavourable 
results furnished by Esquirot, Hastam, and Bur- 
rows. Of those not sent to such institutions, a 
much greater proportion, than that assigned by 
these writers, recover, under judicious manage- 
ment, particularly of the non-febrile form of the 
malady, which is fortunately the most common, 
Cases attended by much febrile action, more espe- 
cially those approaching either to the character of 
phrenitis on the one hand, or to that of nervous 
fever.on the other, are attended by more danger ; 
and frequently either terminate fatally, or in per- 
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manent insanity, — particularly if an hereditary 
predisposition to insanity exists. Of the 10 cases 
which ended in death, out of 57, recorded by 
Dr. Burrows, 7 occurred within twelve days, 2 
within seven weeks, and 1 after four months. 
Two had active uterine disease, and 2 others died 
in consequence of relapses. 

548. The causes have a considerable influence 
on the result. Of the cases which I have seen 
in the Queen’s Lying-in Hospital, and to which I 
have been called in private practice, a much larger 
proportion of incurable and fatal cases has existed 
amongst the unmarried, than inthe married. Pre- 
vious distress of mind is sufficient to account for 
these results. Of the cases of married females, that 
have occurred in the above Institution, since I be- 
came consulting physician to it (1822), two were 
represented to me by the matrons as having been 
caused by remorse, consequent upon incestuous 
intercourse; and both these terminated fatally. 
It may be inferred, from the results observed by 
several practitioners, that about four patients in 
five recover their intellects, and that about one in 
eight die, generally within the first month of the 
disease, the greater number within a fortnight. The 
proportion, however, of unfavourable cases, is 
manifestly greater than this, in unmarried females. 
The chief danger in this disease, especially in the 
more pure, or non-febrile, form of it, arises from 
debility and exhaustion of nervous power. And 
this is the more to be dreaded, when the disorder 
follows hemorrhage, or improper bleeding, when 
the pulse is very rapid, weak, or small, or fluttering; 
and when'there are great restlessness, and long- 
continued want of sleep. Recovery is generally 
more likely to take place, the more remote the at- 
tack from the period of parturition, or when the 
disorder occurs during lactation. The appearance 
of the disease during pregnancy should lead the 
physician to anticipate a severe form of it after 
delivery. Moral causes, also, give rise to more 
severe and dangerous attacks, than physical causes; 
and the maniacal form terminates favourably more 
frequently, and in a shorter time, than the me- 
lancholic, in as far as the recovery of reason is 
concerned ; but deaths are more likely to occur 
in it, — at least, after a short period from the 
attack. Of 55 recoveries, M. Esquiror states, 
that 38 took place within the first six months. 
Of 35 recoveries, recorded by Dr. Burrows, 
28 occurred within the same period. When the 
delirium is of a gay character, and the patient 
sings, laughs, talks wildly, and is a little mis- 
chievous, it rarely lasts long ; but when it is at- 
tended by great suspicion, apprehension of poi- 
son, and sullenness, or when suicide is meditated 
or attempted, it then assumes a more serious cha- 
racter, and is not soon cured. Upon the whole, 
this disorder requires a very cautious and guarded 
prognosis. 

549. iv. Causes. — A. The predisposing causes 
of puerperal insanity are nearly the same as fa- 
vour the occurrence of other forms of mental disor- 
der,— the puerperal states being superadded causes 
of predisposition to these, and the period imme- 
diately following delivery being the most influen- 
tial of these states. Hereditary influence, consti- 
tutional debility, and susceptibility of the nervous 
system, most powerfully co-operate with the puer- 
peral states. Of the 92 cases noticed by Es- 
quiroL, 16 were attacked from the first to the 
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fourth day; 21, from the fourth to the fifteenth 
day ; 17, from the sixteenth to the sixtieth day ; 
19, from the sixtieth to the twelfth month of lac- 
tation ; and 19, after forced or voluntary wean- 
ing. Dr. Burrows remarks, that of the 57 cases 
which he has observed, the disease commenced on 
or before the fourteenth day in 33; and after the 
fourteenth day, and before the twenty-eighth, in 
11 instances. — As to the age at which the disorder 
most frequently occurs, he observes, that from the 
age of twenty to thirty it is more frequent than at 
any other age, in the proportion of nearly two 
to one. M. Eseuiror states, that of 92 females, 
22 were from twenty to twenty-five years of age; 
41, from twenty-five to thirty; 16, from thirty to 
thirty-five ; 11, fromthirty-five to forty ; and 2, from 
forty to forty-three. — The comparative frequency 
of this disease in married and unmarried females 
has not been duly attended to. Nearly one third of 
the cases adduced by M. Esqurrot were those 
of unmarried women ; whilst a fourteenth only of 
those observed by Dr. Burrows were unmarried. 
There can be no doubt, that the disease is, rela- 
tively to the number of pregnant single women, 
much more common in them than in the married, 
This is to be imputed to the more general and in- 
tense operation of the moral exciting causes on 
the former than on the latter. M. Esqurron 
imputes the frequency of this malady, in the un- 
married, in great measure, to the influence of sup- 
pression of the lacteal secretion, and premature 
weaning, — comparatively few unmarried females 
suckling their children. In this country, however, 
the majority of them find situations as wet-nurses. 
Females who have been subject to hysteria, par- 
ticularly its more severe and obstinate forms, pre- 
viously to pregnancy, are very liable to puerperal 
mania ; and those who have been once attacked, 
are highly predisposed to the disease on each suc- 
cessive return of the puerperal states. Of the 
predisposition arising out of hysteria, I have met 
with several remarkable instances. Some writers 
have remarked, that nearly one half of the cases, 
which they have treated, have, more or less, de- 
pended upon hereditary predisposition. Of the 
instances, which I have seen in the lower classes, 
a large proportion has occurred in those who had 
been addicted to the inordinate use of spirituous or 
malt liquors. 

550. B. The exciting causes are also very fre- 
quently the same as produce mental disorders in 
other circumstances; although there are others, 
which especially belong to the puerperal states, 
or which produce their effect chiefly in these states. 
There are some, also, of a physical or patholo- 
gical kind, consisting of changes in the sexual 
organs and nervous system, connected with im- 
pregnation, parturition, and lactation. The most 
common exciting causes are, moral emotions, and 
errors of diet and regimen. Of the latter, impro- 
per food, stimulating or heating articles, exposure 
to cold air or currents of air, damp clothes, the 
evaporation of liquid perfumes, the suppression — 
of the lochia or of the milk, premature exertion, 
the use of cold fluids, and neglect of the abdo- 
minal secretions and excretions. 

551. Moral emotions have a remarkable effect 
upon both the nervous system and the secretions, 
during the puerperal states— great in proportion 
to the nearness of their occurrence to the period 
of delivery. The comparative influence of the 
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moral causes has been attempted to be estimated 
by M. Esaurrot and Dr. Burrows; but the 
application of numbers to the estimation of the se- 
parate value of individual influences, in the pro- 
duction of disease, especially as diversified com- 
binations of both exciting and predisposing causes 
generally occasion it, leads rather to erroneous than 
to correct conclusions ; and is, at best, a parade of 
accuracy, in respect of matters which admit only of 
approximations to the truth. Besides, the relative 
influence of particular causes vary with the age, 
constitution, modes of living, previous health, and 
occupations of the patient ; and with seasons, wea- 
ther, epidemic states of the air; and with climate, 
situation, and peculiar circumstances of the coun- 
try. M. Esqurror states, that 46 of 92 cases of 
puerperal insanity were caused by moral emotions, 
whilst Dr. Burrows estimates the physical as being 
ten times more influential than the moral causes. 
My observations lead me to infer, that M. Esqu1- 
ROL is very much nearer the truth, even allowing 
hereditary predisposition, which exists in a very 
large proportion of cases, to be a physical cause.-— 
The most frequent moral emotions are those which 
have been already noticed (§ 549.) as operating 
chiefly on the minds of the unmarried; also fright, 
fear, anxiety, chagrin, anger, domestic dissen- 
tions, grief at the desertion of the father, or at 
the death of the infant ; dread of the malady after 
having experienced an attack, &c. The influence 
of terror and fear was shown by the cases which 
came under the care of M. Esqurrot, in 1814, 
and 1815. Of 13, which he admitted in the former 
year, 11 were caused by fear. A sudden shock, 
or whatever startles or alarms the patient, as a 
sudden clap of thunder, will often occasion the 
disease, especially soon after parturition. The 
abuse of intoxicating liquors exerts both an ex- 
citing and a predisposing influence; and it has 
not only a direct, but also an indirect, effect. 
These liquors either excite the malady by imme- 
diately stimulating the nervous and vascular sys- 
tems, at periods when susceptibility is augmented 
and vital power impaired ; or, in other cases, they 
indirectly cause it, by the sudden abstraction of 
the accustomed excitement they have afforded, at 
a time when the frame is depressed by the suf- 
fering and by the evacuations attending partu- 
rition. When puerperal insanity proceeds from 
this source, it may either assume more or less of 
the characters of delirium tremens (§ 546.), or 
vary but little from its usual forms, In order 
that the treatment should be successful, care 
ought to be taken to ascertain the existence or 
non-existence of this cause from the attendants 
most competent to furnish the information. 

552. v. Parnotocican Srares.— A. The 
appearances observed after death, caused by pure 
or true puerperal insanity, particularly when it 
occurs soon after delivery, or during suckling, 
consist chiefly of deficiency of blood in the brain 
and its membranes ; and, in some instances, of 
slight effusions of serum between the membranes, 
and in the ventricles. There are no signs of in- 
flammation, or even of congestion, excepting in 
such cases as have approached in their characters 
to phrenitis on the one hand, or to nervous fever on 
the other; and in these, appearances of an inflam- 
matory or of a congestive nature, with or without 
effusions of serum, are often observed. The pure 
cases of the malady present little beside anemia 


of the brain and its membranes, and of the system 
generally. Morbid changes in other parts of the 
body, or even in the sexual organs, are coinci- 
dences or accidents only. 

553. B. The morbid condition more immediately 
occasioning the malady seems to consist of in- 
creased neryous susceptibility and greatly im- 
paired power, frequently associated with deficiency 
of blood. The balance of the circulation is.also 
often disturbed, and irregular determinations of it 
take place, especially to the brain, and to the 
uterus. Whilst the circulation is more active in one 
quarter, it is deficient in others, and the functions 
of the brain are thus directly or sympathetically 
disordered. — After impregnation, the organic 
nervous influence of the uterus and ovaria is more 
or less developed and exalted, and the excitement 
of these organs often extends to, or reacts upon, 
the cerebro-spinal nervous system, and its manifest- 
ations, exciting and disordering it and its functions. 
After delivery, the susceptibility of the brain, and 
of the nervous system generally, is increased, and 
the disposition of these to be sympathetically af- 
fected by the states of the mamme, uterus, and 
ovaria proportionately augmented, — the suscepti- 
bility being great in proportion to the shock which 
the system has sustained from the parturient pro- 
cess, and to the loss of blood and exhaustion. 
The occurrence of the disease during lactation 
is to be imputed chiefly to exhaustion, debility, 
and vascular inanition; and its appearance after 
weaning, toa disturbance of the balance of the cir- 
culation,—a greater determination of blood taking 
place to the brain than to other parts, upon the 
cessation of the secretion of milk, as well as upon 
the premature cessation of the lochia. 

554. vi. Treatment. — A. Insanity occurring 
during pregnancy is generally either partial, or of 
short duration when it assumes a maniacal form. 
In either case, the treatment should chiefly de- 
pend upon the state of the vascular system as to 
fulness, action, and tone. When the circulation 
is deficient in none of these conditions, and par- 
ticularly when plethora exists, a small bloodlet- 
ting will then be useful; but in doubtful, or 
other circumstances, cold applied to the head, 
warm and stimulating pediluvia, refrigerants, and 
refrigerating diaphoretics, cooling aperients, and 
antispasmodics, conjoined with narcotics, as here- 
after prescribed, must constitute our principal 
means of cure; aided, however, by judicious 
moral management, and by appropriate diet and 
regimen. 

555. B. Insanity occurring soon after parturi- 
tion requires the utmost discrimination in ascer- 
taining—Ist, the presence of the disease in its pure 
or unmixed character ; — 2dly, those mixed states 
which partake either of the character of phrenitis, 
or of that of low nervous fever: and the greatest 
care in the selection of remedial agents. In this 
disease it is always most important to consider the 
state of the vascular system, in connection with 
nervous excitement ; and to inquire as to the de- 
pendence of whatever degree of vascular action 
that may be present upon the condition of the 
nervous system, and upon the mental disorder 
and muscular efforts. In all cases, moreover, it 
should never be overlooked, that the frame has re- 
ceived a shock, during the parturient process, — 
that the nervous system has endured great excite- 
ment and suffering,—and that the vascular sys- 
Nn 2 ; 


548 


tem has sustained a loss sufficient in many cases 
seriously to disturb the healthy relation subsisting 
between the state of the vessels and their contents, 
and to disorder the balance of the circulation in 
different parts of the body. These considerations 
will generally guide ‘the practitioner in, the treat- 
ment of the more difficult, doubtful, or mixed 
cases: the more simple and pure instances of 
the disease will present neither difficulty nor 
doubt. ( ‘ 

556. a. Bloodletting, in any mode, is most inju- 
rious in puerperal mania and melancholia, and in 
such cases as are attended by fever; or, where 
the symptoms approach those of delirium tremens. 
Indeed, puerperal insanity occurring in the lower 
classes of society, not infrequently, is very closely 
allied to that disorder, owing to the circumstances 
already noticed (§ 546. 551.). In those cases 
which assume the form of nervous fever, vascular 
depletion is also pernicious. Where, however, the 
malady approaches, in some of its features, a 
phrenitic form,—when the head is hot, the face 
flushed, the pulse hard or strong, and the secre- 
tions suppressed, the propriety of bloodletting 
might seem to be obvious ; yet, even in these cases, 
the practice, although cautiously resorted to, might 
be injurious, or fail of proving beneficial. ‘Those 
symptoms are sometimes fallacious ; for they are 
occasionally produced by the violence of the nerv- 
ous and mental excitement, or of the physical 
exertion, relatively to the power of the system, 
and are of short duration, — dangerous exhaustion 
soon supervening. In such instances, even asmall 
bloodletting would only hasten and increase the 
consequent depression. In cases, which com- 
mence with headach, fever, flushing of the face 
and eyes, diminished secretion and excretion, and 
occasionally preceded by chills or rigors, and in 
which the mental disorder is clearly consequent 
upon the inflammatory and febrile symptoms, a 
recourse to bloodletting, and to other antiphlo- 
gistic means, is obviously requisite, for the disease 
is more or less inflammatory, or consists of a state 
of active congestion, approaching inflammation. 
Yet, even in these cases, the practitioner will be 
guided, in some measure, by the rapidity with 
which the mental disorder followed the physical 
disturbance, by the previous condition as well as 
the existing circumstances of the patient, by the 
evacuations attending and consequent upon par- 
turition, and by the several phenomena character- 
ising the case. Whenever the mental affection 
follows quickly upon the cerebral and constitu- 
tional symptoms, vascular depletions of any kind 
are seldom of service, unless very prudently pre- 
scribed. 

557. When there are much heat of the scalp, 
flushing of the face, beating of the carotid arte- 
ries, and no indication of urgent debility or ex- 
haustion, the previous condition and evacuations 
of the patient furnishing no sufficient reason for 
the existence of these states, then may leeches 
be applied behind the ears or around the occiput, 
and cold to the head, with great advantage. 
Whilst ice, cold lotions, &c. are placed around 
the shaved head, the feet and legs should be fre- 
quently bathed in warm water, to which mustard, 
or scraped horse-radish, has been added. In the 
majority of cases, where inflammation is dreaded 
after delivery, there is only active determination of 
blood to the head, the circulation in the extremi- 
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ties and in other parts being impaired ; and in these 
the continued application of cold to the head, and 
the frequent or persevering use of derivatives to 
remote parts, or to such as experience an insuffi- 
cient supply of blood, will generally remove the 
disorder. ‘The application of blisters to the nape 
of the neck has been advised by many, but they 
are seldom of much service in the maniacal states 
of disorder. In the melancholic form, or when 
there is a tendency to stupor, rather than to high 
excitement, blisters on the nape, or behind the 
ears, are generally of use. 

558. b. In a great proportion of cases of puer- 
peral insanity, feecataccumulations have formed in 
the alimentary canal, and morbid secretions have 
collected in the gall-bladder, hepatic ducts, in the 
cecum, and in the cells of the colon. The exist- 
ence of these collections is indicated by a loaded, 
foul, or furred tongue, by a fetid breath, by a 
lurid or discoloured state of the skin and of the 
complexion, by more or less fulness in the re- 
gions of the cecum and sigmoid flexure, and by 
dark and offensive evacuations. ‘The propriety of 
purgatives in all such cases, and of emetics in many 
of .them, is undoubted. The latter, however, 
should not be used when debility or exhaustion is 
extreme,— when the face is pale, the skin cold, 
and the pulse very quick and weak. Ipecacuanha 
is the best emetic in ordinary circumstances ; but 
when vital depression is considerable, any of the 
warmer emetics prescribed in the Appendia (F.402, 
403.) may be used. After its operation, calomel 
may be given with camphor and some cathartic 
extract, and a few hours subsequently a draught, 
with rhubarb and magnesia, or any other purg- 
ative, may be taken. The full operation of these 
upon the bowels should be secured either by their 
repetition, or by the administration of enemata, 
and especially of those containing castor,oil and 
spirits of turpentine. In most cases, the stomachic 
aperient, consisting chiefly of the compound in- 
fusions of gentian and senna (F. 266.), or the 
compound aloetic pill or decoction, will be the 
most appropriate medicines. 

559, c. Having evacuated morbid secretions and 
fecal collections, it is next requisite to support 
the constitutional powers and allay nervous ex- 
citement by antispusmodics or diffusive stimulanis, 
conjoined with narcotics or sedatives. Where dee 
bility, exhaustion, or vascular inanition, is urgent, 
it will generally be necessary either to combine 
restoratives or stimulants with alvine evacuants, 
where the latter are requisite, or to give the former 
in the intervals between their exhibition. — Nar- 
cotics are more beneficial in puerperal, than. in 
any other form of insanity, particularly when 
conjoined with camphor, ammonia, or aromatics. 
Since 1815, I have usually prescribed five grains 
of the extract of hyoscyamus with an equal quan- 
tity of camphor, in the morning and afternoon, 
and double this quantity of each at bed-time. 
Where there are much heat of the head, flushing 
of the face, and thirst, these symptoms should be 
removed by cold applications, purgatives, refri- 
gerants, and external derivatives, before camphor 
or ammonia is exhibited; but notwithstanding 
their presence, in a moderate degree, the camphor 
and hyoscyamus may be exhibited, provided that 
these means are persisted in, and the enemata al- 
ready advised are occasionally administered. In 
still more urgent cases, the camphor may be given 
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INSANITY, PUERPERAL — Treatment. 


more frequently, conjoined either with hyoscyamus 
or with opium or morphia, —a larger dose being 
given shortly before bed-time. I have rarely 
found the following draught to fail in giving repose, 
and in contributing to the clearing up of the mind 
subsequently, when prescribed after the requisite 
alvine evacuations, and when the head is kept 
cool, and the lower extremities warm: the enema 
has also proved very generally of service. 


No. 277. BR Morphie Acetatis gr.1; Liquoris Am- 
moniz <Acetatis 3 jss.; Mist. Camphore 3j.; Acidi 
Acetici Ti vj.; Spiritas Lavand. Comp., Spir. Myristice, 
Spir. Rosmarini, 44 3ss.; Syrupi Papaveris 3j. M. Fiat 
Haustus, hora somni sumendus, 

No. 278. R. Camphore rase gr. x.; Assafoetide 3 ss— 
3j.: Extr. Rute 3ss.; tere cum Olei Terebinthinz 3j. ; 
Olei Ricini 3j. (vel Olei Olive 3 iij.); Decocti Avene 
3x. ad 3xiv.; Syrupi Papaveris 3ij. ad 3ss. Fiat 
Enema, pro re nata injiciendum. 


560. d. It is important to administer due sup- 
port to the system during the treatment of the dis- 
ease, more especially when there is neither a febrile 
state of the pulse, nor heat of the head or surface ; 
and this support, whether medicinal or dietetical, 
should have due reference to the previous modes 
of living and habits of the patient. When puer- 
peral insanity becomes chronic, or when it appears 
in the course of suckling, and particularly when 
there is a total absence of inflammatory or febrile 
symptoms, tonics — especially the infusion or de- 
coction of cinchona, or any of the bitter infusions— 
may then be given with ammonia and aromatics ; 
the secretions and excretions being promoted by 
the usual means ; change of air and of scene, and 
appropriate moral treatment, being brought in aid 
of the physical remedies. When the patient has 
been addicted to the use of intoxicating liquors, 
and especially if the disease assume a form ap- 
proaching to delirium tremens, then opium with 


camphor or with ammonia should be freely ad- 


ministered. Brandy or wine may be given in 
arrow-root ; oreven warm, spiced, or mulled, wine, 
or ale, may be occasionally allowed. 

561. e. The diet requires much attention. Drs. 


-Pricuarp and Goocu remark that patients incur 


some risk of being starved in this disease, through 
the mistaken notions of their attendants, who are 
apt to consider the excitement of the malady a 
reason for withholding food ; when this very state, 
owing to the exhaustion often produced by it, ren- 
ders due support especially necessary. Farina- 
ceous fluids of a nutritive quality, as rice, arrow- 
root, sago, &c., should be given at short intervals, 
when febrile symptoms preclude the use of animal 
food. Warm milk, or broth, may also be allowed, 
but should be taken in small quantity at one time. 
In protracted cases, solid meat, malt liquor, wine 
and water, bottled porter, or the bitter ale usually 
sent to India, will often be of service. Patients 
who have been accustomed to live fully, and to the 
use of stimulating liquors, must be allowed such 
food and beverages as their physical symptoms 
will permit, without reference to the state of the 
mental disorder. When suckling is concerned in 
producing, heightening, or perpetuating the mental 
affection, by diaining an already weakened con- 
stitution, a nurse must be procured, and a nu- 
tritious and tonic diet and regimen prescribed, 
with change of air, and the use of chalybeate 
waters. 

562. C. When insanity appears during suck- 


ling, the treatment is nearly the same as that just ' 


with about four ounces of wine. 
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described. A nutritious and cordial diet should 
be immediately allowed; and meat taken daily, 
Purging in such 
cases is injurious, but the bowels should be kept 
in a regular state by the compound decoction of 
aloes, or by the infusions of gentian and senna. 
If the mental disease occur after sudden wean- 
ing, and particularly if it assume a maniacal 
form, and if there be any reason to infer that an 
inflammatory affection of the brain has super- 
vened upon the sudden suppression of the milk 
— if the symptoms already mentioned, as indi- 
cating this state, appear, then appropriate means 
should be prescribed ; but, this is not to be deter- 
mined, nor is the treatment to be regulated, by 
the disorder of the mind, but by the bodily sym- 
ptoms. 

563. When the milk becomes scanty, or ceases 
to be secreted, and the mental disorder seems to 
be aggravated by this circumstance, or has super- 
vened upon it, the secretion should be encouraged 
by keeping the child to the breast.—If the lochia 
disappear prematurely, means should be taken to 
procure its return. For this purpose, the warm 
bath, the semicupium, or the hip bath, may be 
used; and, if these fail, leeches may be applied 
on the insides of the thighs, near to the groins, and 
the hip bath be subsequently employed. Warm 
fomentations may also be applied to the pudenda, 
or over the pubes. At the same time, cold appli- 
cations around the shaved scalp ought to be assi- 
duously employed. 

564. The constant attendants on the patient 
should control her mildly but effectually, not irri- 
tate her, but protect her from self-injury. Servants 
or monthly nurses can seldom do this; they ought, 
therefore, to be removed, and a nurse accustomed 
to the care of deranged females placed in their 
stead. The patient should never be left alone ; and 
every thing with which self-injury can be effected 
should be carefully removed. The windows ought 
also to be secured. The husband or near relations 
ought never to be left alone with the patient, but 
should be excluded until the state of the disorder 
permits their admission. It is generally necessary 
to remove all persons who are sources of excite- 
ment of any kind. Seclusion in some mode or 
other — partial or complete —is generally neces- 
sary, —at least, for some time. ‘There is often, 
however, great difficulty in carrying this into ef- 
fect, in sucha way as will tend to the comfort and 
speedy recovery of the patient. Removal to an 
asylum is not so frequently requisite for the mental 
disorders of puerperal patients, as for insanity oc- 
curring in other circumstances. It is principally 
required in the more obstinate and prolonged 
cases ; and after other measures of partial or com- 
plete seclusion have been tried. Dr. Goocu re- 
marks, that, where seclusion has been adopted, 
there may come atime, at which some interruption 
to this solitary life may be advisable. When the 
disease has lasted long, when the patient expresses 
astrong wish to see some near friend, when she 
entertains illusions which the sight of some one 
may efface, the admission of such person should 
be tried. It is well observed by Dr. Hastam 
(Moral Management ef the Insane, p. 14.), that 
confinement is too indiscriminately recommended 
and persisted in, An intercourse with the world 
has dispelled, in many instances, those halluci- 
nations, which a Te . seclusion, in all pro- 
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bability, would have added to and confirmed. In 
its passive state, insanity has been often known to 
wear off, by permitting the patient to enjoy her 
liberty, and to return to her usual occupations and 
habits. There is obviously a period of the malady 
approaching convalescence, in which the bodily 
disease is loosening its hold over the mental facul- 
ties, and in which the latter are capable of being 
drawn out of the former by judicious appeals to 
the mind, and by a salutary moral management. 


XI. Surcrpat Insaniry. Syn.— Surcrpze— 
SELF-HOMICIDE; Suicidium, Autochiria; Me- 
lancholia Suicidium; Selbstmord, Germ.; Le 
Suicide, Fr.; Suicidio, Suicida, Ital. 

565. Under suicidal insanity I proceed to con- 
sider self-destruction or self-homicide, whether it 
be seriously entertained, or attempted, or perpe- 
trated. 

566. The religion, the laws, and the manners 
of a people contribute in a remarkable degree to 
the opinions entertained respecting suicide, and 
to the frequency of it among them. Of the in- 
fluence of the laws on self-destruction, sufficient 
proofs have been furnished in recent times; and 
the restraints formerly imposed by them, upon 
minds insufficiently influenced by rational views 
of religion, being now in a great measure removed, 
this crime has become much more common, and 
has assumed an importance equally great, ina 
moral and social, as in a strictly medical, point 
of view. 

567. The Ancients, in general, condemned sui- 
cide, unless on occasions calculated to benefit the 
common weal. Several stoical writers, however, 
attempted to justify it by reasoning and by their 
examples, whilst the opinions of others respecting 
it were either contradictory or insufficiently ex- 
pressed. Legislation regarding it was formerly, 
and still remains, very different in different coun- 
tries ; it being in some places allowed by the laws, 
in others tolerated only in certain circumstances, 
and in some condemned asacrime. The Chris- 
tian religion, of whatever sect, and the doctrines of 
the Koran, regard it amongst the greatest of sins ; 
whilst it is permitted, or even encouraged, by nu- 
merous pagan rites, At the present day, the 
opinion *, by no means generally received, al- 
though very commonly acted upon in this country, 
that suicide is always an insane act, leaves every 
member of the community at liberty, without any 
degrading penalty attached to the act, to dispose 
of his own life as he pleases, without reference to 
the claims of those depending upon him, or of society 
in general. The knowledge that no indignity will 
result to his body, and no discredit to his memory, 
thus becomes an incentive to self-destruction ; 
and, even when it is not an incentive, it cannot, at 
least, impose any restraint upon an impulse to 
commit this act, when a weak-minded person is 
subjected to chagrin, passion, and misery. 

568. That suicide is frequently, or even gener- 
ally, caused by.some one or other of the numerous 
forms of insanity, may be admitted; but that it is 
thus occasioned in all cases, is not so manifest, 
It may be said, that it is an act of moral in- 
sanity ; and, as far as immorality and passion may 


rr 


* In respect of suicide, opinion is as strong as a legis. 
lative enactment, inasmuch as it determines the coroner’s 
jury as to their verdict, —this act being: always found by 
them as that of insanity. 
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be viewed as temporary insanity, so far may it be 
considered as such. But that it alone constitutes 
insanity, or that, in a considerable proportion of 
the cases of it, — especially those wherein mental 
sanity hasbeen disputed, — the mind is disordered 
even to the extent contended for, in respect to the 
forms of moral and partial insanity described 
above, is notso evident. Thatthe mind is impaired, 
and the judgment so far weakened, as to be swayed 
by morbid feelings and impulses, or to be unable 
to withstand the suggestions of passion and cha- 
grin, may be allowed; and, as far as a weakness 
of mind, permitting the impulsions of passion 
their full career, may be considered as insanity, 
so far may suicide be viewed in this light. We 


observe the mind of the petted and spoilt child 


to have the weakness and susceptibility natural to 
the early stages of its developement increased by 
the indulgence, and remark the effects produced 
upon it, when a desired object is withheld. In 
like manner, the adult mind, unexercised and im- 
perfectly strengthened by opposition and disap- 
pointments, and pampered by enjoyment and suc- 
cess, experiences a sudden revulsion upon unex- 
pected reverses or indignities, is thereby irritated 
as well as depressed, and accuses itself or Pro- 
vidence, —the impulses excited by these feelings 
being sometimes carried into effect before the sober 
dictates of reason can withstand them ; or these 
impulses more or less quickly overthrow the efforts 
which reason may make. In most cases, these 
efforts are too feeble to counteract the impulses 
arising out of outraged feelings, or to subdue the 
sufferings of wounded self love, or the stings of 
injured honour. The mind, already weakened 
by indulgence, is the easier overwhelmed by these ~ 
emotions, the more intensely feels the shock, more 
quickly sinks before it, and is the less capable of 
making an effort to recover itself, the less it is 
swayed by the dictates of religion and principle, 
and the less it is deterred by fears of any indignity, 
or of the reprobation of opinion. All these senti- 
ments come in aid of the mind in adversity, or 
during contrarieties, when duly regulated, although 
weakened, and conduce to a healthy moral reaction; 
but they can have no influence where they have 
never been habitually entertained. 

569. i. Occastons or Surcrpe. — A. The ex- 
citing causes, or the circumstances determining self- 
destruction, are very diversified. Whatever may 
be the motives or incentives to this act, they pro- 
mise to the imagination something preferable to 
life, or a lesser evil than existence.— Ist. Suicide 
may be committed in circumstances, or with mo-. 
tives, calculated to excite admiration, or, at least, 
to preclude the imputation of blame; but such 
occasions are rare; and although not infrequently 
recorded in ancient history, they rarely or never 
occur in modern times, or in the present state of 
society. — 2dly. Suicide is often caused, in some 
countries, by religious rites or institutions, by 
received notions respecting injured honour, and by 
hopes of thereby passing into a happier state of 
existence. — 3dly. It is very frequently occa- 
sioned, in barbarous communities, by a species of 
nostalgia, by forcible removal from home, or by 
slavery, and by ill-usage, in connection with a be- 
lief of thereby returning to former abodes in an- 
other state of existence.— 4thly. It occurs very 
frequently during delirium and mania, — in con- 
sequence generally of some illusion, false percep- 
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tion, or error of judgment. — Sthly. During me- 
lancholia, it is very commonly .attempted ; and 
the idea of committing it is generally entertained 
long before it is perpetrated.— 6thly. It is some- 
times also attempted in almost all the other forms 
of partial insanity, and particularly those attended 


by depression and anxiety respecting a state of 


future existence, or by unsettled views of religion. 
— 7thly. Suicide ‘often is suggested by the emo- 
tions consequent upon reverses, “wounded self- 
love, chagrin, and contrarieties of all kinds; and 
by the violence or intensity of passion and anger: 
the enraged feelings, being incapable or unable to 
exhaust themselves upon the object which excited 
them, recoil upon themselves, and often thus 
originate a suicidal impulse, which is not always 
successfully resisted. — 8thly. A suicidal sugges- 


tion may arise from various circumstances of a 
negative or passive kind, — from satiety, from 
ennui, from the want of excitement, from the ex- 
cess of gratification, and the exhaustion of all its 
sources, &c. In such circumstances, the idea may 


long be entertained, and, ultimately, either carried 


into effect, or laid aside, from a change in the men- 
tal or physical state of the individual.—9thly. It 


may proceed from a mental infection or sympathy, 
— from the details, contained in the public ca- 


terers to the gratification of the more debased of 


our moral sentiments, of various modes or in- 
stances of self-destruction, —and from a desire, 
during states of chagrin or disappointment, of ob- 
taining notoriety by the manner of carrying it into 
effect. — 10thly. It is often committed in order to 
avoid public exposure and ignominy, or punish- 
ment of a severe or lasting kind.— 11thly. It is 
more rarely had recourse to, in order to escape 
from violent pain, or the various miseries attend- 
ing want and destitution, and from feelings of de- 
spair.—12thly. From remorse or self-reproach.— 
13thly. From a morbid or insane impulse, with- 
out any other obvious mental disorder. — 14thly. 
From a species of fascination, —as when looking 
down from great heights. 15thly. By weak 
minds in a state of irritation and chagrin, in 
order to injure the feelings, to occasion regrets, 
and thereby to revenge slights or contrarieties 
on those who caused them. — 16thly. Suicide 
may be mutual and reciprocal, caused by the 
same feelings, and by the same or different means. 
—17thly. It may follow murder.— 18thly, It 
may be simulated. — Certain of these require 
further remark. 
_ 670. a. The instances of self-destruction or of 
self-devotion caused by patriotism, or by a wish 
to benefit the community, or to escape dishonour, 
have been generally viewed as precluding blame, 
and as hardly deserving to be ranked as suicidal. 
The cases of Coprus, of Drecrus Mus, of Cur- 
- trus, of Orno, of the citizens of Calais and of 
Rouen, may be referred to as being of this kind. 
Zeno and his followers inculcated, that a wise 
man should be ever ready to die for his country 
or his friends: and the Stoics in general taught, 
that suicide was preferable, not only to dishonour 
of any kind, but even to the enduring of severe 
pain, or lingering disease. Amongst the Greeks 
and Romans, self-destruction was preferred by 
many to subjection to a victor, or to a state of 
slavery. Isocrates, Demostuensgs, Brutus, and 
Caro terminated their own lives rather than fall 
into the hands of conquerors. 
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571. Turoxena and the virgins of Macedon 
committed suicide to escape dishonour; and nu- 
merous instances of a similar kind have occurred 
in ancient and modern times. Lucretia would 
not survive the dishonour she could not prevent. 
Lycurcus and Cuaronpas sacrificed their lives 
in order to maintain the inviolability of their own 
laws and institutions. Most of the above in- 
tances of suicide may be viewed as precluding 
blame, and some of them may claim our admir- 
ation. But other instances, committed on less 
laudable occasions, have been considered as ex- 
cusable by Monraicne, Dr. Donne, Rovsseav, 
Hume, and others. When Joszruus, who com- 
manded the Jewish army, wished to surrender to 
Vespastan, from a conviction of the hopelessness 
of resistance, his soldiers insisted upon their 
having recourse to suicide rather than to yield to 
a conqueror. But he resisted their importunities, 
and concluded his arguments by observing that: 
‘ self-murder is a crime most remote from the 
nature of all animals, and an instance of impiety 
against Gop our Creator.” 

572. b. The victims of religious rites, as in 
India, and in the Canaries in former ages— of na- 
tional customs and manners, as in the isle of Ceos, 
Japan, &c.— and of ignorance — and of those 
persuasions which constitute a part of religious 
belief, also, —are not be viewed as instances of 
suicidal insanity, but as proofs of the influence of 
high moral and religious considerations and ex- 
pectations, of the tyranny of custom, and of false 
notions of honour; and they result legitimately 
from the training or education of the mind from 
an early period of its developement. They are 
altogether different from the suicides which were 
so frequent during the decline of Roman great- 
ness, and which proceeded chiefly from vice and 
licentiousness, or rather from the sentiments and 
impulses which are generated from. these sources 
— sources so productive of suicide in some coun- 
tries at the present time. 

573.’ c. Suicide in states of mania, or of deli- 
rium, occur either from some involuntary or blind 
impulse, or from some delusion, hallucination, or 
false perception, —as when a person, in either of 
these states, throws up the window of his room, 
and walks out of it, in the persuasion of his going 
out at the door. Maniacs also attempt to destroy 
themselves at the commencement of the malady, 
under the influence of the moral despair which 
caused it; and others commit the act from the 
distress caused by a knowledge that the disease is 
approaching or is returning. A patient for whom 
I was consulted during’an attack of mania, from 
which he recovered, experienced, after a time, 
similar symptoms to those which ushered in the 
former attack. His friends were directed to take 
the necessary precautions regarding him ; but these 
he eluded, and committed suicide. This act is 
occasionally also attempted during convalescence 
from mania, in consequence of reflecting upon 
the excesses committed during the attack. It 
may even be accidental, owing to attempts at 
escaping from restraint or seclusion. ' 

574. d. In melancholia and monomania, suicide 
is occasioned by illusions, or by the violence or 
intensity of some passion or sentiment, or bya 
sudden impulse which reason is incapable of re- 
straining, or which induces the act before reason 
can be exerted, as 5 fully explained above 

n 4 
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($ 91, 92.). In some cases, the morbid impulse 
is partially or fully carried into effect ; and either 
in consequence of the nature of the means of self- 
destruction employed, or of reason having at last 
come to the rescue, attempts are made by the 
individual himself to counteract them; these 
attempts either succeeding or not according to 
circumstances. The suicidal impulse is occasion- 
ally developed in an early stage of congestion of, 
or of inflammatory determination of blood to, the 
brain ; and either previously to, or contemporane- 
ously with, such impulse, insane delusions or acts 
may be manifested. If, in such cases, the means 
of destruction shall have the effect of removing the 
morbid physical condition before extinguishing 
life, the patient will make efforts at self-preserv- 
ation. This is not infrequently the case, when 
suicide is attempted by dividing the vessels in the 
neck. When self-murder is resorted to, during 
melancholia, from a fear of becoming insane, and 
with the feeling that it is the patient’s fate or 
destiny to commit it, the conviction is sooner or 
later completely verified. Indeed, when it is con- 
templated or attempted in any form of partial 
insanity, the intention is generally persevered in, 
although it may be variously concealed, until it 
is accomplished in one way or another. 

575. In melancholia and other states of partial 
insanity, or even previously to any symptom of 
insanity being sufficiently prominent to attract 
notice, or in consequence of some mental shock 
or perturbation, the patient may conceive that an 
internal voice calls upon him to commit suicide, 
and may act in conformity with it; or he may 
entertain the idea long afterwards, either without 
being able to divest his mind of it, or resisting 
the impulse to perpetrate it with the greatest 
difficulty, and with the utmost exercise of his 
reason. A lady consulted me on account of 
headach, during which she could not look upon 
a knife without experiencing a strong desire to use 
it against her own life; but her reason had al- 
ways resisted the impulse, which disappeared after 
treatment. In such cases, if medical and moral 
means be not appropriately employed, and often 
notwithstanding the aid of both, the morbid im- 
pulse is ultimately carried into effect. Amongst 
persons who have been but little accustomed to 
self-control, or to listen to the dictates of moral and 
religious principles, such impulses are often soon 
acted upon. M. Esqurrot furnishes several in- 
stances. A monomaniac, he states, heard a voice 
within him say, “ Kill thyself, kill thyself!” and 
he immediately obeyed the injunction. This 
writer remarks, that he has never known an in- 
stance of suicide from an irresistible impulse, 
without some secret grievance, real or imaginary, 
serving as motives to the suicidal propensity. 
There are few states of partial insanity, that 
may not be attended, or followed, by this pro- 
pensity. Of the delusions which characterise 
melancholia, there are none more productive of 
self-destruction, as Dr. Darwrtn has remarked, 
than the fear of future damnation, and of present 
poverty, 

_ 576. e, Suicide may be committed under the 
influence of passion, of violent anger, or of self- 
accusation or remorse. When intensely excited 
by anger, the mind, for the time, is in a state 
truly maniacal ; and acts of violence to others, or 
to the person himself, may be committed in the 
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height of the paroxysm, according to the nature 
of the circumstance or occurrence causing the 
excitement. Suicide from this cause is most 
likely to be the fate of those, who have not been 
sufficiently taught to curb their feelings, and who 
have been improperly indulged in early life — as 
CurtpE Hano tp describes himself, — 


** My brain became, ~ 
In its own eddy boiling, and o’erwrought, 
A whirling gulf of phantasy and flame: 
And thus untaught in youth my heart to tame, 
My springs of life were poisoned.” 


Remorse and self-reproach frequently lead to 
self-destruction, as the only mode of escaping from 
the enduring agonies they occasion. The passions 
which ‘‘ madden to crime ” are often followed by 
the most anguishing feelings of self-accusation, 
which not infrequently arm the hand of the suf- 
ferer against his own existence. SwaKksPEARE 
has powerfully and naturally illustrated this state 
of mind in his delineation of the character of 
Oruetto. The victim of remorse is often haunted 
by dreams, from which he awakens in a state of 
frenzy, or of delirium, in which attempts at sui- 
cide are sometimes fully carried into effect ; and 
in his waking hours his mind is haunted by recol- 
lections which become his domestic Furies, and 
Jash him on to madness, ‘‘ Sua quemque fraus,” 
says Cicero, “ et suus terror maxime vexat ; suum 
quemque scelus agitat, amentidque afficit; sua 
male cogitationes conscientieque animi terrent. 
He sunt impiis assidue domesticeque Furie.” 
But, whilst remorse thus leads to suicide, by at 
first more or less obviously disordering the mind, 
this act as frequently is the proximate result of 
the moral sentiment; the attempt, or the com- 
mission of it, being preceded by no other morbid 
manifestation of mind than the moral torture pro- 
ceeding from the consciousness of having com- 
mitted a crime, great either in itself or in relation 
to the various circumstances connected with it. 
577. f. Reverses, mortified pride, impatience 
under misfortune, and disappointments, are fre- 
quent causes of suicide, especially in commercial 
countries, and under free governments, where there 
is aconstant straining, amongst the more educated 
classes, after wealth, honour, and other direct or 
indirect means of power. Many of the ancient 
as well as modern instances of self-murder are to 
be attributed as much to the effects of reverses 
and mortified pride upon the mind, as to the 
higher motives to which this act has been re- 
ferred. The suicides of Brurus, Anrony and 
Creopatra, and of Perronrus and SarpaNnapa- 
Lus, may be viewed in this light. Instances. of 
self-destruction from mortified pride, consequent 
upon the failure of attempts at becoming con- 
spicuous at public meetings, in the senate, or at 
the bar, or even upon the boards of a theatre, are 
not rare in modern times. The passion for noto- 
riety too frequently entertained by silly or weak 
persons, when suddenly or rudely humbled, is 
often followed by a state of extreme mental col- 
lapse or depression, which sometimes terminates 
itself in suicide. The shock produced by the 
failure of long or warmly cherished hopes, of 
whatever kind, either suddenly overwhelms all 
efforts of reason and judgment, — the suggestions 
and impulses of passion and feeling being fol- 
lowed without control, —and thus induces at 
once a state of moral insanity as harbingers of the 
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suicidal act, or more slowly and surely developes 
some one or other of the forms of mental disease 
above described. In either case, the entertaining 
of the idea of self-destruction is an indication of 
insanity, inasmuch as it is connected with, or 
dependent upon, an overthrow of reason and 
judgment in the one, and a manifest disorder of 
mind in the other. But, in many instances, the 
act is perpetrated after the first shock of a reverse 
or disappointment has subsided — after reason has 
resumed her sway, and has been more or less 
exerted in calmly combating the feelings and 
suggestions, which such reverse may have called 
into activity. In these cases, the suicidal act is 
the result of a weighing of the present and con- 
sequent misery — of the wretchedness attending 
upon existing and prospective emotions, against 
the contingencies following the commission of this 
crime ; and whatever of insanity may be present, 
consists only of the excessive emotions which 
reverses occasion, relatively to the strength of 
moral and religious principles by which they are, 
or should be, controlled. Hence it follows, that a 
number of suicides are committed after disap- 
pointments, losses, &c., in a state of mind not 
absolutely amounting to insanity — during an im- 
patience under misforture, unrestrained by these 
principles, owing either to their weakness or ab- 
sence. Various kinds and grades of disappoint- 
ment or misfortune will lead to the commission of 
this crime, according to the susceptibility of the 
mind, the early education, the previous trials 
and tutoring of the understanding, the preceding 
career of success or amount of distinction, and 
various accessory circumstances connected with 
existing states of society and manners. The most 
common, however, are losses of fortune or of re- 
putation, losses from gambling or from transac- 
tions of this description, moral and worldly hu- 
miliations, disappointed affection, and the losses 
of friends, — several of these being combined in 
their operations upon the mind. 

578. g. One cause of suicide, of no infrequent 
occurrence in the present state of society, has been 
insufficiently considered by medical as well as 
psychological writers : this is, the satiety and ennui 
consequent upon excessive sensual gratifications, 
felt by minds imperfectly, or viciously educated, 
and unaccustomed to those pains, privations, and 
contrarieties of life, that impart happiness to the 
enjoyments by which they generally are sooner or 
later followed. Continued and excessive gratifica- 
tions destroy the susceptibility and excitability of 
the nervous system, and exhaust its manifestations. 
The languor consequent upon enjoyment is not 
allowed to subside, or to be succeeded by re- 
newed vigour, before the indulgence is repeated ; 
and as languor and exhaustion increase with the 
repetition of the gratification which occasioned 
them, so the desire of escaping from these un- 
pleasant sensations becomes also increased, and 
the want of varied and augmented excitement is 
experienced. Thus gratification begets desire, and 
desire calls for gratification, until all its sources 

_are exhausted, all its varieties and grades are en- 
joyed ; and the sated mind, no longer finding ob- 
jects capable of exciting it, or of enabling it to 
emerge from the languor or depression consequent 
upon inordinate enjoyment, and deriving pleasure 
no more from the numerous sources which af- 
ford it to better regulated minds, feels most bit- 
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terly that “all is vanity and vexation of spirit.” 
In the career of gratification, moral and religious 
principles are gradually at first departed from, and 
ultimately altogether despised ; and once the mind 
is no longer able to receive enjoyment from the 
usual means, and has exhausted all the sources of 
it, within its reach, it has also approached the 
lowest grade of moral degradation, which either 
takes refuge in suicide, or is ready to have re- 
course to it,in moments of deep depression, or 
on occasions of severe contrariety or disappoint- 
ment. The restraining influences of principle, 
and of regard to reputation, have ceased to influ- 
ence the conduct; and, as soon as the continued 
and varied indulgence has exhausted vital and 
mental power, and dried up every spring of en- 
joyment, circumstances which depress, or vex 
the mind, will often give occasion to suicide, 
or suggest it; or the mind, no longer being ca- 
pable of gratification, entertains at first the idea 
of suicide, and ultimately has recourse to it, in 
order to escape from the misery of the extreme lan- 
guor which it is incapable of dissipating.— W hilst 
most of the causes of suicide, and especially those 
already noticed, are of an active kind, this may be 
viewed as altogether passive. Whilst the former 
act by violently exciting and disturbing the mind, 
the latter results from a defect of such excite- 
ments as will rouse it, and afford those gratifi- 
cations, without which it either cannot exist, or 
prefers not to exist at all. 

579. It has been said, that a Society for the 
mutual Encouragement of Suicide exists in Paris, 
the members of which undertake to terminate 
their own existences when life becomes insupport- 
able; and the circumstance is almost verified by 
the character of the prevailing literature, and of 
the drama, in that capital. Numerous are the 
instances, not only throughout France, but also 
in this country, of persons who, having run an 
unbroken and rapid career of sensual gratification, 
and either exhausted its sources or their own means 
of enjoyment, have therefore put a period to their 
existence without any further reason, and without 
any previous proofs of their insanity beyond the 
inordinate indulgence of their desires and passions, 
and the predominant sway these had obtained over 
all their sentiments and actions. 

580. h. Closely allied to the preceding is the 
occurrence of a morbid or irresistible impulse to 
commit suicide, without obvious mental disorder, or 
any moral cause sufficient to account for the act. 
Suicides of this kind occur most frequently in 
persons belonging to families hereditarily prone to 
insanity or suicide; and hence, in some instances, 
may be viewed as the first manifestation of the 
mental disorder. But they likewise are commit-_ 
ted by persons who are not thus predisposed, and 
under circumstances which require a brief examin- 
ation. — Ist. From a species of mental sympathy 
or infection, caused by perusing the details of cases 
of suicide furnished so circumstantially, and inju- 
riously as respects the minds of the community, by 
the weekly and daily press. Instances are often 
occurring, of not one only, but of several suicides 
being committed during the first few days following 
the publication of some notorious case of self- 
murder — notorious as respects either the rank of 
the individual, or the mode of perpetrating it, or 
other circumstances connected with it. Such in- 
stances have been long remarked, and are of 
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increasing frequency owing to the existing state 
of society, of which some notice has already been 
taken (§ 272. 320.), and to which a brief reference 
will hereafter be made.—2dly. Suicide is, in rare 
instances, perpetrated from a species of fascination. 
The very knowledge of having in hand the means, 
or by a single step the power, of self-destruction, 
may give occasion to the impulse of committing it, 
which may even be instantly carried into effect 
by the weak, susceptible, or the morbidly disposed 
mind. I have had, on several occasions, to pre- 
scribe for highly nervous persons— those labouring 
under a morbid sensibility of the nervous system, 
and anxious susceptible states of the moral 
feelings — who could not handle a razor or sharp 
knife without being distressed by the desire or the 
idea of attempting suicide. Such persons, also, 
are unable to look down from great eminences, or 
over a precipice, without experiencing a desire of 
throwing themselves headlong. Byron has no- 
ticed this feeling, and ascribed it to 


** The lurking bias, be it truth or error, 
To the unknown ; a secret prepossession, 
To plunge with all our fears —but where ? you know 


not, 
And that’s the reason why you do—or do not. 


The bias to the unknown, here noticed by the poet, 
has little or no influence in originating this singu- 
lar feeling, which is sometimes experienced by 
persons, both physically and morally sane, as well 
as by the weak in mind and body. This desire or im- 
pulse to precipitate one’s self, when looking down- 
wards from a very high precipice, obviously arises 
from no process of reasoning. Probably the sug- 
gestion of contrast may be concerned in producing 
it ; and something may be owing to the unusual 
impression made upon the mind through the sense 
of sight—to the nature of the sensation itself, 
That this sensation is even pleasurable, —that it 
is attended by a sort of fascination,— is admitted by 
those who have experienced it; and, with many 
persons, the desire is so strong as to require the 
active exertion of reason to overcome it. That it 
causes a physical as well as a moral effect, — that 
it affects the circulation in, as well as the manifest- 
ations of, the brain,—is shown by the vertigo which 
accompanies it, and which often occurs without 
the desire of self-precipitation or destruction. In- 
deed, [ doubt much, whether or not the feeling 
produced in the mind by this impression on the 
sense of sight is primarily attended by such a de- 
sire. It would seem, that the sensation is plea- 
surable, and that it excites a desire to throw one’s 
self headlong in the gratification of it. But rea- 
son immediately dictates, that this act would be 
attended by self-destruction ; and from this the 
sane mind recoils with a shudder —recoils from 
the consequences of enjoying the feeling which 
the nature of the sensation had thus suggested. 
This subject, although noticed by Farrer, An- 
prAt, and others, has not been hitherto investi- 
gated with reference to suicide. But it is not 
improbable, that persons who have entertained 
the idea of self-murder, and yet have not been 
able to summon resolution to commit it, knowing 
the influence of the sensation of looking down 
from a precipice upon the mind, have had recourse 
to it, in order to aid their weak resolves. Others, 
probably, in states of high susceptibility and ex- 
treme weakness of the nervous power, have fol- 
lowed: the impulse or fascination thus’ produced» 


INSANITY, SUICIDAL — Occastons or. 
before reason had time, or recovered power, to 


counteract it. 

581, i. Suicide may, under certain circum- 
stances, become almost epidemic. Indeed, an epi- 
demic prevalence of the act has been noticed, 
without any other causes, besides those just stated, 
to account for it. Sypznuam has mentioned such 
an occurrence, and others have taken place in 
more recent times. During the atrocities of the 
French revolution, —atrocities the most humili- 
ating in the history of the human mind,— the 
“‘ damned spot” in the annals of France, which 
neither her science can obliterate, nor her military 
glory can conceal, — suicides were most preva- 
lent, owing to a variety of causes, and often toa 
combination of circumstances and feelings, — the 
loss of honour, fortune, and friends ; the impulses 
of passions, and of remorse, despair, &c. The 
frequency of suicide at certain periods, and in 
particular places, is caused chiefly by political 
changes and by commercial crises, affecting the 
position of numerous individuals in society, morti- 
fying their pride, and changing their prospects. 
Something, also, may be imputed, on certain oc- 
casions, to mental sympathy or imitation, and 
somewhat even to a passion for notoriety ; but im- 

atience under misfortunes and disappointments 
is the most common cause. M. Anprat states, 
as proving the influence of imitation in causing 
suicide, that one of the inmates of the ‘ Invalids” 
was found hanged in a particular corridor. Two 
days afterwards, a second was found in the same 
place ; then a third, and even a fourth. This cor« 
ridor was shut ; after which no more hanged them- 
selves, He further remarks, that, not long ago, 
it was the fashion for people to throw themselves 
from the top of the column in the Place Vendome. 
This was, however, only a fashionable mode of com- 
mitting an act which is always common in Paris, 
and which was not the more frequent because 
this mode was preferred to the other means more 
usually adopted. It has often been noticed, in most 
civilised as well as uncivilised countries, and par- 
ticularly in communities closely associated by feel- 
ings and interests, asin regiments, &c., that a single 
instance of self-murder is soon followed by many. 

582. k. Self-murder has been often perpetrated 
in order to escape exposure and punishment con- 
sequent upon detected crimes. Indeed, this is one 
of the most common moral causes of suicide in 
this and other civilised countries, and instances of 
it are of daily occurrence. Many of the actors, 
and prime movers, in the unprecedented atrocities 
of the French revolution, committed or attempted 
suicide, when they came in their turn to experi- 
ence a direful retribution. Criminals of all grades, 
from the petty depredator to the state delinquent, 
have sought refuge in self-murder, from the ac- 
cusations of conscience, the shame of exposure, and 
the extreme wretchedness attending conviction 
and the last penalties of the laws. — Detection of, 
as well as remorse caused by, conjugal infidelity, 
has been followed by suicide. In the one case, 
this act is resorted to in order to avoid the ex. 
posure and shame consequent upon detection, al- 
though remorse influences the mind in part to 
form the resolution ; in the other, self-reproach 
is often the sole cause. 

583. The desire of escaping from moral or 
physical pain, or from anticipated or impending 
want, is not infrequently productive of self-de- 
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struction. Under this head may be comprised” 


seduction, and despair, however produced. How 
numerous are instances of suicide caused by the 
despair consequent upon seduction, the desertion 
of the seducer, and all the contingent miseries, 
heightened by the fears and anticipations of the 


seduced, by the desertion of friends, and the scorn 
of society. Physical pain is much less frequently 


a cause of suicide, than moral suffering. Many, 
however, of the ancient Stoics put an end to pain 


by terminating their lives, — thereby following the 
example of ZeEno, the founder of their sect; and 


several Romans have been mentioned by Piiny 


and others, as having adopted this course. Dr. 
Hastam states, that a gentleman destroyed him- 


self to escape from the tortures of gout. Ihave been 


told by several persons that, whilst suffering the 
pangs of neuralgia, it required the utmost efforts 


of their moral principles to restrain them from 
perpetrating self-murder. Numerous instances 
are on record, of persons who, having believed 
themselves suffering incurable maladies, have had 


recourse to suicide, as a more pleasant mode of 


dying ; this crime being committed’ by them under 
the impression that a natural death is more pain- 
ful than that inflicted by themselves. It has, 
however, been long known, and shown by Hure- 
LAND and W. Pattipr, that death from disease, 
even when the mental faculties are retained to 
nearly the last, is attended by a gradual abolition 
of the general sensibility that is by no means pain- 
ful or distressing ; the patient ceasing to exist as 
happily and calmly as when falling asleep, unless 
under peculiar circumstances. 


584, 1, Suicide is often committed in states of 


irritation and chagrin, particularly by persons of 
a morose, splenetic, or irritable temper. It is 
sometimes suggested to such persons by a desire 
to excite regrets or self-reproach in the minds of 
those who have offended them, — by a feeling of 
revenge. Most of the suicides committed by 
children are caused by a desire of this kind ; par- 
ticularly when they follow punishment of any de- 
scription. Self-murder arising from jealousy, also, 
depends chiefly upon the promptings of this feel- 
ing, in connection with anger ; and is most apt to 
occur in hysterical, nervous, or weak-minded fe- 
males. Some years ago, I was present at an even- 
ing party, where a young lady, engaged to a 
gentleman present, was seized with hysterical 
convulsions, in consequence of his attention to 
another. Upon recovering from them, she sud- 
denly left the house, without the direction she 
took being observed. The following day she was 
taken out of the Canal near the Regent’s Park, 
in her ball-dress, —she having gone upwards of a 
mile in order to carry her design into execution. 
A lady, on a similar occasion, took a large quan- 
tity of laudanum. ‘The usual means of restor- 
ation producing no effect, I was sent for: she 
was ultimately recovered by the affusion of cold 
water on the head. 

585. Domestic contrarieties and misery — the 
frequent recurrence of petty vexations— the ty- 


ranny of intimate connections, and the positive 


ill-usage of others—suits in courts miscalled those 
of equity, on the lucus a non lucendo principle — 
may, from their continuance, severity, and repe- 
tition, especially under aggravating circumstances, 
and in states of high susceptibility in the unhappy 
sufferer, drive even the strong-minded and the 
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well-principled into a state of temporary despair 
or desperation — may fire the brain to madness, 
during which self-destruction may be attempted. 
A most talented and accomplished young lady, 
suffering from a combination of the above cir- 
cumstances, took, upon retiring to rest, and with 
a suicidal intention, a very large quantity of lau- 
danum, — more than is usually productive of a 
fatal effect. She wakened late the following day, 
with a most distracting headach and general dis- 
order, recollected the act of the previous night, 
regretted the attempt, and sent for medical aid — 
determined, however, to conceal the cause. Her 
health, from this and the other circumstances al- 
luded to, continued greatly impaired for many 
years, and several physicians were consulted. She 
came under my care, and at last mentioned the 
suicidal attempt, which was never further di- 
vulged. She now continues, in good health, to 
ornament the society in which she moves. M, 
Fatrer mentions, among other causes of chagrin 
producing suicide, that of having been calum- 
niated ; and he states, that a considerable number 
of persons commit this act chiefly with a desire of 
vindicating their reputation, —no other means of 
vindication being in their power. 

586. The state of desperation, into which a 
person influenced by the passion of love may be 
thrown by disappointment, is actually that of in- 
sanity —at least, of moral insanity. A gentleman 
endeavoured to obtain the favourable notice of a 
lady, of whom he had become enamoured, but 
had not succeeded. He committed suicide by 
opening a vein in his arm, and, whilst the blood 
was flowing, he wrote a note with it, acquainting 
her with his act. She was soon after attacked by 
nervous fever, which was followed by insanity, 
during which she fancied that she heard a voice 
commanding her to commit suicide. Other in- 
stances of a similar kind may be adduced. 

587. Some persons, during intovication, have 
a remarkable disposition to commit self-murder. 
This disposition may be the consequence of either 
habitual or occasional intoxication ; and it is some- 
times connected with delirium tremens, or, rather, 
depending upon the illusions attending that dis- 
ease. Some persons, who have received, at a 
former period of their lives, severe injuries of the 
head, experience this disposition, when even but 
slightly affected, in other respects, by intoxicating 
liquors — especially if they suffer any contrariety 
or opposition at this time. Cases of this kind 
have been noticed by M. Farner, and others, and 
by the author. 

584. m. Instances of mutual or associated sui- 
cide are not rare, particularly in recent times. 
The self-homicides of Lucius Vetus, Srextra, 
and Potivra, during the reign of Nero, and of 
SarpDANApaLus, may be noticed amongst the 
many instances recorded in ancient history. Dur- 
ing the French revolution, and the wars conse- 
quent upon it, associated suicides were frequent. 
Nine conscripts who had concealed themselves, 
having been discovered, determined to destroy 
themselves rather than serve: they drowned them- 
selves together.’ The most common causes of this 
mutual crime are, opposition on the parts of pa- 
rents to the fulfilment of marriage engagements 
entered into by young persons, want or disappoint- 
ments in the married state, and family dishonour. 
The bodies of two young persons were found in 
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the Seine, with a piece of paper attached to them, 
testifying to their ardent affection, and that they 
perished together that they might be eternally 
united. Occurrences of this kind are, however, 
not unfrequent in this and other civilised countries ; 
and instances are not rare of lovers committing 
mutual suicide, even where there was no opposi- 
tion to the consummation of their wishes. In this 
latter case, some cause of chagrin or disappoint- 
ment has occurred, and maddened the mind al- 
ready disordered by one dominant passion, — the 
suicidal intention entertained by either being 
adopted by the other. From the accounts of se- 
veral cases of mutual suicide attempted in recent 
times, there is every reason to suppose that the 
attempt was merely simulated by one of the per- 
sons who had agreed to commit this crime; and 
that it had been contrived entirely with the in- 
tention of getting rid of an object no longer one 
of endearment. This is more likely to be the 
case, when a young woman has become pregnant 
by one of those drunken debased workmen who 
prey upon females in large or manufacturing 
towns. ‘This and similar instances have appeared 
in the public prints. A man out of work, and 
his paramour, having agreed to commit mutual 
suicide, procured some laudanum (about four 
ounces), and divided it into two equal quantities. 
The man proposed that they should turn back to 
back whilst taking it, in order that they might not 
falter in the act. The female died soon after ; 
but the man did not appear to be affected. From 
the evidence at the inquest, it did not appear that 
he had actually entertained an intention te destroy 
himself, or had taken any of the Jandanum. Ana- 
logous cases have occurred, where drowning has 
been the mode of carrying the suicidal act into 
effect; one of the parties having escaped. 

589. Want and other causes of distress, and even 
more petty grievances, may, in states of mind but 
little influenced by moral and religious principles, 
induce husband and wife to commit mutual sui- 
cide. In the present state of society, especially 
in Paris, where the passions are roused and ex- 
cessively gratified before reason and judgment 
are informed — where sensibility is exhausted at 
an early age, by the excitement of sensations, in 
great variety, in rapid succession, and increasing 
intensity — where the thirst for pleasure is pro- 
moted by a loose and stimulating literature — and 
where the end of enjoyment is generally shown, in 
the pages of the novelist and in the scenes of the 
dramatist, to be murderand suicide,— instances of 
associated self-destruction, even among persons in 
no way dependent upon each other, have not been 
rare. Young men, who have exhausted either the 
means or the power of enjoyment, or both, in the 
career of vicious indulgence, and unrestrained by 
principle and by fear, have followed the example 
held out to them by the popular writers of the 
day, and “ shuffled off this mortal coil” in the 
most dramatic forms they could devise. Two 
young men entered a restawrant ; ordered an ex- 
pensive dinner, with costly wines, without the inten- 
tion or the means of paying for it; and soon after- 
wards committed suicide together. On atable in 
their room were found written papers, expressing 
aspirations after greatness without either labour 
or care, and contempt for those who could live by 
their own exertions, with sundry quotations from 
Vicror liveo and other exciting writers of the 
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day. The whole was terminated by a request 
that their names and the manner of their deaths 
might be sent to the newspapers! Sensation is 
the object and end of living, with many, in the 
present day ; and when it can no longer be excited, 
— at least, to the pitch, or in the tone, capable of 
yielding enjoyment, —life is relinquished in such a 
way asis most likely to excite thesensations of others. 

590. n. Murder is often committed first, and 
suicide afterwards, prompted by the same or differ- 
ent motives. — Jealousy is one of the most frequent 
causes of this combination of crimes, which, how- 
ever, may be prompted by a variety of circum- 
stances, —indeed, by all which occasion suicide 
or insanity. The following instances are fully 
detailed by Mr. Winstow: — M. De Ponra.sa, 
whose son was a most distinguished officer, and 
married to a most extravagant woman, saw 
with distress the ruin she was bringing upon 
him. In order to save the son, the father shot 
the daughter-in-law, and afterwards himself. —A 
gentleman of London was married in the country 
to the object of his affections. He had drawn the 
charge from his pistols the previous night, but his 
servant had loaded them again the following morn- 
ing without acquainting him. After the ceremony 
he took up one of the pistols, which he knew he 
had unloaded the night before, and playfully rallied 
he lady on her cruelty, saying, “‘ You shall die, you 
tyrant! you shall die with all those instruments 
of death about you — with that enchanting smile, 
those killing ringlets of your hair?”—“ Fire!” said 
she, laughing. He pulled the trigger, and she 
was shot dead. He called up the servant, and, 
upon his entering, locked the door, and inquired 
if he had loaded the pistols? ‘‘ Yes,” was an- 
swered ; on which his master shot him with the 
undischarged pistol. He wrote * to his wife's fa- 
ther, explaining the calamity, and then threw him- 
self upon his sword. 

591. Instances are not rare, of a parent or pa- 
rents, influenced either by want, or by homocidal 
monomonia, killing their children, and then com- 
mitting suicide. Although extreme wretchedness 
is sometimes the chief occasion of these occur- 
rences, yet it is seldom the only occasion. More 
frequently some form of partial insanity is either 
the principal or concurring cause; some circum- 
stance having occurred to excite the homocidal pro- 
pensity. Dr. Garr mentions the case of a soldier, 
of whose wife an officer had become enamoured 
without succeeding in his wishes. The soldier ap- 
peared dejected and morose, but the following day 
appeared quite tranquil. A few days afterwards, 
he and his wife attended the confessional and took 


* The letter will show the state of mind produced by 
causing the death of a much-loved object, particularly as 
leading to suicide. This gentleman had. written imme. 
diately upon the performance of the ceremony, and had 
concluded the note as follows: —‘ The bride gives her 
duty, and is as handsome as an angel. I am the happiest 
man breathing.”? This soon afterwards was written : — 
‘** Two hours ago, I told you truly that I was the happiest 
man alive. Your daughter lies dead at my feet, killed by 
my own hand, through a mistake of my man’s charging 
my pistols unknown to me! I have murdered him for it. 
Such is my wedding-day. I will follow my wife to her 
grave: but before 1 throw myself upon my sword, I 
command my distraction, so far as to explain my story 
to you. I fear that my heart will not keep together till 
I have stabbed it. Poor good old man, remember that 
he who killed your daughter, died for it! In death, I 
give you thanks, and pray for you, though I dare not 
pray for myself. If it be possible, do not curse me. 
Farewell for ever! 
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the sacrament; they dined in good spirits, and 
went out to walk ; he expressed his strong affection 
for her, and inquired if she had made a full confes- 
sion to the priest. He then plunged a poniard in 
her breast. He repaired to his house, and seizing 
his children, killed them with a hatchet. He af- 
terwards went to the main-guard, and deliberately 
detailed the whole particulars, concluding with 
the words —‘‘ Let the officer now make love to 
my wife, if he pleases!” He then stabbed himself 
to the heart. : 

592. 0. Suicide is often simulated, with a view 
of obtaining a desired end ;— the lover threatens 
or seems to attempt it, to induce a return of his 
affection ; the spoilt child, to obtain a compliance 
with his wishes; and the indulged wife, submis- 
sion to her caprices. In such cases, either a 
small portion of Jaudanum is usually procured, 
and this is diluted with some fluid, to increase the 
apparent quantity; or a large quantity is taken, 
when seen by some person, or when instant aid 
may be obtained. Females have resorted to this 
plan, to try the affection, or to compel the fulfilment 
of the engagements, of their lovers ; but, in cases 
of this kind, little more is necessary to be known, 
than that such acts are sometimes resorted to; and 
that a poisonous dose may be actually taken, in 
order to appear the more in earnest, knowing that 
assistance is near, and that it will be successfully 
employed. Drowning even may be feigned in 
similar circumstances. I have, however, seen two 
cases, in which fatal results very nearly followed 
this experiment upon the endurance of affection. 

593. B. Predisponent circumstances. — Besides 
the above exciting occasions of suicide, others, 
which powerfully predispose the mind to their in- 
fluence, and to which attention has been imper- 
fectly directed, require to be briefly noticed, — 
namely, hereditary predisposition ; systems of philo- 
sophy and of morals ; states of education, of manners, 
and of society; distracting subjects and studies ; 
irritation caused by difficult and perplexing circwm- 
stances ; injuries of the head, and physical disease ; 
the influence of climate, of seasons, weather, and 
states of the air on the nervous system, and of age, 
sex, and temperament, &c. 

594. a. The influence of hereditary predisposi- 
tion in occasioning suicide, is well established. In 
a very large proportion of instances, either self- 
murder has been perpetrated by one of the older 
members of the family, or some form or other of 
insanity has appeared in one or more of them. 
Very frequently, one or both parents of the suicide 
have been noted for eccentricity, or the wayward- 
ness, instability, or violence of their dispositions 
and tempers. Instances have occurred, of the 
children, of a parent who has committed self- 
destruction, perpetrating the same act when they 
have grown up, or at later periods of their exist- 
ence. Even more than one — several — of the 
offspring have experienced this fatal disposition 
upon arriving at nearly the same epoch of life 
as that at which it was committed by their parent. 
Dr. Gate has observed the suicidal predisposition 
in several successive generations. I have known 
it in three generations. M. Farner considers 
suicide to be more intimately dependent upon he- 
reditary predisposition, than any other form of 
insanity ; but this is chiefly the case in respect of 
suicide connected with melancholia and other 
forms of partial insanity, 
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595. b. The influence of systems of philoso- 


phy and of morals, in increasing the frequency of 


suicide, is undoubted. The doctrines of Zeno 

and Epicurus encouraged it among the ancients. 

Since the revival of learning, Monraicne was one 

of the earliest and ablest of those who favoured the 

perpetration of this act, but all his arguments are 

derived from the ancient Stoics. The early writings 

of Dr. Donne seemed to favour suicide ; but they 

actually go no further than to show, that contempt 
for, or even the sacrifice of, life is praiseworthy 
in the discharge of our duties, and in the execu- 

tion of beneficent and noble undertakings. The 

reasonings of Hume, and the indirect support 
which the doctrine they favour received froin the 

writings of Monresquieu, of Rovussrau, of Go- 
THE, De Srakt, and others, probably contributed 
less, than is supposed, to the increase of this crime. 
It is, however, not to be disputed, that the loose 
principles disseminated, and the violent feelings 
displayed and exerted, by the warm and pas- 
sionate writings of Roussrau and Goruer, pro- 
moted this end much more than the metaphysical 
and moral arguments urged in favour of it. 
Madame De Sra has stated that the Sorrows of 
Werter caused more suicides, at one time, in Ger- 
many, than all other circumstances combined. 
Whatever of mischief has arisen in this direc- 
tion from modern writings, has been indirect — 
has proceeded chiefly from thé injurious influence 
exerted upon the mind by an exciting, profligate, 
and debauching literature, for which the state of 
society and manners has procured a very extensive 
circulation; and not so much from the arguments 
adduced by a few metaphysical writers of more 
confined, although more lasting, reputations. The 
poison instilled continually and in wide profu- 
sion, into the minds of all classes of the commu- 
nity, through the media of the numerous works of 
passion and imagination with which the presses 
of the civilised world at present labour ; the taste 
for their perusal, which numerous circumstances 
of the times ‘conspire to diffuse; and the moral 
contamination which they spread, or render still 
more deep and malignant, most sensibly dispose 
the mind to suicidal impulses, when subjected to 
the exciting causes already noticed. ‘Ihat the 

doctrine of Materialism, however, and the general 

scepticism to which it leads, disposes the mind to 
suicide, inasmuch as it weakens the belief of a 

future state of rewards and punishments, cannot 

be disputed. The injidelity so widely diffused 

towards the close of the last century, by means of 
the sceptical writings of that, and of a somewhat 

earlier, period, doubtless, contributed to the fre- 

quency of suicide, especially in France, during that 

eventful epoch ; and there is every reason to be- 

lieve that its influence is still exerted, although to 

a somewhat less extent than then. 

596. c. Education and states of manners and of 
society may be such as to favour, or to counteract, 
a tendency to self-murder. If education be con- 
ducted without regard to religious and moral prin- 
ciples—if the knowledge of words, of things, 
of facts, and of phenomena, be made to supersede 
sound principles of conduct, and of belief — if 
the amount of knowledge communicated, rise 
above, or reach beyond, the sphere of utility and 
of enjoyment —if, in short; education be con- 
ducted in the manner in which I have already 
shown it (§ 271, 272.) to be generally conducted 
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in the present day, — it will tend much more to 
increase the number of our wants, to develope 
our desires and passions, to augment their inten- 
sity and violence, at the same time that it removes 
from them those salutary restraints which prevent 
them from becoming dangerous to others or de- 
structive to ourselves. The influence of educa- 
tion thus loosely conducted, upon the pseudo- 
liberal principle of rendering it acceptable to all 
creeds, —to the Churchman, the Romanist, the 
Presbyter, the Baptist, the Socinian, and all other 
‘ ““c sat? ”? 
persuasions — “‘ to Christian, Turk, and Jew” — 
proves injurious, not only in the way just stated, 
but also in giving rise to forced, unnatural, over- 
reaching, ambitious, and unprincipled states of 
society ; and these states, in proportion as they 
are developed, are the parents of crime, insanity, 
and suicide. Throughout the community, and 
particularly in the middle classes, there is a con- 
stant effort to rise above the ranks which Pro- 
vidence has assigned; and to partake of the 
pleasures and luxuries which are far beyond the 
means of some, and are conducive to libertinism 
and profligacy in many of those who enjoy them 
the most. The end of excessive indulgences, and 
of debauchery in every form, particularly when 
early pursued, is suicide or insanity, or the un- 
equivocal combination of both, in many instances. 

597. There can be no doubt of the perni- 
cious principles recently inculcated, particularly 
amongst the lower orders of society, and to which 
the name of Socialism has been given, having al- 
ready conduced, in several cases, to suicide. This 
doctrine, inasmuch as it unlooses the ties of so- 
ciety and of consanguinity, as it admits of no moral 
responsibility, and as it allows no expectations of 
future rewards and punishments, is opposed to all 
moral and religious obligations, ——- it favours vice 
and profligacy, overthrows all virtuous and salu- 
tary restraints upon the feelings, and, by allowing 
without control the indulgence of the desires and 
passions, favours what has just been shown to be 
the ultimate consequences of this course. In this 
state of society, the endearments of friends, of 
connections, and even of relations, cease to exist. 
The ties which bind society together in harmony, 
are broken asunder; and as soon as the race of 
selfish indulgence is run, —as the power of en- 
joyment is exhausted,—the mind, having no affec- 
tions, no friendships, no self-consoling and truly 
gratifying recollections to repose upon, at once 
sinks into a state of abject wretchedness, which it 
seeks to terminate by self-murder, 

598. In illustration of what I have stated, I 
may adduce what has been advanced by a French 
writer, in accounting for the frequency of suicide. 
This writer remarks, that the high civilisation and 
refinement, the luxury, the clash of interests, the 
repeated political changes, combine to keep the 
moral feelings of the Parisians in a state of ten- 
sion. Life does not roll on in a peaceful and 
steady current, but rushes onwards with the force 
and precipitation of a torrent. In the terrible 
struggle, it often happens that the small minority, 
which has been elevated high above the multitude 
for a time, falls down as suddenly as it has risen, 
The drama of life is full of miscalculations, dis- 
appointments, disgust, and despair: hence the 
numerous suicides. But there are other causes in 
operation,—and not the least, the remarkable cha- 
racter which romances, plays, and spectacles have 


INSANITY, SUICIDAL — Occasions or. 


assumed. The public taste has undergone a com+ 
plete revolution in this respect. Nothing is more 
patronised now at the theatre, than the display of 
crime unpunished, human misery unconsoled ; and 
a low literature, impregnated by a spurious philo- 
sophy, declaiming against society, against domestic 
life, against virtue itself; applauding the ven- 
geance of the assassin ; and recognising genius only 
as it is seen in company with spleen, poison, and 
pistols. This writer concludes with appealing to 
those who read the novels of the present day, and 
who visit the theatres, whether he has exaggerated 
his statement ; and I may appeal to all in this 
country, who are acquainted, not only with the 
state of onr popular literature, and of the stage, 
but also with the character of the daily, weekly, 
and even monthly publications, which are hourly 
devoured by all classes — with their natures and 
contents, —— whether this writer has not under- 
estimated the influence of these causes. 

599. d. Harassing subjects and abstract studies, 
especially when undertaken by minds which have 
undergone an imperfect preliminary course of in- 
formation and discipline, sometimes occasion so 
much distraction as to give rise to suicide or some 
form of insanity. Several instances of suicide 
have occurred from the pursuit of subjects too 
abstract either in themselves, or in relation to 
the power of the individual’s mind. In such 
cases, an extreme state of irritability of temper is 
often evinced before the suicidal act is attempted. 
Indeed, the irritation produced by any difficult 
and perplexing circumstance, as well as by great 
losses and disappointments, is very apt to termi- 
nate itself in self-murder, when experienced by 
the weak, the indulged, the fortunate, or the unde- 
cided and wavering mind. In the present general 
scramble for wealth, often merely for existence, 
and as often only to obtain the means of retaining a 
position falsely usurped, or too sanguinely entered 
upon, the irritation and distraction which often 
necessarily result, not infrequently lead on to sui- 
cide. The rich man gambles in the funds, foreign 
or domestic, or in joint-stock shares, or in the 
prices of foreign and domestic produce, in order 
to double by a single speculation, what he had 
slowly acquired by prudence or application. The 
poor man places his last or only stake, and his 
own and his family’s happiness, upon a contin- 
gency not more secure than the hazard of a die. 
In either case, adverse fortune brings distraction, 
which reason is not always able to calm. A 
gentleman, who had acquired a large fortune by 
a long life of prudent application to business, 
ventured the greatest part of it in the foreign 
funds: he might, at one time, have sold with 
great advantage : but they fell rapidly ; and, under 
the contemplated loss of 70,000/., he terminated 
his existence. Another, similarly circumstanced, 
went repeatedly with the intention of selling ata 
time when he might have gained many thousands, 
His want of decision prevented him on each oc- 
casion from carrying his design into execution: 
the period of extricating himself had passed ; and, 
in a state of irritation at his loss, and at his waver- 
ing state of mind, he committed suicide. But such 
occurrences almost daily take place; for trading 
and commercial transactions very generally pos= 
sess, in the present day, very much of the same 
gambling character. Even the small capitalist is 
desirous of investing, or of speculating with, the 
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savings of years, in some one or other of the nu- 
merous schemes, promising large returns, con- 
cocted by those who are well aware of the existing 

assion for gain, and who know well how to turn- 
it to their own advantage, but to the loss, misery, 
and destruction of their dupes, many of whom, 
in a state of distraction occasioned by their ruin, 
commit suicide. 

600. e. Injuries of the head, and physical dis- 
ease, sometimes either predispose, or directly give 
occasion, to suicide. — Injuries received at a re- 
mote period may give rise to it,| without having 
previously excited any marked state of disease, or 
even mental disorder; and yet, upon examination 
- after death, lesions of structure have been, in 
some instances, detected, either in the brain or its 
membranes, or even in both. More frequently, 
however, physical disease, often slight, but still 
manifest, shows itself; or some degree of mental 
disorder, or some illusion, is evinced, of which the 
suicidal impulse is only a symptom or a concomi- 
tant. In most cases, the injury which originated 
the mischief, has been so slight as to be considered 
unimportant by both the patient and his friends. 

601. Visceral disease has a similar influence in 
causing suicide, as I have shown it above (§ 309. 
et seq.) to exert in producing insanity. When 
the abdominal viscera, particularly the digestive 
organs, are chiefly in fault, hypochondriasis and 
melancholia are first developed ; the disorder of 
these organs acting upon, or disordering the cir- 
culation in, the brain. When the intention or the 
impulse to commit self-murder originates in pri- 
mary disease of the brain itself, some form of 
monomania, or of mania, generally either pre- 
cedes, or attends it. In most cases of suicide 
arising from visceral disease, either organic nervous 
energy has been remarkably depressed by ex- 
hausting causes, as by masturbation, drunkenness, 
and libertinism ; or this disease has been only an 
accidental or concurring cause, — one or more of 
the circumstances or occasions already noticed 
having been more or less concerned in producing 
the suicidal determination. 

602. f. Seasons, weather, and climate have been 
generally supposed to exert some influence in dis- 
posing to suicide. M. Vitienruve considers 
that a warm, cloudy, and humid state of the air 
increased the number of suicides in Paris, Mar- 
seilles, and Rouen; and that stormy weather 
seemed to exert a similar influence. The effect 
of warm and humid states of the air upon. the 
nervous system is often very manifest, in depress- 
ing its energies, in weakening the mental powers, 
and in lowering the spirits. The greatest num- 
ber of suicides has been said to occur when the 
thermometer ranges above 75°. Dr. Burrows 
observes, that, on examining the tables kept at 
‘Westminster from 1812 to 1821 inclusive, and at 
Hamburgh from 1816 to 1822 inclusive, the num- 
ber of suicides in both cities was greatest in July, 
and least in October. A similar result has been 
remarked in respect of Rouen and Copenhagen. 
From 1817 to 1826, the number of suicides com- 
mitted in Paris amounted to 3205 ; of which 997 
were perpetrated in spring, 933 in summer, 627 
in autumn, and 648 in winter; the following be- 
ing the numbers with reference to the months :-— 
January, 213; February, 218; March, 275; 
Apnil, 374; May, 328; June, 336; July, 301; 
‘August, 296; September, 248; October, 198 ; 
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November, 131; December, 217.-—~ November 
has been said to occasion greater despondency 
and despair, and moré suicides, than any other 
month ; yet this month, both in London and in 
Paris, presents the smallest number of self-mur- 
ders, with the exception of October. Notwith- 
standing the influence of warmth and humidity of 
atmosphere, in increasing the number of suicides, 
this act is much more common in the colder than 
in the warmer countries of Europe ; — France, 
Germany, England, and Denmark, being the 
kingdoms in which it is most frequently com- 
mitted. In the summer of 1806, 60 cases took 
place in Rouen, and nearly 300 in Copenhagen ; 
the weather bemg warm and moist. In Berlin, 
500 instances occurred in six years and a half; 
whilst at Naples there was, in 1826, only 7, ina 
population of 349,000; and in all Spain, in the 
same year, there were only 16 cases. Dr. Kamprz, 
of Berlin, has assigned the proportion which sui- 
cides bore to the population, in several places in 
Europe, for the year 1817, I abstract only a few 
cities ; — 


Berlin - 457 suicides, 166,584 popul., or 0,34 in 1000. 
Breslau 58 _ 63,020 — or 0,92 in 1000. 
Magdeburgh 50 — 27,869 — or1,79 in 1000. 
Copenhagen 51 — 84,000 — _ or 0,60 in 1000. 
Paris = 3800 — 700,000 — or 0,42 in 1000. 
London 200 — 100,000,090 — or 0,20 in 1000. 


No just inference, however, can be drawn from 
returns of the suicides committed during one year 
only, in different climates or countries ; as several 
circumstances, either uncommon or fortuitous, may 
have occurred, in one or more of these climates, 
at that period, to increase or diminish the usual 
numbers,-— as great prosperity or adversity, plenty 
or scarcity, political commotions or revolutions, 
&c. — Nor is it to climate or season that much in- 
fluence is to be imputed in occasioning suicide ; 
but chiefly to the various circumstances already 
noticed, in connection with religion, commercial 
speculation, and states of society. Itis sufficiently 
established, however, that, throughout the most of 
Europe, and in the United States of America, 
suicides have become much more frequent than at 
the above, or at almost any preceding, period, 
unless during the French revolution. ‘The num- 
ber has increased in Paris from 300 in 1817, to 
511 in 1826; and in Copenhagen, from 209 during 
1790, and the four successive years, to 319 during 
the first five of the nineteenth century. 

603. The admitted increase of suicides, more 
especially in this country, is not to be altogether 
referred to the more general influence of the se- 
veral occasions already mentioned ; but in a great 
measure, also, to the increased numbers and cir- 
culation of those prints, which abound with the 
disgusting details of profligacy, crime, and suicide, 
Dr. Burrows justly remarks, ‘‘ that the public 
taste has become more and more vitiated and de-. 
based by this species of gratification ; and nothing 
is found so attractive as tales of horror and of 
wonder; every inquest that is held upon a person 
who has destroyed himself, being read with great 
avidity.” The ludicrous police reports of criminal 
acts furnished by the daily panderers to our more 
debased desires, scenic representations of success- 
ful vice and crime, and the constant circulation of 
suicidal acts in all the periodical prints, serve most 
essentially to familiarise the minds of the lowér 
classes especially, with these acts, and to diminish 
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the detestation with which they are generally viewed 
at first, until the moral sensibility becomes alto- 
gether blunted by their perusal. The repeated pre- 
sentations of these crimes to the minds of the ig- 
norant and vicious,— often not only divested of their 
attendant horrors, but even clothed in attractive 
garbs, — readily suggest a recourse to them, in cir- 
cumstances which cause distress, irritation, or dis- 
traction. Literature—if, indeed, the trash vomited 
hourly from the steam press should be dignified 
with the name — has become the most debased of 
modern ways of traffic ; and its chief end, in the 
present day, is to encourage those feelings and de- 
sires, by means of which its diffusion and profitable 
returns may be augmented. In order that this may 
be the more surely effected, and with the greatest 
amount of moral contamination to the community, 
and of pecuniary profit to the writers and proprie- 
tors, — that the criminal appetite may be pampered 
and increased—that each successive meal of cri- 
minal indulgence may be followed by a greater 
relish, and a more craving desire for its repetition, 
— foreign countries are ransacked to furnish what 
our own cannot supply in sufficient frequency and 
piquancy. 

604. g. Age and Sex.—The frequency of suicide 
varies at different ages. During the early epochs 
of existence, the sanguine expectations, which are 
generally indulged, and which soon take the place 
of temporary despondency and distraction occa- 
sioned by disappointments and losses, tend to 
diminish the number of suicides. In the middle 
and more advanced periods of life, sensibility be- 
comes exhausted or blunted, whilst cares and 
anxieties increase in number and intensity ; and 
the attachment to life is much impaired. The 
desire of life afterwards increases, and frequently 
in proportion as old age advances. M. Farrer 
has shown, that it is from 35 to 45 that the greatest 
number of suicides occur. Of 6782 cases, 678 
were under 20 years of age ; and of this number, 
487 were between 15 and 20, and 181 below the 
age of 15. A child of nine years old * wished to 
destroy itself; but this is the only case of so early 
an age. After 45, suicide becomes more and more 
rare; and above 70, there are scarcely any instances 
of it. The father, however, of the celebrated Bar- 
TuEz killed himself at the age of 90; and his son, 
when he was old, wished to follow his example. 

605. Both sexes display the suicidal tendency, 
but the male sex most frequently. M.Esqurror 
considers the proportion of males to females to be 
3to1l; but there are differences according to 
countries, arising from the greater or less influ- 
ence of many of the circumstances shown to 
favour this act. Thus, in France, there are more 
suicides among women than in Germany. It has 
been observed, both in England and on the Con- 
tinent, that nearly two thirds of suicides were un- 
married. This state, therefore, is much more 
favourable to self-destruction than the married 
condition. 

606. h. Suicides are most frequent among per- 
sons of the melancholic temperament and bilious con- 
stitution, with a pale or sallow, or yellowish com- 
plexion, and hard or sharp features. Such persons 
are more liable than others to disorders of the biliary 


* T am now attending, for a nein ailment, a boy of 
12 years of age, who attempted suicide by hanging, from 
a feeling of revenge for being punished, 
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and digestive organs. But this crime is not infre- 
quently committed by the nervous and irritable, 
and even by the sanguine and plethoric. Females 
of this latter constitution occasionally attempt or 
perpetrate self-murder, just before or during the 
catamenia, or from some irregularity of this eva- 
cuation. M. Esqurror states, that the scrofulous 
diathesis is remarkable in a number of suicides. 

607. 2. Several tables, showing the frequency of 
the several causes of suicide, have been published ; 
but are obviously deficient in precision, as well asin 
the truth of the data upon which they are based. 
Moreover, this act is not generally prompted by a 
single circumstance, or cause, only; but by the 
combination, concurrence, or succession of several, 
With great allowances, and reservation, the fol- 
lowing may be adduced, in the absence of more 
accurate information, as to the comparative influ- 
ence of the circumstances occasioning this crime. 
The suicides committed in London, between the 
years 1770 and 1830, have been stated (London 
Med. and Surg. Jowrn. vol. v.p. 51.) to be 4337 
men, and 2853 women; and the causes have been 
thus assigned ; — 


Causes. Men Women. 
Poverty - - - 905 - - 5I1 
Domestic grief + - 723 «= - 5S4 
Reverses of fortune - “= 829 « = 23 
Drunkenness and misconduct - 287 - - 208 
Gambling - - - 155 « - 141 
Dishonour and calumny - 12 - - 95 
Disappointed ambition = 122 - - 410 
Grief from love - e 97 - - 157 
Envy and jealousy - - 94 - 53 
Wounded self-love » . 53 = be 
Remorse - - - 49 - - 3 
Fanaticism - - 16s - 1 
Misanthropy - - 3 - ee 
Cases unknown - « 1381 . - 377 


According to M. Farrer, of 6782 suicides com- 
mitted between 1797 and 1823, 254 were from 
disappointed love—157 being in women ; 92, from 
jealousy ; 125, from the chagrin caused by eca- 
lumny ; 49, from a desire, without the power, of 
vindicating character; 122, from disappointed 
ambition ; 322, from reverses of fortune ; 16, from 
wounded vanity ; 155, from gambling; 287, from 
crime and remorse; 728, from domestic distress ; 
905, from poverty ; 16, from fanaticism, Upon 
comparing this table with the preceding, very 
great inaccuracy will be apparent, — proving the 
very little dependence to be placed upon num- 
bers in medical details. Of 500 suicides, com- 
mitted in Berlin, during six years and a half, Dr. 
Caspar states that 14 were’ caused by offended 
honour; 61, by insanity; 54, by drunkenness 
and dissipation ; 32, by dread of punishment; 
18, by debt and domestic trouble ; 12, by love; 
11, by matrimonial strife; 3, by disgust of life ; 
12, by disease and pain; 1, by religious excite- 
ment ; and 282, by causes which were not spe- 
cified. 

608. C. The modes selected of quitting life may 
be briefly noticed. These, in many instances, have 
some reference to the occupation or profession of 
the suicide. Thus, military and naval men shoot 
themselves ; chemists and medical men poison 
themselves, chiefly with prussic acid; barbers 
and hairdressers cut their throats; shoemakers 
stab themselves, &c.— Fire-arms and sharp in- 
struments, particularly pistols, razors, knives, and 
daggers, are most frequently employed by men. 
Drowning, hanging, poison, and precipitation 
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from windows or great heights, are the means 
of self-murder most commonly resorted to by 
-women, In France, asphyxy, by the vapour of 
burning charcoal, is often selected by females, 
and even by males — particularly in cases of asso- 
ciated suicide. Hanging, drowning, and poison 
are, however, the means most frequently resorted 
to by both sexes. The choice thus made, does not 
always depend upon what may be supposed to 
cause the easiest or the most rapid death ; but, pro- 
bably, upon that mode which offers the greatest 
facility, or is the most readily carried into effect 
in moments of irritation, distraction, or depres- 
sion. It is remarked, that a very large proportion 
of suicides by drowning, in London, are committed 


by persons residing in the vicinity of the river, | 


and of the Regent’s Canal. 

609. Dr. Caspar states, that of the 525 cases 
of suicide already noticed, 234 were committed 
by hanging ; 163, by shooting; 60, by drowning ; 
17, by cutting their throats ; 20, by stabbing ; 19, 
by throwing themselves from windows; 10, by 
poison ; 2, by opening an artery. M. Esquiror 
gives the following details of 205 cases of suicide 
in females: — 49, by hanging and strangulation ; 
45, by precipitation from windows, &c. ; 2, by fire- 
arms; 18, by sharp instruments; 7, by poison * ; 
d, by asphyxy; 48, bystarvation ; 31, by drowning. 

610. i. ARRANGEMENT OF THE CavusES OF 
Suicipe.— A. Circumstances predisposing to this 
act.— Hereditary predisposition ; the melancholic, 
bilious, and irritable temperaments ; the middle 
period of life ; the male sex ; the unmarried state ; 
indulgent and injudicious education, without re- 
ference to moral and religious principles; mas- 
turbation and sexual excesses; drunkenness; im- 
moral amusements and exhibitions ; the perusal 
of loose productions, and of criminal and suicidal 
details ; idleness and indolence ; habitual recourse 
to powerful mental excitement; infidelity, or a 
disbelief of a future state of rewards and punish- 
ments; states of the air, or of the season or wea- 
_ ther, occasioning depression of the nervous energy. 

611. B. Circumstances exciting this act, or oc- 
casional exciting causes.—a. Direct occasional 
causes. —The passions and feelings, — particularly 
love, conjugal affection, jealousy, ambition, hu- 
miliated pride, sentiments of dishonour, loss of 
female virtue, feelings of shame, violent anger, 
fear, terror, and remorse; gambling, either from 
want, or a desire of strong emotion and excitement, 
_ or covetousness ; imitation, or mental infection ; fas- 
cination on looking down from precipices ; chagrin, 
desperation or distraction ; reverses of fortune ; dis- 
appointments, domestic unhappiness, and family 
dissensions ; the several forms of moral and par- 
tial insanity, especially melancholia and religious 
insanity ; the different states of general insanity, 
particularly mania and puerperal insanity ; and 
the delirium consequent upon numerous physical 
maladies. 

612. b. Indirect occasional causes.— Bodily 
diseases of various kinds; violent pain, and incur- 
able maladies ; the abuse of intoxicating liquors, 


* The small number of suicides by poison, in the tables 
' furnished by Caspar and EsquiroL, deserves remark. On 
the Continent, it is very difficult to procure poisonous 
substances unless by means of a physician’s prescription. 
Th this country, a child or any wretch may procure them 
for purposes of murder or suicide, without any difficulty 
and at the lowest prices, at all the shops with very few 
exceptions where drugs and medicines are vended. 
Vor. II. 
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of opium, of mercury; distaste of life connected 
with the change of life in females, and the loss of 
attractions from small-pox, &c.; ennui, or ta- 
dium vite, consequent upon an effeminate and 
indolent state of existence, or a state of mind in 
which the passions are without an object to excite 
interest, or are incapable of being roused to feel 
an interest ; want and its attendant miseries ; antici« 
pated exposure or punishment; motives of revenge. 

613. c. General causes. — Governments which 
furnish numerous examples of violent deaths, in 
the execution of their laws, or which possess a 
sanguinary penal code; the military spirit, and 
military governments; republican and, democra- 
tie constitutions; political commotions, revolu- 
tions, and catastrophes — especially at their break- 
ing out, or after the state of excitation and turbu- 
lence has passed away ; religious fanaticism, and still 
more the want of religion ; superstitious doctrines ; 
unsound religious and philosophical opinions; de- 
praved states ofsociety, of manners, and customs, 

°614. C. Causes most influential in this and 
other free and commercial countries. —The range 
given to the social passions ; the hazardsand losses 
in mercantile speculations in the funds, and in joint- 
stock speculations and companies, and the con- 
sequent ruin and debasement of families ; habits 
of dissipation, the indolence and ennui consequent 
upon wealth and sated enjoyment; the import- 
ance attached to public opinion, and the instability 
of that opinion ; the violent shocks and collisions 
of opposing parties; the inactivity to which mili- 
tary and naval persons are reduced during times of 
peace; the enthusiasm of religious and philoso- 
phical sects; the immorality of the literature and 
scenic representations of the age; and the details of 
crime and of suicide, which constitute a principal 
part of the daily reading of all classes of the 
community. 

615. iii, Parnotocy.—A. The lesions observed 
in suicides upon dissection. — These, in many cases, 
will necessarily be the same as have been already 
described in cases of manifest or fully developed in- 
sanity. In many instances, the lesions will have no 
reference to the production ofthis act; and, in some, 
they will be merely the consequences of previous 
disease, which had nothing to do with the subse- 
quent occurrence of a suicidal impulse. The 
physical disease may have, in some cases, pre- 
disposed to the indulgence of a suicidal intention, 
by weakening the vital manifestations, and parti- 
cularly the powers of mind; but, even in such 
cases, the mental emotion is to be looked upon 
as the efficient cause of the act. Without, how- 
ever, attaching much importance to the influence 
of the structural alterations in producing it, as far 
as they have been yet investigated, unless when 
it is unequivocally dependent upon insanity, I 
shall briefly state those which have been most 
frequently noticed. Hersrer observed Jesions 
of the liver, gall-bladder, and pancreas. Fat- 
RET considers alterations of the liver to be rare; 
M. Esaqurrot remarked displacement of the co- 
lon ; OstanpeER, congestion of the vessels of the 
brain, and chronic inflammation of the intestines ; 
Corvisart, Atserti,’and OsranpER, diseases 
of the heart ; Grepinc and Gatt, thickening and 
condensation of the cranial bones ; Home, dila-. 
tation of the sinuses of the dura mater, and effu- 
sion of serum in the ventricles, and between the 
membranes; Rxecamier and others, thickening of 

Oo 
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the arachnoid and dura mater, with ossific depo- 
sitions in the latter ; Farrer and Fovitte, traces 
of vascular irritation and excitement in the mem- 
branes and substance of the brain; and Franx 
and Esqurrot have failed, in many instances, to 
detect any appreciable lesion of any organ. From 
1333 inspections of suicides, the following results 
have been given, but with little appearance of 
precision or accuracy : — Thickening of the cra- 
nial bones in 150; bony excrescences from their 
inner surface in 50; disease of the membranes of 
the brain in 170; inflammatory appearances of the 
brain in 90; simple congestion of the brain in 300; 
tumours in the brain in 10 ; softening of the brain 
in 100; disease of the lungs in 100 ; lesions of the 
heart in 10; disease of the stomach in 100; al- 
terations of the liver in 80; lesions of the intes- 
tines in 50; suppression of the natural secretions 
in 15; syphilitic disease in 8; and no apparent 
structural change in 100. (See § 223. et seq.) 

616. B. Physiological Pathology. — Suicide 
may be viewed, in many cases, even when pro- 
ceeding from passion and feeling, as the result 
of deranged action of the vessels of the ence- 
phalon and of its membranes, consequent upon 
altered sensation or excited emotion; but it can- 
not be considered as essentially and exclusively 
depending upon this pathological cause. The in- 
tellectual and moral phenomena, which either 
directly or indirectly give rise to the suicidal deter- 
mination, cannot be shown to be always the con- 
sequence of vascular lesion, or even of excited vas- 
cular action; although they often lead to such le- 
sion, from the intimate connection existing between 
the mental manifestations and the organic actions. 
The numerous instances in which suicide is at- 
tempted, from ebullitions of temper or gusts of 
passion or feeling, and in which the means of self- 
destruction fail of accomplishing the intended end, 
leaving those who made the attempt calm, re- 
signed, and happy at having failed in their inten- 
tions, fully prove the absence of established vas- 
cular lesion ; and show the remarkable difference 
between these and cases depending upon real and 
confirmed insanity, which we never find so imme- 
diately and permanently cured, as those instances 
of attempted suicide fortunately are, and cured by 
the same means as so generally fail in every 
form of suicide proceeding from manifest insanity, 
wherein, it may be presumed, that lesion of vas- 
cular action in the encephalon, as well as of 
organic nervous power, actually exists. We are 
therefore obliged to conclude, that mental power 
may be, hereditarily or originally, or from the 
influence of the predisposing causes of suicide, so 
weak, or so morbidly impressible or susceptible, 
as to give way to the impulses to this act, ‘arising 
out of any of its exciting causes, either before the 
controlling powers of mind have had time to re-act 
and to resist the suicidal impulse, or from the cir- 
cumstance of those powers having been so weak- 
ened as to be incapable of sufficiently resisting 
this impulse when excited by powerful or by com- 
bined causes, In these cases, this act is to be 
imputed to the state of mental energy —to a con- 
stitution of the mind arising out of hereditary 
conformation, and the prolonged operation of pre- 
disposing circumstances, rather than to any appre- 
ciable disorder of the cerebral circulation. 

617. On the other hand, it ought to be ad- 
mitted, that incessant application to study, to 
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business, to political events, to the views and in- 
terests of parties and sects, to the discharge of 
public duties, or to the support of public mea- 


sures, as well as many of the numerous causes — 


above specified, will so far overturn the equili- 
brium of the circulation, as to occasion an ere- 
thism of the vessels of the brain and its mem- 
branes, verging upon inflammation, if not actually 
amounting to it. Such a condition of this organ 
may betray itself by a slight delirium, or partial 
or slight form of mental alienation, by general 


irritation or nervousness, or by slight fever, or by © 


burning headach, with little other disturbance of 
the system ; or it may evince itself by a peculiar- 
ity of manner, by the unusual direction of ideas, 
or by the state of temper and feelings. If, during 
this condition of disorder, the ideas should be led to 
self-destruction, or if any circumstance, whether 
domestic or public, should occur, which, by ex- 
citing the temper or affections, may suddenly in- 
crease the cerebral disorder, as well as the con- 
sequent morbid ideas or resolution, suicide may 
be attempted: or if, either after or before the ideas 
prompting to this act have suggested themselves, 
the individual should be placed in a state of com- 
parative inactivity, and his ideas be allowed to 
flow in a direction most likely to suggest or to 
confirm the resolution to resort to self-murder, the 
event, although more maturely contemplated, may 
not be the less certainly accomplished. 

618. Suicide, viewed in this direction —the 
only one in which it can be considered with pro- 
priety as a physical disease, — may be attempted 
by the strongest and most accomplished minds ; 
although much less frequently than by others 
educated without just principles, and undisci- 
plined in the school of difficulty, disappointment, 


and misfortune. It is, under these circumstances, — 


like other mental alienations, the result of vas- 
cular disorder in an organ intimately connected 
with the intellectual and moral manifestations, 
We cannot, therefore, be surprised that persons, 
subjected to the most important and harassing 
duties, and undertakings, and anxieties, should 
suffer in that organ which is the medium or in- 
strument of these distracting operations ; and that 
the consequences resulting from them, both to the 
organ itself, and to the faculties related to it, 
should be exactly those, which these causes are 
most likely, both from theory and experience, to 
produce. . 

619. C. Is therea Suicidal Monomania?—M. An- 
DRAL remarks, that ‘“* man is sometimes possessed 
by a sentiment which tends to self-destruction. 
This feeling is designated ‘ Suicidal Monomania 
It is not always the result of mental alienation : 
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some persons put anend to their existence, who — 


are not monomaniacs,” &c. Now, this is a con- 
tradiction both in terms and meaning, not very 
consistent with the reputation which this writer 
has obtained in this country. After what has 
already been stated, it will be evident that suicide 
is either the result of some form or other of gene- 
ral or partial insanity ; or of some state of excessive 
passion or feeling, which does not, in the usual 
acceptation of the term, amount to insanity, —al- 
though such passion or feeling may, at the mo- 
ment, as’ completely overpower reason and self- 
control, as any form of monomania. If moral 
insanity, which I have described above, as con- 


stituting a form of partial insanity, be further ex- 
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tended than I have ventured upon, —and, instead 
_of being confined to those moral states of aberra- 
tion, which either are slowly developed, or are 
pertinaciously entertained, or both, be made to com- 
prise those momentary states of excessive passion 
or feeling, which are suddenly excited by intense 
moral causes, and which, in well regulated minds, 
soon subside, without any very appreciable impair- 
ment of reason and self-control, but which, in impres- 
sible minds unaccustomed to control, to disappoint- 
ments, to losses, and distraction, often give occa- 
sion to insanity or suicide, — then those cases of 
this act,that thus originate, and that seem the least 
of all dependent upon insanity, may be considered 
as actually the result of the insane state; and 
to these, the term suicidal monomania, or any 
other equally expressive of the insane condition, 
may be applied. But, if we thus extend the 
meaning of moral insanity, we must stretch it 
still further, and make it comprise also every act 
of passion or anger, — even the act of just in- 
dignation roused by insult ; especially when insult 
is repelled by a retributive blow which may en- 
danger the life of the aggressor. It may be granted 
that, in a few cases, suicide is the first symptom 
of insanity; the patient having been previously 
undisordered in mind. But this is an assumption 
rarely admitting of proof, unless where the act has 
been attempted only, and not carried into effect,— 
other insane acts being afterwards committed. M. 
ANDRAL, as just noticed, admits that persons de- 
stroy themselves as the result of other circum- 
stancesthan the want of reason ; and yet he terms 
suicide thus occasioned, a form of partial insanity, 
and designates it ‘ suicidal monomania.” Self- 
murder may depend upon many grades of insanity, 
and may, as I have shown, be the consequence of 
the several forms of moral insanity ; but, when no 
degree of this malady is manifest beyond this act, 
it would ‘be more correct to view it as the conse- 
quence of intense passion or feeling, —the impulse 
to self-destruction arising out of these emotions 
overpowering, for the moment, the dictates of 
reason, and the control of the judgment. Ac- 
cording to this view, the term here used may still 
be said to be appropriate ; ‘and it may be allowed 
‘to be so, if the word insanity be extended to the 
utmost, so as to comprise the momentary im- 
pulses of passion, feeling, and mental depression. 
Suicide committed, or even attempted, in such 
circumstances, may then be viewed as a proof of 
insanity, or be considered as a form of moral in- 
sanity, or, as M. Anprav has done, with various 
contradictions of himself, as a monomania, — the 
aberration of mind consisting only of the impulse 
to self-destruction. If, on the other hand, insanity 
is to be viewed in a less comprehensive sense, —if 
it is not to be extended to those momentary im- 
pulses of excited or depressed passion and feeling, 
which lead to acts of violence against others or 
ourselves, and which only for a time overpower 
reason and judgment,— then suicide committed 
or attempted in the circumstances referred to, 
cannot be justly viewed in the above light; but 
should be looked upon as an act of passion, that, 
like other violent acts, cannot, consistently with 
good morals, or even with the safety of society, 
be treated as an insane act. In the forms of 
moral insanity noticed above (§ 69. et seq.), it has 
been shown that, in addition to its more or less 
gradual developement, the moral aberration is ge- 
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nerally pertinaciously adhered to; and that, when 
suicide follows, the. connection of this act with 
such aberration, and with impairment of the men- 
tal powers, is very obvious: but, where disorder of 
the moral manifestations, or of the judgment, is 
not apparent, suicide being attempted, from a de- 
sire to escape the punishment of crime, or from 
humiliations of any kind, or from intense passion, 
distraction, or depression suddenly excited — from 
some moral shock, the dependence of this act upon 
a state of mind actually insane is not so manifest ; 
and it will be to the benefit of the community not 
to consider it, in such circumstances, as the result 
of insanity. Numerous instances have been re- 
corded, of persons who have had recourse to sui- 
cide from imitation or fascination —from the men- 
tal infection, caused by the self-murder of some 
one, however little noted for station, or ‘character, 
In such cases, a predisposition to this crime may 
have already existed, or circumstances may have 
occurred to favour the suggestion of ideas of self- 
destruction ; the suicidal disposition being con- 
firmed, or determined, by perusing the details of 
this act generally so lavishly furnished by the 
daily and weekly prints. In some of those occa. 
sions of imitative or epidemic suicide, the moral 
infection has been arrested by inflicting unusual 
indignities on the bodies of those who perpetrated 
the crime ; thereby showing that this act was not, 
as respected many of the cases which occurred 
in these circumstances, altogether the result of the 
absence of reason, or that the persons who had 
committed it could not be accounted irresponsible 
agents. 

620. iv. Procnosits. — The suicidal determin- 
ation is generally removed with difficulty ; and 
more especially when it is consequent upon any 
of the forms of moral and partial insanity, or is 
connected with chronic mania. In the advanced 
stages of melancholia particularly, as well as in 
several other states of both partial and general 
alienation of mind, the determination to commit 
suicide may be concealed, frequently in so artful 
a manner as to lull the suspicions of the most 
careful attendants ; but it is never removed, un- 
less the mental disorder, of which it is the asso- 
ciate, be altogether cured ; and even in this latter 
case, the incipient return of insanity, or even the 
occurrence of some of the symptoms usually pre- 
ceding its return, may be attended by the suicidal 
attempt. When suicide, however, is the conse- 
quence of violent passion and feeling, — of some 
shock which the mind is incapable of enduring at 
the time,— when it proceeds from temporary 
causes, and more especially where the attempt has 
been made when the mind has been subjected to 
the first impression of the direct occasional causes 
(§ 611.), and when the predisposing causes are not 
powerful, nor retain their influence in the mind, 
— then well grounded hopes of the removal of an 
inclination to suicide may be entertained. When 
this act has been attempted from causes favour- 
ing an unusual determination of blood to the head, 
or erethysm of the capillary circulation of the 
brain, — as violent mental excitement, contro- 
versy, distraction, or intense mental exertion, the 


violent shocks of revolution, or the collision of 


opposing parties, &c., then an appropriate phy- 

sical treatment — especially that directed to the 

removal of increased action in the brain, and of in- 

terrupted secretion parpinnatf: generally 
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also remove every disposition to a repetition of the 
attempt ; unless, indeed, similar exciting causes 
again come in operation. In all cases of at- 
tempted suicide from powerful passion or feelings, 
the possibility of some form of insanity, particu- 
larly melancholia and mania, being soon after- 
wards developed, should be anticipated —and the 
more especially, if mental disorder, or a suicidal 
propensity, has appeared in any of the members of 
the patient’s family. In families thus circum- 
stanced, the suicidal attempt is sometimes the first 
manifestation of insanity. 

621. v. Trearment.—The treatment of a sui- 
cidal disposition, in most’ cases, and especially in 
those which are connected with the more obvious 
manifestations of partial or general insanity, is to 
be conducted on nearly the same principles as 
have been explained with reference to these states 
of disease. In such cases, the suicidal determin- 
ation is only a part of the disorder, requiring the 
increased care of the attendants, and greater cau- 
tion on the part of the medical advisers, parti- 
cularly during apparent convalescence and re- 
covery; and the strictest precautions against a 
return of the malady, and upon the appearance 
of symptoms usually preceding this occurrence ; 
but in other respects demanding little or no 
modification of the physical and moral means of 
cure, already advised for the several forms of 
mental disease. ‘The few observations, therefore, 
which it will be necessary to offer on the treatment 
of the suicidal impulse or disposition, may be di- 
vided into those which refer—JIst, to the careful 
removal of the circumstances which suggested or 
occasioned it; —-2dly, to the physical means 
which should be resorted to ; — and, 3dly, to the 
preservative measures, or means of repression, mo- 
ral and legislative, which may be instituted. 

622. A. The avoidance or removal of the cir- 
cumstances or causes, which suggested or occa- 
sioned the suicidal attempt, is the basis on which 
both physical and moral means of cure must ne- 
cessarily be placed. This end, however, cannot 
always, or even generally, be attained ; particu- 
larly where certain events have produced a power- 
ful or morbid impression on the patient’s mind ; 
or where the attempt has proceeded from an in- 
sane delusion. Under the former circumstances, 
we can only endeavour to counteract, or to 
weaken, the emotion produced : in the latter case, 
the delusion will disappear only upon the removal 
of the mental disease. A knowledge of the se- 
veral occasions of the suicidal determination will 
sometimes enable the physician to recommend 
means to neutralise their injurious influence, even 
when he finds thatthe patient is incapable of es- 
caping from their baneful influence on his mind. 

623. B. The physical means of cure should be 
directed chiefly with reference to the symptoms 
indicating the condition of the circulation in the 
brain, and the state of organic nervous power. 
These symptoms should be carefully investigated, 
and considered in connection with the phenomena 
more intimately connected with the suicidal im- 
pulse, and with mental disorder. If the impulse 
has followed any of the states of moral insanity, 
or melancholia, or other forms of alienation, the 
treatment, physical and moral, is altogether the 
same as already described ; stricter precautions 
during the treatment, and upon the restoration of 
the patient to society, being requisite. In many 
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of these cases, particularly those depending upon 
melancholia, and where the suicidal determin- 
ation has appeared in consequence of the cir- 
cumstances which have been shown generally 
to occasion increased action of the cerebral ves- 
sels, and of violent passion, chagrin, or distrac- 
tion, general or local vascular depletion, purga- 
tives, refrigerants, and derivatives are requisite. 
The pain, tension, or constriction, and uneasiness 
so frequently experienced in the head; the dis- 
ordered action of the carotids and cerebral vessels, 
and the appearance of the eyes ; the temperature of 
the s¢alp ; and the changes frequently observed 
after death, — all evince the propriety of repeated 
bloodlettings, especially in the immediate vicinity 
of the brain, or of the hemorrhoidal vessels. 
Cold affusions on the head, cold applications, the 
shower bath; purgatives conjoined with seda- 
tives and repressants; refrigerants with diapho- 
retics ; occasionally powerful or deobstruent ca- 
thartics, and sometimes emetics ; anodynes with 
antispasmodics ; dry cupping, setons, blisters, or 
other derivative applications on the nape of the 
neck, or on the hypochondria; and, after de- 
pletions and deobstruent evacuants, restoratives 
and tonics, — constitute, in such cases, the chief 
physical means of cure; but they require to be 
varied appropriately to the peculiarities of indi- 
vidual cases, and to be aided by hygeienic and 
moral measures, according to the circumstances or 
motives occasioning the suicidal attempt, and the 
form of insanity of which it may have been a ma- 
nifestation. In most instances, however, exercise 
in the open air, manual and mental occupations, 
travelling, active amusements, hunting and horse- 
back exercise, visiting watering places, &c., living 
in a dry and equable atmosphere, change of air 
and of scene, and the moral influences (§ 500. et 
seq.) already fully described, should be brought 
in aid of the more strictly medical agents. 

624. After vascular depletions, where they are 
indicated, emetics, even a repetition of them, are 
often of great service, where the suicidal propen- 
sity has recently appeared ; and, if much biliary 
disorder is present, a dose of calomel, followed by 
stomachic purgatives, and subsequently by restora- 
tives and antispasmodics, as the preparations of va- 
lerian, will often be useful. Warm bathing, and 
cold sponging the head during the bath, or the 
cold affusion on the head; and the shower bath 
every morning, the feet being immersed in warm 
water ; are also important, and generally appropri- 
ate remedies. The suicidal determination is very 
frequently associated with, and sometimes the 
consequence of, prolonged sleeplessness, arising 
from the remote causes of the mental affection. 
In these cases, a recourse to narcotics becomes 
requisite; the selection and combination of them, 
as well as the particular indications connected with 
the use of them, being guided by the principles 
already explained ($ 475. et seq.) 

625. C. Surveillance and restraint. —Whenever 
a suicidal propensity appears, the disease should 
be treated, as respects seclusion and control, in 
every respect as above recommended ($ 388. et 
seq.) ; and the patient be placed in the charge of 
an experienced and vigilant attendant. Care 
should be taken to remove from his person and 
apartment, every article, by means of which he 
may carry his design into execution; and the 
windows, doors, &c. should be secured. Even 
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the bed-clothes should be carefully examined, lest 
portions of them should be torn off, for the pur- 
pose of self-strangulation. Although melancholic 
and other insane persons are not so likely to at- 
tempt suicide when others are present, as when 
alone; yet, the former circumstance is not always 
sufficient to deter them from it. Dr. Burrows 
adduces an instance, in which a medical man, 
whilst another person was present, attempted to 
open the femoral artery with a penknife. His father 
and grandfather had both destroyed themselves. 
He had never met with any circumstance to occa- 
sion him particular disquietude; but, at the age of 
forty-five, he became dyspeptic, low-spirited, and 
listless. He expressed extreme sorrow for the at- 
tempt on his life; yet, in three or four days, he 
seized a razor from the dressing table, whilst his 
keeper’s back was turned, and at one stroke divided 
one of the carotid arteries. 

626. A person who has once entertained a sui- 
cidal propensity, should not be confided in, however 
strongly he may express his regrets at having made 
an attempt to carry it into effect, as long as the feel- 
ings continue, either more than usually blunted, 
or morbidly sensitive, — whilst the bearing of the 
pee continues embarrassed or perturbated, or 
iis ideas confused, unsettled, or disturbed. If he 
complain of heats and flushings in various parts 
of his body, or partial sweats; and especially if 
his nights are sleepless; if he cannot look the 
person whom he addresses fully in the face with 
a firm expression; and if his eyes betray timid- 
ity, fearfulness, distrust, and restlessness ; — other 
attempts will be made. Although the patient 
may have recovered his serenity of mind, a return 
of these indications ought to call for the most 
watchful solicitude from the medical and other 
attendants; for, although the patient may not seer 
to entertain any ideas of suicide, or may actually 
not feel any inclination to commit the act, yet the 
occurrence of an opportunity, or the accidental 
_ sight of an instrument of self-destruction, may give 

_ rise to the impulse, which may instantly be carried 
into fatal effect. 

627. Whenever a great calamity has overtaken 
a person of weak resolution, of the melancholic, 
nervous, or irritable temperament, and espe- 
cially if insanity or suicide have occurred in any 
branch of his family, — particularly if the afflic- 
tion is sudden or recent, and productive of great 
mental distress, or of singularity of conduct or cons 
versation,—the probability of his attempting suicide 
ought not to be overlooked. The design, however, 
in these circumstances, may be concealed from su- 
perficial observers; but the physician will detect, 
in the expression of the eyes and looks, in the sup- 
pressed struggle to conceal his emotions, in the 
constrained respiration, and the accelerated, ex- 
cited, or irregular pulse, sufficient causes to re- 
quire the utmost vigilance on the parts of both 
friends and attendants. In such cases, the pre- 
vious character and fortitude of the patient may 
lull every fear; but the greatest talents, and the 

strongest minds, have yielded to intense emotion. 
The moral character and disposition of the patient 
may have been changed, before the suicidal propen- 
sity was developed ; many of the circumstances, to 
which this propensity had been directly imputed, 
actually occasioning a state of moral or partial in- 
sanity, of which the suicidal intention was only an 
attendant or consequence, Moreover, character 
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and disposition only should not afford any grounds 
of confidence in persons subjected to the more in- 
tense emotions, or to the more energetic occasions of 
this act; more especially if they have not formerly 
experienced events requiring the exertion of mental 
energy and fortitude. Many men, eminent for ta- 
lent and excellence of disposition, have committed 
suicide, when overtaken by adversity. Several in- 
stances of this kind occurred, during an early part 
of the present century, in this country ; and have 
been adduced by some writers, as proofs of 
the strongest minds being liable to give way 
to the suicidal impulse. But eminence and ta- 
lent are distinct from fortitude in adversity ; and 
even from that constitution of mind, to which the 
terms strength of mind or force of character have 
been applied. It is doubtful how far these persons 
were really possessed of these latter characteristics 5 
inasmuch as they are usually acquired, in com- 
bating difficulties, in patiently bearing adversity 
and disappointments, and in controlling the more 

oignant emotions which difficulty and adversity 
call forth. In this school, where true force of cha- 
racter and fortitude are chiefly, if not only, to be 
acquired, these persons may not have been suf- 
ficiently disciplined ; for, when the course of pros- 
perity has been uninterrupted and rapid, however 
eminent the abilities which have contributed to it 
may have been, sudden adversity may endanger 
the perfect sanity or fortitude of a mind, unac- 
customed to sustain, and unprepared to meet, its 
shock. 

628. There is no part of a physician’s duty 
which is so difficult, as Dr. Burrows has re- 
marked, as to decide upon the exact time when he 
may place confidence in a convalescent suicide. 
If this confidence be yielded prematurely, the 
act, which time and great care had been em- 
ployed to avert, may be immediately perpe- 
trated ; whilst, if it be withheld when the patient 
feels that he has been labouring under a delusion, 
the effect may be such as to endanger a return of 
his delusion, or of the suicidal propensity. 

629. When the suicidal determination cannot be 
carried into effect by any other means, owing to 
the care of the attendants, the patient sometimes 
determines to starve himself. Management may 
do much in overcoming this intention. Kind en- 
treaties and stratagems may be resorted to; and 
tempting articles may be set before him, or left 
within his reach, without any further notice. If 
he partake of it, no remark should be made, but 
the same course pursued. If these means fail, 
the stomach-pump ought to be resorted to. 

630. M. Farrer observes, that noisy or im- 
moderate gaiety irritates melancholic suicides, or, 
at best, affords only a transient pleasure, followed 
by increased misery. He states, that he has ac- 
companied these persons to the theatre, and to the 
hospitals, in order to compare the effects produced 
upon them by these opposite spectacles; and he 
has found, that visits to the really afflicted were 
most useful, by suggesting the idea, that others 
had still greater cause than they of being un- 
happy. 

631. D. Prevention anp Repression. — The 
increasing frequency of suicide, as well as of ma- 
nifest insanity, requires some notice of the means 
by which it may be, in some measure, repressed, 
although no sanguine hopes of success from them 
can rationally be rae = the present states 
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of society. As long as education, manners, morals, 
and social intercourse continue as they now are— 
as long as crimes, murders, and suicides are seduc- 
tively detailed and daily furnished to the public, 
through a thousand channels, for the purposes of 
private gain —as long as the perpetrators of 
crimes and of homicides are held out, both on the 
stage and from the press, as heroes of their day 
— as long as the overthrow of moral and religious 
principles, and the infection or contamination 
of the public mind, are made objects of gainful 
speculation, into which persons in place or au- 
thority are not considered dishonoured by entering 
—as long as the streams of moral pollution are 
allowed to flow without either strenuous, or well- 
directed, or combined efforts to confine or to 
counteract them —as long as the most instant 
and efficient agents of self-destruction are openly 
sold in every street, at little or no price, and to 
any purchaser, without either ‘ let or hindrance” 
—as long as the struggles of great parties in po- 
lities and religion absorb, in connection with the 
details of every vice and every crime, the public 
mind, each party endeavouring to depress and 
ruin the others, without regard to the general 
weal—as long as provision for the pecuniary wants 
of the state, and the power and patronage of of- 
fice, constitute the chief objects of governments 
—as long as justice is within the reach only of 
the wealthy, as laws protect chiefly the bad, as 
the weak are unshielded, and the deserving unre- 
warded — as long as 
—— ‘* The whips and scorns of time, 
The oppressor’s wrong, the proud man’s contumely, 
The pangs of despised love, the law’s delay, 


The insolence of office, and the spurns 
That patient merit of the unworthy,takes,”’ 


shall continue to ‘‘ puzzle the will” — as long 
as the lives of all classes are endangered, and 
their minds distracted, by unprincipled and ignor- 
ant pretenders to medical and religious know- 
ledge, who are allowed, and even encouraged, to 
take advantage of the credulity and fears of the 
weak-minded —as long, in short, as moral de- 
gradation and physical destitution exist, and as 
long as the safety of the people is not the supreme 
law of the state — as long as these several con- 
ditions of a country continue, and in proportion 
to their separate and combined influence — so 
long will suicides be frequent or eyen increase. 
632. The history of all nations has demon- 
strated the prevalence of this act, both as a dis- 
ease and as a psychological phenomenon, during 
periods of surpassing luxury, of criminal debase- 
ment, of public commotion*, and of the decline of 
public and private spirit and virtue. In such cir- 
cumstances, laws directed simply to this act, and 
without reference to the sources of the evil — to 
the various contaminating moral agents, poison- 
ing the minds of the community — will be of but 
little avail. It is obvious, that laws which, as at 
present, affect only the property of the suicide, 
are unjust, as they cannot punish the guilty, but 
fall exclusively on the innocent — on those already 


* In the summer of 1793, upwards of 1300 suicides were 
‘committed in Versailles and its vicinity! During ‘the 
reign of terror,” or rather of crime, suicides were com- 
mitted by the guilty, by the terrified, by infidels, and 
‘contemners of moral and religious principles, by public 
and private criminals, and by those distracted by losses 
.of fortune and friends, in unheard of numbers, through. 
out France, 
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punished by the act of the suicide. The only 
means of prevention which have been found to 
succeed, on occasions of epidemic or imitative 
suicides, have been such as tended to.impress the 
ignorant with the moral and religious turpitude 
of the act, to influence public opinion in its re- 
probation, and to convince the perpetrator of the 
crime, that, although he escapes from feeling the 
punishment it merits, every indignity, which is 
compatible with the good of society, will, as a con- 
sequence, be offered to his body, and to his me- 
mory. Each member of the community lives not 
for himself alone, but for the common weal, and in 
order to contribute to the general, the mutual, the 
public, and the private support, requisite to the 
healthful constitution of society. As it is the 
chief purpose of good government to preserve in- 
violate this principle of existence in all associated 
communities, so ought every effort to contravene 
it, or to escape from the responsibilities it involves, 
to be repressed and punished in ways the most 
effectual, conformably with the spirit in which 
only should punishment be inflicted; and even 
those, who either directly or indirectly aid in the 
commission of this act, should be.subjected to pun- 
ishment. The difficulty, however, is to determine 
upon measures which may have any influence in 
diminishing the number of suicides, who are either 
irresponsible agents, or are in that state of mind 
which is uninfluenced by worldly considerations. 
There is every reason to believe, nevertheless, that 
many of those who commit this act without being 
manifestly insane— who entertain a suicidal pro- 
pensity from depression of spirits; from mortified 
pride ; from domestic chagrin or irritation; from 
excessive passion or feeling ; from imitation, fas- 
cination, or mental infection ; from extreme pro- 
fligacy, debauchery, and satiety, &¢., would be 
deterred from it by the conviction that, if they per- 
petrated this crime, some indignity to their bodies, 
and disgrace to their memories, would be the re- 
sult. If it were enacted that the body of a suicide, 
who had not evinced sufficient proof of previous 
insanity to require restraint, or whose relations had 
not seen sufficient proof of mental disorder to ob- 
tain medical aid, or other assistance requisite to 
the protection of others as well as of himself, should 
be made subservient to medical instruction, and 
consequently to the general weal,—I am confi- 
dent that the number of suicides would diminish, 
notwithstanding the increased, and increasing, 
sources of mental contamination, and of mental 
disease. Means of repression directed to the pro- 
perty of a suicide would have little avail, and 
would, moreover, punish the innocent, without 
affecting the guilty ; but such means ought to be 
strenuously directed against those who deal in 
poisonous substances, and ought to be rendered 
so stringent as entirely to prevent such substances 
from being procured unless by means of a phy- 
sician’s or surgeon’s order or prescription. It is 
well known, that suicide is often committed in 
moments of irritation or passion, and that as soon 
as the feeling subsides—in the course even of a 
few minutes —the suicidal impulse or intention 
may cease to influence volition so powerfully as 
to lead to the commission of the act. Therefore, 
if difficulties were thrown in the way of resorting 
to it, during periods of irritation and suicidal im: 
pulse, it might not afterwards be entertained, or 
the sober mind would recoil with so great horror 
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from the morbid idea, as to view it with increased 
dislike, or would endeavour otherwise to fortify or 
to protect itself against a return of the propensity. 

633. Having thrown out these hints as to the only 
means of repression which can be suggested, after a 
consideration of those which have been enacted in 
this and in foreign countries, I would merely add, 
that the growing frequency of suicide requires that 
means, direct and indirect, should be taken by the 
legislature to restrain it, As, however, many of the 
most influential causes of suicide can only be in- 
directly affected by legislative measures, and as 
some of these causes belong to the liberty enjoyed 
by all classes, although appertaining chiefly to the 
most worthless parts of that liberty, but little 
hope can reasonably be entertained that the fre- 
quency of this act will be much diminished, —as 
long, at least, as the circumstances arising out of 
the education, morals, amusements, and social re- 
lations of the community, to which it is in great 
measure referrible, continue unchanged. 
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INTESTINE — Syn. "Evrepoy (ab évrd¢, intus): 
— Intestinum (from intus, within). — Intestin, 
Boyeau, Fr. Darm, Ger. Intestino, Ital. — 


Bowel ; Gut; Intestinal Canal; Intestinal 
Tube. 


1. Most of the disorders and structural diseases 
to which the intestines, in general, are liable, are 
discussed in appropriate articles. The seat and 
nature of these affections required a_ separate 
consideration for them; and, at this place, it re- 
mains for me chiefly to supply whatever I may 
have omitted in these articles, and to treat of 
those subjects, which have not been entered upon 
under different and more appropriate heads. 

2. It need hardly be stated, that the intestines 
comprise, or consist of the following parts, de- 
scending from the stomach to the verge of the 
anus, namely, the duodenum, the jejunwm, the 
ilium, the cecum, the colon, and the rectum. As 
each of these portions of the intestinal canal 
presents most important connections with, and 
relations to, other viscera, that are not possessed 
to an equal degree, or in a similar manner, by the 
others; as they are, in many respects, and par- 
ticularly as regards certain of their functions, 
distinct organs ; and as they are often severally 
the seats of disorders, more or less limited to 
either of them, so I have treated of the diseases 
to which each of these portions of the intestinal 
canal are most liable, under their respective 
heads. As there are certain maladies, which af- 
fect, in some degree or other, more than one of 
these distinct portions of the bowels, and which 
often implicate, or even originate in, some oné 
or more of the collatitious viscera, and in which not 
only the intestines, but the various related viscera, 
and even the frame generally, frequently are also 
disordered, although in different grades and forms, 
and to a varied extent, according to numerous cir- 
cumstances connected with the cause of the dis- 
ease, and state and constitution of the individual 
attacked, so I have treated of these maladies un- 
der the names commonly applied to them, but 
with strict reference to their seats, natures, and 
pathological relations.. Thus, whilst I have con- 
sidered the diseases individually seated chiefly in 
either the duodenum, cecum, colon, &c., under 
these heads respectively, I have likewise dis- 
cussed colic and ileus, costiveness and constipation, 
diarrhea, cholera, dysentery, gaustro-enteric dis- 
ease, flatulency, intestinal hemorrhage, intestinal 
concretions, and worms, &c., in these several 
articles, because these complaints are not limited, 
in their seats, to one portion of the intestinal 
canal only, but often extend to several portions 
of it, although in different grades, and frequently 
depend upon disorder of the adjoining viscera, 
and sometimes even of distant organs, and of the 
system in general. Moreover, as the organic le- 
sions which occur in the intestines are not peculiar 
to any one portion, but extend, in different ma- 
ladies and persons, and in different degrees of fre- 
quency and severity, to all of them, and even 
also to the stomach and cesophagus—to the 
whole digestive canal from the lips to the anus— 
so I have considered these lesions under the head 
“ Dicrstive Canat,” and have thereby avoided 
the repetitions, into which I should otherwise 
have been betrayed. It here chiefly remains for 
me to consider those maladies, seated principally 
in the smalland large intestines —in the ileum, jejus 


pc eile fa ety: 
pre bot and W 


fe Awe 


ne fh, 


se (WS Wry 


ia e ° ° é 
Seri, oer f a « : : } iy Hine >) 4 : ticatee CU 


VE Panwa lon dot Bown ancy, | eliomphdaptoueed’ Fie |: 
ti ] .s — . 
wheres, Tie, tuphecine-nam of che Loyels, , pend, gt GMGn aw WI I eu 
, ae. or 1Clany, . Petiile  Dagees: +4 capes 
{ blac te: trees ’ ‘nl ya), 1, 4 ' ‘ * 
4iiw ka Pi . : 
tah hPa) nal 4 | : 
4 ba J 
i A i > ' 
i ae - ' 
a | ¢ i 
"3 kr ig @ * 
t ad ‘ye 
tye 5 é 
’ \s 5 
wel bd jal 


ytd Pd : 7 
Pig its “outed: bari ‘? 


© th shed oe parte. ean : 


‘ 
‘e wii a a ad 
Ce? arresis . 


DG iatraied, 2 


‘ 
. ‘ 
.- ? 7. ~ 
i P , 
; on re ~~" % - - 
hy r - : 
t wil ~ 
acing’ igg t Asi : vos omy 
2 aang 4 t 5% , ; : 
pleat, Leas ~wthenr wacuhindne Le tee , 
a Upranbate! x : 


nd * 
i a" 
A 
‘ 
‘ ‘ { iy 
‘ | : ‘ 
, 
t a § 
® 
.— Tt «4 J a 
si, oh iW, a! < 
be 4 ‘ 
- : ifn 4 y f 
f 
i 7 . 
os SC me. & ‘yy ~ 
i . j 
5 fh . , ¥ 
{ Arts ' ‘ ‘ ; ee wiK 
4 
were pe, CT wigan uct } ~ oa & 
) 4 ad ‘ 
ry SEP ME, I io 7 i 4 
“ ‘ \¢ ’ 
porage ye SGaetcine? ori ibe GOs Are J a 
‘ ost r 4 
‘ . { 7 ’ m 
te 4 c hod ai : maw, ABP ~ Ste a) Say ¢ 
‘ ' 
wag 47 m! pre a ‘ 7 


. * % ‘ 
bei SOUP ACE t danse tats nen 3 7 


Nw i five ean’ wn ; HnslMe 
A] = i 
Z eh , ae 6 oa 7 
Rig sue; ‘he Wal . —"ig <eMat 
= ‘ 1 


62G Gi. Fae 


ot Oyatare 
p - 
RLY wast ‘ i 4) ae 


re cH : ae 


rte 


> ‘ . 
x ‘Oy gO 
s yi ‘ St:5 yao 
4 + 
te ie @he Bae 


INTESTINES —Inriammation or smMALL — Symptoms. 


num, and colon, — that are not discussed under dif- 
ferent or more appropriate heads. The functional 
disorders, and the structural changes, to which the 
intestines are liable, being fully treated of in 
the articles just mentioned, I now proceed to 
consider chiefly their inflammatory diseases. In the 
article on the peritoneum, however, much will 
be found more or less intimately connected with 
inflammations of both the small and large in- 
testines, to which sufficient reference will be also 
made in those sections, where inflammation ex- 
tending to the peritoneal coat of the bowels, and 
the complications of enteritis, are considered. 

I, Inrtammation oF THE Smaty InreEsTINES.— 
Syn. Xépdaipoo, Eiaedc, Areteeus, Galen. — Fe- 
bris intestinorum inflammatoria, Hoffmann. 
Intestinorum Inflammatio, Boerhaave. En- 
terilis, Sauvages, Vogel, Sagar, Cullen, Pinel. 
Empresma Enteritis, Good. Cauma Enteritis, 
Young. Gedirmentziindung, Entsiindung der 
Gedérme, E.der Dirmen, Germ. Entérite, In- 
flammation des Boyaux, Fr. Inflammazione d’ In- 
testini, Ital. Inflammation of the Bowels. 

Crassir. — 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 1. Class, 
Diseases of the sanguineous Function; 2. 
Order, Inflammations (Good). III. Cuass, 
I, Ornper (Author in Preface). 

3. Derin. — Tenderness or pain of the more 
central parts of the abdomen, increased on pressure, 
generally with symptomatic fever, disordered de- 
fecation, and frequently nausea and vomiting. 

4, Inflammation generally commences in one 
only of the constituent tissues of the small intes- 
tines, and frequently continues to be thus limited 
during its course ; but it frequently also extends 
to the other parts, until even all the textures 
forming a portion of intestine are implicated. Thus 
the glandular apparatus, or the mucous membrane 
only may be inflamed, and the disease may not 
extend further, although it may exist long, or be 
extremely acute: but it often, also, invades the 
other tissues, more especially the connecting cel- 
lular tissue, until the peritoneal coat is at last 
inflamed, and all the phenomena of circumscribed 
or diffused peritonitis is produced. When all the 
constituent tissues of a portion of intestine are 
affected, the inflammation usually has commenced 
and proceeded in this manner; for it is but sel- 
dom. that there is reason to infer that the inflam- 
mation has either simultaneously invaded all the 
coats composing a portion of bowel, or has pro- 
ceeded in an opposite direction, namely, from the 
peritoneal to the other coats; unless, indeéd, in 
cases of external injury, or of strangulated her- 
nia, or when the inflammation has extended from 
adjoining parts to the intestines. 

5. Inflammation of the intestines, whether 
limited to one only, or implicating two, or all, of 
their constituent tissues, may assume any grade of 
intensity and acuteness, from the most acute down 
to the slightest degree and the most chronic form. 
It may appear, in either of these states, as a 
simple or uncomplicated disease, or associated with 
other maladies. In this latter state, it may be 
either primary or idiopathic, or consecutive or 
symptomatic. In each of the above forms it will 
be here considered. 

6.i. INFLAMMATION oF THE Mucous SurFAcE 
or tHE Inrestines.—Muco-Enteritis, of Arm- 
stronc. — Muco-Entérite, Enitérite Villeuse, of 


569 


French pathologists. — This complaint varies in 
its characters with its intensity, and with the tem- 
perament and habit of body of the patient; a 
slighter grade of it often causing, in irritable, 
nervous, and plethoric persons, more acute symp- 
toms than a severer degree in those who are 
melancholic or leucophlegmatic. The symptoms, 
moreover, are further varied by the extension of 
the inflammatory affection, in some degree to the 
duodenal or gastric villous surface on the one 
hand, or to the internal surface of the cecum and 
colon on the other; for the mucous coat of the 
small intestines is inflamed more frequently in 
conjunction with one or more of these than in an 
unassociated form; and not infrequently some 
one of the adjoining viscera is also more or less 
disordered. Indeed, the enteric disease may be 
altogether consecutive of, and caused by, de- 
rangement of one or other of these viscera. Thus 
a discharge of acrid or otherwise morbid bile 
into the duodenum may occasion or perpetuate 
inflammation of the mucous surface of the intes- 
tines, and often also of the large bowels. 

7. A. Symptoms. — a. In the acute or sub-acute 
states of the complaint, the abdomen is usuall 
distended, sometimes tense, and flatulent. A dull 
or heavy deep-seated pain, or soreness, occasion- 
ally with a sense of heat, is felt upon firm pres- 
sure, especially around the umbilicus, or towards 
the right iliae region ; but this latter symptom is 
often absent, and is more generally found when the 
follicular glands are affected. In the more acute 
cases, the abdominal parietes are warmer than 
other parts of the body ; and a feeling of internal 
heat of the bowels is also often complained of, with 
colicky pains, particularly after cold drinks, and 
the more heating or indigestible articles of food. 
Muscular power is much weakened, and the skin 
is harsh and dry, There is more or less thirst ; 
and the appetite is impaired or lost. In severe 
cases, or when the disease is far advanced, there 
is often nausea or vomiting ; this latter symptom 
depending much upon the extension of the affec- 
tion to the internal surface of the duodenum and 
stomach, The alvine evacuations are generally 
morbid, sometimes too frequent, at other times 
too rare and scanty; but usually preceded or 
attended by flatulence, borborygmi, and the 
escape of much flatus, When the internal sur- 
face of the large bowels is unaffected, constipa- 
tion is often present, but short attacks of diarrhoea, 
occasionally alternating with costiveness, fre- 
quently occur. The stools vary in colour and 
consistence with the state of the biliary functions 
and the kind of the ingesta: when there is 
diarrhoea, they are generally pale, yeasty, and 
crude, or insufficiently digested ; when the bowels 
are costive, they are often offensive, dark, and 
scybalous. The urine is high-coloured and 
scanty, and often deposits a copious sediment, 
The mouth is clammy, with a bitter or unpleasant 
taste. The tongue is white or yellowish in the 
centre, but red at its point and edges. The pulse 
is accelerated, and generally small and soft when 
there is diarrhoea, and full, or even hard, when 
the bowels are confined. 

8. In more intense or acute cases, the fore. 
going symptoms are more prominent. The ab- 
dominal distension amounts almost to tympanitis ; 
the pulse is quick and constricted; the thirst is 
great; the tongue is furred, loaded, and dry; the 
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urine scanty and high-coloured, and all the secre- | 
tions and excretions diminished. Pain, soreness, 
internal heat, and tenderness of the abdomen are 
greatly increased, and the surface is hot, dry, and 
harsh. The affection of the intestinal mucous 
surface extends its influence to the cerebro-spinal 
system, causing sleeplessness, restlessness, and 
ultimately, in the more unfavourable cases, deli- 
rium, startings of the tendons, and in young per- 
sons and children, especially, convulsions and 
coma. In many of these more severe attacks, 
particularly in the sanguineous temperament and 
plethoric habits, and in warm climates or seasons, 
the inflammatory affection of the mucous surface 
rapidly extends to the external coats of the part of 
the intestine chiefly diseased; and the form of 
enteritis about to be noticed ($ 30.) supervenes. 

9. Acute muco-enteritis commences variously — 
sometimes slowly and insidiously, with impaired ap- 
petite, slight thirst, loaded or white tongue, a slight 
sense of heat in the abdomen, or colicky pains 
and slight disorder of the bowels. These symp- 
toms, at first, are hardly appreciable, but they be- 
come gradually more and more severe, until the 
pulse and system become obviously affected. In 
other instances the attack is more sudden, and 
severer from the beginning, especially when 
caused by the more energetic causes, — errors of 
diet and regimen, by irritating ingesta or intoxi- 
eating fluids, by irritating purgatives, by exposure 
to cold, to currents of air, and by damp or wet 
clothes. In these latter circumstances especially, 
it is sometimes ushered in by chilliness or slight 
rigors. It not infrequently follows some one 
of the varieties of Drarruaa or of Cottc, espe- 
cially the former, and is often attendant upon it ;, 
in such cases, however, the morbid action is sel- 
dom confined to the small intestine, but is extended 
also to the mucous surface of the large bowels. ~ 

10. The progress of muco-enteric inflammation 
is seldom very rapid, unless when caused by pot- 
sonous substances, and the most intense causes ; 
and then dangerous cerebral symptoms often 
supervene, or the morbid action extends either to 
the adjoining portions of the alimentary canal, or 
to the more external tunics, Its duration most 
commonly varies from three or four days to thirty 
or even forty ; but thirteen or fourteen days may 
be said to be its medium continuance. It most 
commonly terminates in resolution, but when neg- 
lected, or improperly treated, and in faulty states 
of the constitution, it often passes into the chronic 
form (¢ 11.) or extends to the other tissues of the 
intestines, or to the adjoining viscera. A fatal 
issue generally is owing to this circumstance, or to 
consecutive affection of the brain, which latter is 
a frequent occurrence in children, especially in 
infants. 

11. b. Chronic inflammation of the mucous sur- 
_ face of the intestines is. characterised chiefly by 
the presence, generally in a slight degree, of the 
symptoms already enumerated, for a considerable 
time — for six or seven weeks, or even longer, It 
may have been consequent upon a more severe 
state of the disease, or it may, have been slight 
from the commencement, and hence prolonged 
from this circumstance or from neglect. Inmany 
instances, little or no abdominal uneasiness, or 
pain, or heat, or flatulency, or distension, is felt 
until three or four hours after a meal. Chronic 
muco-enteritis is exasperated by indigestible ar- 
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ticles of diet, by a heating regimen, warm con- 
diments, and by stimulants. Thirst, dryness of 
the hps and mouth; harshness and dryness of the 
skin; flatulency, borborygmi, and costiveness, the 
motions being scybalous, dry and dark, sometimes 
alternating with slight diarrhcea ; abdominal dis- 
tension during digestion, and slight evening fever, 
are generally complained of. ‘The occurrence of 
abdominal pain, tenderness, thirst, heat of skin, 
acceleration of pulse, and lassitude, after the prin- 
cipal meal, imparts to the complaint an intermit- 
tent or remittent character, which may mislead an 
inexperienced practitioner. In some cases soreness 
and fissures of the lips, with exfoliation of the 
epithelium, are observable, and thecuticle often is 
thrown off in minute pulverulent scales. 

12. c. In children, muco-enteritis is one of the 
complaints most frequently observed. It occurs in 
either an acute, sub-acute, or chronic form. In 
slighter as well as in severer states, it is common in 
the youngest infants, more especially in large or 
manufacturing towns, and in the more delicate 
subjects; in whom, however, the morbid action 
usually extends to the stomach on the one hand, 
and to the large bowels on the other, in a more 
or less marked form, at some period of its course. 
Indeed many of the diseases of infancy and child- 
hood are merely consecutive upon neglected states 
of this complaint, more especially cerebral ma- 
ladies and convulsions, infantile remittent fever, 
disorders of the liver, mesenteric obstructions and 
enlargements, peritonitis, scrofula, and diseases of 
the glands and joints, 

13. a. In infants at the breast muco-enteritis 
may, even in the acute and sub-acute states, be at- 
tended by very little febrile disturbance. In them 
the symptoms vary with the parts of the digestive 
canal principally affected. When the small in- 
testines are only implicated, there is generally 
vomiting, tympanitic distension of the abdomen, 
and tenderness upon firm pressure, with heat of 
skin, and slight or occasional diarrhoea, When 
the morbid action extends to the colon there is 
more severe or continued diarrhcea, much less 
abdominal distension and tenderness, and _ less 
frequent or no vomiting. In many cases of this 
class of patients an erythematous redness is ob- 
servable around the anus, The tongue is dry, or 
loaded, and red at the point or edges, and some- 
times over the whole surface. ‘Lhe stools are 
various, but frequently consist of a yellowish sub- 
stance. There are also thirst, dryness of the skin, 
and agitation; but the pulse is often not much 
affected. 

14, During the period of dentition infants are 
often attacked in a still more severe manner. In 
many the complaint commences insidiously with 
slight diarrhoea and flatulent distension of the 
abdomen, and proceeds in this manner for some 
time, until it. assumes a well-marked form. ‘The 
evacuations are occasionally not more frequent 
than usual; sometimes they are three, four, or 
five in the twenty-four hours, but they are loose, 
and more or less disordered; and all the local 
and constitutional symptoms are severe. In 
the fully developed state of the complaint there 
are heat of skin, fretfulness, thirst, dry tongue, 
disturbed sleep, sometimes vomiting, accelerated 
pulse, abdominal tenderness on firm pressure, and 
distension, crying and agitation before passing a 
stool, which is often forcibly ejected with much 
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flatus. The evacuations vary remarkably in the 
course of the disease, from a healthy to a clay- 
coloured, yeasty, pale, and slimy, or to a greenish, 
or brownish, or reddish, watery and dark state. 
They sometimes consist of a dark fluid; at other 
times, of a dark or reddish-brown mucus. ‘Their 
appearance is, however, much influenced by the 
food and medicine taken, much of the former 
passing off in the /stools, but little or not at all 
changed, This acute state of disease may continue 
for some time; but great exhaustion, rapid pulse, 
dry or crusted tongue, sunk eyes, pallid or waxen 
countenance, coma, and partial or general con- 
vulsions, frequently supervene and_ terminate 
existence. In infants and young children, this 
state of the disease may exist for a considerable 
time, and even with much severity, without 
fever being unequivocally developed. Vomiting, 
diarrhoea, colicky pains, flatulent distension of the 
abdomen, tenderness on firm pressure, and often 
increased heat, especially of the belly, are the 
symptoms which chiefly indicate, in this class of 
patients, the presence of acute muco-enteritis. Fre- 
quently the two first of these symptoms alternate. 

15. In infants who are either prematurely 
weaned, or are attempted to be brought up by hand, 
or otherwise insufficiently or improperly fed, this 
complaint is very prevalent. Indeed, it is much 
more common than any other; and in it nearly 
all the other diseases, to which infants thus cir- 
cumstanced are liable, actually originate ; these 
arising consecutively in consequence of sympa- 
thetic disturbance, and the intimate connexion 
subsisting between the vital organs, by means of 
the organic nervous system. The complaint, com- 
monly called the ‘“‘ Weaning Brash,” is merely a 
modification of acute muco-enteritis, in which 
the irritation of inappropriate or unaccustomed 
food not only induces a degree of inflammatory 
action, but also an increased secretion, this latter 
often, however, favouring the resolution of the 
morbid vascular action. In this complaint the 
essential symptoms are those just described, vary- 
ing, however, in different cases, according as the 
inflammatory irritation is extended either to the 
stomach, in the form of GasTro-ENTERITIS, or to 
the large bowels, in the form of Itx0-Coitis, 
hereafter to be noticed. However modified 
this disease may be in children, by peculiarity of 
constitution, by combinations of the causes, and 
the extent or intensity of the morbid action, it has 
a most manifest influence, in all its forms, to in- 
duce sympathetic or consecutive inflammation of 
either the membranes or the substance of the 
brain, or even both, and disease of the mesenteric 
glands. After weaning or dentition, acute muco- 
enteritis sometimes assumes a form which is with 
difficulty distinguished from the acute variety of 
Infantile Remittent Fever. Indeed the one com- 
plaint often runs into the other; and the more 
severe state of the latter disease is frequently 
complicated, as will hereafter be shown, with the 
former, a fatal issue in these being generally 
owing to this complication. 

16. 8. Chronic muco-enteritis is also frequent in 
infants and young children. It is more generally 
attended by diarrhcea in them, than in adults ; 
the dejections being glairy, watery, and greenish. 
The belly is tympanitic and large; and, as the 
disease continues, contrasts strongly with the 
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hours after a meal, fretfulness or uneasiness with: 
depression may be remarked, occasioned by an 
increase of ailment when the ingesta are passing 
along the illum. There are also thirst, dryness of 
skin, and often increased heat of the abdomen, 
especially towards evening. The pulse is some- 
times accelerated, and generally small and soft. 
Tenderness or soreness is frequently evinced upon 
firm pressure of the abdominal regions, or upon 
examination of them by percussion. This state 
of enteritis in children seldom continues long 
without super-inducing enlargement and obstruc- 
tion of the mesenteric glands, and the usual con- 
sequences of these lesions. It-is often also a 
complication of the more chronic states of Infantile 
Remittent Fever, and not infrequently the former 
complaint is mistaken for the latter, the exacer- 
bations attending it arising from the effect of food 
upon the character of the symptoms, or from the 
constitutional effects of irritations of a vital organ, 
and the periodicity which the slighter forms of 
febrile action are prone to assume, especially when 
the local affection commences in a slight form and 
advances slowly. 

17. ii. INFLAMMATION OF THE GLANDS OF THE 
Intrstines.— Glandular Enteritis (Author),— 
Entérite Folliculeuse, of French writers. — Inflam- 
mation of the solitary and aggregated ( PryYER’s) 
glands and of the simple follicles (Lizrerxiiny’s) 
— 1s rarely observed as a primary disease, unless 
as a consequence of a peculiar class of causes 
which operate not merely locally in respect of the 
alimentary canal, but also upon the system in 
general. It is scarcely ever a simple or an un- 
associated malady; but generally a consequence 
of an antecedent morbid condition, either of some 
other vital organ, or of the constitution —a result 
of an important lesion of the vital energy, and 
of the circulating and secreted fluids. Follicular 
or glandular enteritis is to be viewed rather as 
a consecutive or symptomatic affection, than as 
a primary and simple disease. Yet it has been 
considered by several pathologists, and _parti- 
cularly by MM. Louis, Rocuz, and others 
as a primary malady, and the essence of the ty= 
phoid forms of fever. That it forms a most im- 
portant complication of continued, and even of 
remittent, fevers is undoubted, as I have already 
shown (see Fever, § 462.), especially in certain 
epidemics, and in those localities, where the 
causes which act more directly upon the alimen- 
tary canal cooperate with other predisposing and 
exciting causes of fever. Thus it was a most 
prominent feature in the epidemic Mucous Fever 
(see Frver, § 406.), described by Rorprerer and 
Wacter, and in that denominated by M. Bre- 
TONNEAU dothinentérite, and ileo-dyclidite by M. 
Bartiy. It is frequently observed in adynamic, 
putro-adynamic, and true typhus fevers, and is 
seldom absent when these fevers assume the enteric 
character or complication; and which they are 
prone to assume when they arise from those con- 
curring or exciting causes, which either act in- 
juriously on the alimentary canal, or contaminate 
the circulating fluids; as putrid food, water con- 
taining decayed animal or vegetable matter, &c, 
It exists also, but in connexion with inflammation 
of the follicular glands of the cecum, colon, and 
rectum, in the adynamic forms of Dysrenrery 
§ 20. et seq.), as will be more fully shown in the 


emaciation of the extremities. About one or two| sequel. Glandular enteritis, occurring consecu: 
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tively of, or asa complication of low fevers (see 
Fevers, §§ 453. 474.), necessarily assumes, in its 
course and consequences, an acute character ; but 
it also occurs consecutively of other diseases, more 
especially of tubercular consumption, of tubercles 
in various organs, and of scrofulous disease of 
the joints, bones, and glands; and in all these 
symptomatic relations it presents a chronic form. 

18. In its primary and simple states, glandular 
enteritis cannot be advantageously viewed without 
reference to its special causes. ‘These are, as re- 
spects predisposition, the female sex ; the earlier 
epochs of life, particularly those antecedent to 
puberty ; relaxed and lymphatic constitutions ; the 
scrofulous diathesis ; and persons possessing a fine 
white skin, a fair complexion, and light: hair. 
The more efficient or exciting causes of follicular 
enteritis are also peculiar. These are a cold and 
humid atmosphere ; low and damp localities ; an air 
contaminated with vegetable and animal miasms ; 
the use of water rendered impure by putrid 
animal or vegetable matters or exuvie ; immature, 
or stale, or decayed fruit or vegetables ; animal 
food passing into a state of putridity or decay ; all 
septic substances taken into the stomach ; imma- 
ture or spoilt, or musty wheat or rice ; damaged 
or mouldy bread, biscuit, &c. ; the prolonged use 
of purgatives, and whatever impairs vital power, 
and deteriorates the chyle and the circulating fluid. 
MM. Breronnesvu, Leuret, and GenpRoN, con- 
sider that cases originating in one or more of 
these causes may generate an effluvium which 
may infect healthy persons. There can be no 
doubt that these causes, when they operate upon 
a number of predisposed persons, and in circum- 
stances favourable to their injurious impression, 
and to the accumulation of the emanations pro- 
ceeding from the diseased, will produce a disease 
capable of propagating itself in these circum- 
stances; but the disease will either be dysentery, 
or fever with enteric complication, as shown in 
numerous instances, particularly where these 
circumstances have been aided by the endemic 
influences just alluded to, and by epidemic con- 
stitutions. 

19. A. Symptoms.—a. In the sporadic and simple 
state of glandular or follicular enteritis, the patient 
frequently complains at first only of slight dis- 
order of the digestive functions, consisting chiefly 
of want of appetite, colicky pains, and relax- 
ation of the bowels, ceasing and recurring from 
time to time. There are also borborygmi, fla- 
tulence, mucous stools, a relish chiefly for the. 
more stimulating articles of food, a white or 
loaded, tongue, a soft and languid pulse, and 
a turbid state of the urine. In other cases the 
symptoms are more severe at the commence- 
ment. The appetite is lost; the tongue presents 
a greyish-white or a yellowish coating, and is 
somewhat red at its point and edges; the mouth 
is clammy, occasionally aphthous, with an insipid, 
sickly, nauseous, or sour taste’; the breath is dis- 
agreeable and foetid ; and there is tenderness upon 
firm pressure around the navel, Borborygmi, 
and eructations of an acid and nidorous flatus ; 
colicky pains often followed by flatulent and 
mucous evacuations, occasionally containing lum- 
brici ; great depression of strength ; dusky disco- 
loration of the skin ; occasional outbreaks of slight 
but acid perspiration ; and a small, frequent, and 
feeble pulse, are generally also present at an early 
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period. There is little or no heat of skin, and — 


but little thirst. Shifting pains in the limbs are 
often felt. ‘The urine is thick or turbid, and de- 
posits a greyish or brick-coloured sediment, 
Diarrhoea is neither severe nor of any continu- 
ance, unless the glands of the large intestines are 
also affected. 

20. b. Inits more acute or severe states, the affec- 
tion of the glandstis seldom confined to the small 
intestines, or to the solitary glands, or to Peyer’s 
glands, or to the simple follicles solely, although 
either may be chiefly diseased. In the more com- 
plicated cases, particularly those presenting the 
forms of adynamic fever and dysentery, Pryer’s 
or the aggregate glands, are principally implicated : 


and the disease extends from the lower third of | 


the ileum, where it is most prominently marked, 
to the simple follicles and solitary glands of 
the large bowels, on the one hand, and to those 
of the upper portions of the intestinal canal, on 
the other. In these more acute states, severe 
pain in the abdomen, often extending from the 
navel to the right iliac or cecal region, and in- 


creased on pressure ; a loaded tongue, with dry- — 
ness of the mouth, and thirst; symptomatic fever — 
which becomes increased towards evening, with — 


a dry harsh skin; depression of spirits ; disincli- 


nation to move; a dull and often a sunk state of © 


the eyes, and discoloration of the lips and around 


the mouth, are usually present, and are com-— 
monly attended by fulness or flatulent distension — 


of the abdomen in general, or more especially 
towards the cecal region; by nausea and occa- 
sionally vomiting ; and by frequent, mucous, offen- 
sive, ochrey or otherwise morbid stools, and scanty 
urine. As the disease proceeds, it usually assumes 
all the characters either of Astheni¢ DysEenTEry, 
or of Mucous or Adynamic FrEver (see these 
articles), in a severe and more or less advanced 


form, according as the affection extends along — 


the digestive canal, or gives rise to exhaustion of 
the cerebro-spinal functions, and to deterioration 
of the circulating and secreted fluids, 


cated; and when it passes into adynamic fever, 


the aggregated glands, particularly in the lower — 


third of the ilium, are extensively diseased, ulcer- 
ation extending from them to the more external 
tissues. 

21. c. Inflammation of the intestinal mucous fol- 
licles often assumes, particularly in low and 
humid localities, and when occurring epidemically 
or even endemically, as occasionally observed, 
especially on the Continent, either the form de- 
scribed under the article Mucous Fever, or that 
very closely resembling it, denominated by M. 
Perit Entero-mesenteric Fever ; and which is de- 
scribed by him nearly as follows : — There are at 
first debility, general uneasiness, anorexia, irre- 
gular attacks of fever, and diarrhoea. The coun- 
tenance is dejected, the eye dull, and the skin 
pale or slightly livid, particularly about the lips 
and near the ale nasi; decubitus on the back ; 
disinclination to motion ; torpor, and some degree 


of prostration of the intellectual powers. The fever — 


is slight or obscure during the day, but gradually 
comes on in evening paroxysms, without rigors 
or much heat, but with a dry harsh skin, injection 
of the eyes, and slight delirium. There is great 


When it — 
assumes any of the forms of Asthenic or Adynamic — 
Dysentery (see DysEentEry, §§ 20. et seq.), the — 
cecum, colon, and rectum are especially impli- — 
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‘thirst; the teeth are dry; and the tongue is 
covered with a greyish paste. The stools are 
bilious or serous, variable in frequency and 
quantity, but are not such as to account forthe 
prostration of the patient. The belly is soft and 
not swollen; and little or no pain is felt in it, 
unless on pressure towards the right side, be- 
tween the umbilicus and the crest of the ilium. 
The symptoms are gradually increased ; the lips 
and ale nasi are slightly retracted; the cheeks 
become livid, the eyes sunk and injected, and 
somnolence and delirium constant, although the 
answers are correct, but painful. Continued 
fever, with nocturnal exacerbations, petechiz, 
and subsultus tendinum now appear ; the pulse is 
frequent, and very compressible; the teeth are 
covered by sordes, and the tongue with a brownish 
or black crust. The abdomen becomes more 
painful; sometimes, however, the pain is con- 
fined to its first situation, and is unattended by 
distension ; but in other cases, it is more ex- 
tended, and is accompanied with tympanitis. The 
stools become serous, foetid, and frequent; the 
urine scanty; and excoriations of the nates, or 
the situations of blisters are disposed to gangrene. 
22. d. Inmany cases, glandular enterilis is con- 
sequent upon fevers, or occurs during conva- 
lescence from them. This sequela has presented 
itself more frequently after some epidemics, and 
in certain localities, than in others. It has been 
well described by Dr. Curynz, in his Reports, 
as it appeared in Dublin, in 1817. A patient 
in fever has become so much improved that 
a speedy convalescence is expected, but in 
a few days it is found that strength is not re- 
turning: the pulse continues quick, and the ap- 
petite, although sometimes restored, is oftener 
deficient or capricious. The patient expresses no 
desire to leave his bed, and he does not gain 
flesh. His tongue becomes dry, and he com- 
plains of a dull pain and uneasiness in his belly, 
with soreness on pressure, and a degree of fulness. 
To these succeed looseness of the bowels, with 
great weakness. Probably at the next visit, the 
patient is found lying on his back, with a pale 
sunk countenance, and a very quick pulse; and 
without mental energy. Mucous stools pass from 
him in bed, and the urine also. His breathing 
becomes frequent, and often hiccup occurs. Death 
is now nearly at hand ; opiates, astringents, and 
cordials being alike unavailing. 
_ 23 e. In the more severe cases, and particularly 
when they assume either of the above forms, the 
abdominal or local symptoms occasionally become 
suddenly exasperated. The patient complains of 
violent pain in the abdomen, which is greatly dis- 
tended, tense, and tender on the slightest pres- 
sure. He lies on his back, with his knees drawn 
up. His countenance is anxious and collapsed ; 
his pulse is weak, small, remarkably accelerated, 
followed by extreme depression and sinking, by 
quick laboured breathing, cold extremities, and 
occasional hiccup. Death in these cases com- 
monly takes place within 24 or 36 hours, from 
the accession of the severe pain and tympanitis; 
and is owing to ulcerative perforation of the intes- 
tines and consequent peritonitis rapidly extending 
over the greater part of the peritoneal surface. 
24, f. In other instances, intestinal hemorrhage 
occurs in the course of the disease, and sinks the 
patient more or less rapidly, according to its 
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amount relatively to his powers, &c. In these 
cases, especially if the blood is poured out slowly 
in the small intestines, and in small quantity, it is 
more or less intimately mixed with the other 
matters passed by stool, and the evacuations are 
generally more frequent and abundant than in 
other circumstances. Intestinal hemorrhage, 
particularly when the blood is more or less pure, 
is, however, much more frequent when ulceration 
has taken place in the large intestines. 

25. g. Follicular or glandular enteritis may, par- 
ticularly when occurring in a simple and sporadic 
form, assume a more or less chronic or sub-acute 
state. But in either of these states it will hardly be 
distinguished from the more chronic forms of muco- 
enteritis already noticed (§ 11.), unless by a more 
offensive mucous or muco-puriform state of the 
stools, and a weaker and more frequent pulse; 
but these cannot be relied upon. Very often, 
also, muco-enteritis and follicular enteritis are asso- 
ciated, especially in children. Enteritis consequent 
upon tubercular consumption is commonly seated 
chiefly in the follicles, and is chronic in its dura- 
tion; but it is seldom limited to the small intes- 
tines ; it generally extending also to the coecum 
and colon. 

26. h. The progress of the simple and sporadic 
states of follicular enteritis is generally slower, 
and the duration of it consequently longer, than 
the progress and duration of similar grades of 
muco-enteritis. It seldom proceeds to ulceration, 
or the ulcerative process rarely proceeds far in 
the situation of these glands, without giving rise 
to inflammation and enlargement of the mesenteric 
glands corresponding to the diseased intestinal 
glands and follicles. Indeed, it is not improbable 
that consecutive inflammation, enlargement, and 
obstruction of the mesenteric glands often arise 
before the follicles and glands become ulcerated, 
and yet are owing to the primary disease of these 
follicles and glands. 

27. i. Ininfants and children, glandular enteritis 
is a very frequent disease, particularly amongst 
infants that are brought up by hand, or imper« 
fectly nourished, or injudiciously fed, and that 
live in close, low, and damp cellars and localities, 
especially in large and manufacturing towns. It 
is frequent also at the time of weaning, and 
in humid, cold, and miasmatous situations. It 
often assumes a slight and chronic form, and then 
generally occasions mesenteric disease, which very 
frequently occurs consecutively upon either fol- 
licular or muco-enteritis, particularly the former. 
These two forms of enteritis are with great difficulty 
distinguished from each other in children or in- 
fants. Nevertheless, an opinion as to the pre- 
sence of either may be formed from the descrip- 
tions furnished above (§ 12—19.) In the follicular 
variety, the stools are more generally mucous, and 
the diarrhoea is more marked than in the other va- 
riety. Indeed, mucous diarrhea in children is very 
commonly caused by inflammation of the intestinal 
follicles and glands, or by astate of irritation which 
is very prone to pass into inflammation, which 
will assume either a slight and chronic, or a 
severe and an acute, form, according to the con- 
stitution of the patient, and numerous concurring 
circumstances. In the more acute cases, there is 
more or less fever, which generally assumes a 
remittent character; and it is sometimes attended 
by nausea or yomiting, and always by thirst, 
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—E. Iliaca of Sauvacrs ; — Sero-enteritis of 
modern writers. — Inflammation extending to the 
cellular, and affecting all the tunics, especiqlly 
the peritoneal. — This variety of enteritis is cha- 
racterised chiefly by the severity and continued 
duration of the pain of the abdomen, particularly 
around the navel; by frequent vomiting and 
great tenderness and tension of the belly; by the 
very accelerated, constricted, small, and even cord- 
like, pulse; by the marked tendency to constipa- 
tion ; and by the severity of the accompanying fever. 
As the inflammation extends to the peritoneum, 
or in proportion as this coat is affected from the 
commencement, these symptoms are prominent, — 
but in varigus grades of severity, according as 
the disease is consequent upon muco-enteritis, or 
upon strangulation, or upon inflammation of 
some adjoining viscus, and according to the causes 
which have directly produced it. Sero-enteritis 
may thus be either primary or consecutive; acute 
or sub-acute ; but very rarely chronic, unless ina — 
particular form, in connection either with chronic _ 
ulceration of the intestines, or with ‘chronic peri-— 
tonitis. 

31. Description.— A. Acute sero-enteritis, or — 
phlegmonous enteritis, may occur primarily, par- 
ticularly in warm or in tropical countries, and 
in warm seasons in temperate climates; but it 
more commonly is consequent upon some grade or 
other of muco-enteritis, although the symptoms of — 
the latter may have been overlooked, or have not 
fallen under the observation of the physician, 
When it oceurs primarily it is generally ushered — 
in by chills or rigors: but when it is developed 
more gradually, owing to the extension of ins 
flammatory action from the mucous to the cellular — 
tissue, and thence to the peritoneal coat, then it is _ 
evinced by the appearance of the more acute and 
characteristic symptoms.—a. In the early stage — 
of the disease, more especially if it be ushered 
in by rigors, there is great vascular and febrile 
excitement, which passes into exhaustion with a 
rapidity proportioned to the degree of the pre- 
vious excitement and to the progress of the inflam- 
mation and of its consequences. Pain and tender. 
ness of the abdomen are early felt, particularly 
under pressure, during which the patient winces, 
and evinces increase of pain or anguish by the ex- 
pression of his face. The abdominal integuments 
become hard, irregular, tense, harsh, and hot, — 
and the whole abdomen tense and distended, — 
chiefly by flatus, which the patient feels to increase 
his suffermgs. As the tenderness increases he is 
more constantly on his back with his legs drawn — 
up, as if instinctively to relax the muscles and to 
keep off the pressure of the bed-clothes from the 
belly. If nausea, retching, or vomiting does not 
appear at the commencement of the attack, they 
are sure to occur as it proceeds, and to increase in 
severity with its progress. Constipation is ob- 
stinate in proportion as the more external tunics 
are affected; and the more obstinate it is, the 
more urgent is the vomiting, which often occurs 
either without being excited by the ingesta, or a! 
considerable time after substances have been taken 
into the stomach. ‘The urine is scanty and high- 
coloured. The skin is hotter than natural and 
always drier, excepting on the forehead and palms 
of the hands, where it is often moist. The pulse 
is very quick; generally from 100 to 120, or 
even quicker in the more intense cases, and at a 


The abdomen is tumid, uneasy, although not 
always painful or tender on pressure. Griping 
pains are often felt, especially before an evacua- 
tion ; but there is no straining, unless the large 
bowels become implicated ; and this often is the 
case as the disease proceeds ; and it then assumes 
a truly dysenteric character, the stools often con- 
sisting of a reddish-brown mucus. 

28. k. The more slight and chronic states of fol- 
licular enteritis in children are apt to be over- 
looked, or seldom come under the eye of the 
physician until it has passed on to organic change, 
generally to enlargement of the follicles or in- 
cipient ulceration, with consecutive disease of the 
mesenteric glands. The chronic state of the af- 
fection is often the consequence of its slightness 
or its gradual increase, which causes it to be 
neglected, or inj udiciously treated, in respect both 
of regimen and of medicine. It is frequently 
also produced in connection with the more slight 
or chronic form of muco-enteritis; and it often 
proceeds from morbid states of the chyle and 
‘blood —or at least from causes which operate 
chiefly by deteriorating these fluids. The chronic 
affection is ascertained with difficulty in children 
and infants, especially during its early stages. 
It closely resembles not only the chronic form of 
muco-enteritis, but also infantile remittent fever 
and mesenteric decline. ~Indeed, the remittent 
fever may be altogether symptomatic of it; or it 
may be developed in the course of the fever. I 
have seen cases, both in public and in private 
practice, conclusive of this intimate connection — 
of these sequences of morbid action. The advanced 
state of the chronic disorder may not differ from 
mesenteric disease ; for the former is rarely of 
long continuance without superinducing the latter. 
In many cases, the affection of the glands and folli- 
cles is slowly produced in consequence of general 
cachexia, or of a morbid condition of the circulating 
fluids; the constitution, especially the soft solids 
and surface, manifesting general disease, and the 
digestive organs more or less disturbance, the 
stools being mucous, offensive, or otherwise mor- 
bid.— In children, as well as in adults, it com- 
monly supervenes, and proceeds to extensive 
ulceration, during the progress of tubercles of 
the lungs, and in the course of hectic or slow 
fever proceeding from the absorption of morbid 
matter or diseased secretions, or from local sources 
of irritation. 

29. l. The chronic form of glandular enteritis may 
terminate in perforation of the intestines, and in 
partial or general peritonitis, mesenteric disease 
having been previously developed, and more or 
less advanced ; but I believe that perforation is a 
less frequent consequence of the chronic, than of 
the more acute or sub-acute, states of the disease. 
When consequent upon the chronic form, it is 
chiefly when this form arises from tubercles in the 
lungs, or when it occurs in the scrofulous con- 
stitution. (See art. DicrsriveCanat, §38. et seq.). 
— Hemorrhage from the intestines is probably 
also less frequently caused by the chronic, than 
by the acute states of the follicular disease — at 
least according to my observations, although I 
have met with several instances of its occurrence 
in the chronic variety, consequent upon tubercles 
and ulceration of the lungs. 

30. li, INFLAMMATION IMPLICATING ALL THE 
Coats.—The Enteritis Phlegmonodea of Cutie; 
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INTESTINES — InrLAMMariOn oF LARGE — Symptoms. 


far advanced period. It is small, constricted, re- 

sisting, and firm; but as exhaustion comes on, it 

- becomes small, thready, and weak. The respi- 
ration is quick and anxious, and chiefly effected 
by the diaphragm and intercostals, the abdominal 
muscles acting slightly or almost imperceptibly. 
The tongue is covered by a whitish fur, and there 
is excessive thirst, 

32. b. As the vascular and febrile excitement 
passes into exhaustion, the abdomen becomes 
more distended and tense, and the pain and ten- 
derness which had recently been most intense, 
subside more or less rapidly. The concentration 
of heat in the abdomen still continues ; whilst the 
temperature of the extremitiessinks, Respiration 
now becomes laboured ; retching and vomiting 
more frequent, and the countenance more anxious 
and collapsed. As the stage or period of ex- 
haustion is more fully evolved, the pulse is re- 
markably quick, generally ranging above 120, 
and weak, small, thready or undulating, The 
heat of the surface falls remarkably on the ex- 
tremities, which are damp and clayey cold, and 
ultimately even on the trunk. The hands and 
feet often appear mottled with dark-red or livid 
spots. Respiration is irregular, embarrassed, or 
interrupted by catchings or hiccup. Vomitings 
occur without retchings or effort, the contents of 
the stomach being discharged by a retrograde 
action, or by a gulping-like motion. The tongue 
is dry, brown, and furred; the face is sunk, the 
orbits hollow, and muscular power altogether 
prostrate. This state continues but a short time, 
until the patient sinks, generally with a collected 
mind, and sometimes with hopes of recovery en- 
tertained until almost the last moment, or after 
all hopes have ceased to inspire the practitioner. 

33. B. Sub-acute sero-enteritis differs from the 
acute chiefly in the severity of the symptoms and 
in their duration. The abdominal symptoms are 
less severe in this than in the acute form; and the 
attendant fever is also less. The acute variety is 
seldom protracted beyond the sixth or seventh 
day, very often not beyond the fourth; whereas 
the sub-acute may be prolonged, to twelve, fifteen, 
or even twenty days. The rapid progress even of 
the latter, and still more of the acute, should not 
be forgotten ; nor their almost constant tendency 
to terminate fatally ; as these circumstances most 
unequivocally prove the necessity for adopting a 
most active, decided, and a judicious treatment, 
at the commencement of the disease ; for, when 
exhaustion begins to appear, every means will be 
inefficacious. 

34, Although acute and sub-acute phlegmonous 
or \sero-enteritis most frequently arises from the 
extension of inflammation from the mucous coat 
to the connecting cellular tissue, and thence to the 
external tunics of the intestines, yet these tissues 

may be almost coétaneously affected, or the in- 
flammation may commence in, or extend to, the 
serous coat, and thence to the rest. This latter 
is most likely to be the case when sero-enteritis ap- 
pears consecutively upon external injuries, upon 
inflammations of adjoining parts, and upon stran- 
gulation, &c.— Death, in the unfavourable cases 
of acute and sub-acute sero-enteritis, is commonly 
caused by the extent to which inflammation and 
its consequences has proceeded in a vital organ, 
and by the shock imparted to the organie nervous 
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power, by intense disease ofa viscus most inti- 


mately connected with this vital part of the ~ 


nervous system, 

II. INFLAMMATION OF THE LARGE INTESTINES.— 
Syn.— Colitis, Colite, Fr. Eine entziindung des 
Kolons, Germ. ; 

Crassrr.—III. Class. I. OnpER (Author). 

35. Derrms.— Pain and tenderness in the course 
of the colon, commonly originating in the region of 
the cecum, and extending to the left iliac region 
and sacrum; with frequent, and often ineffectual, 
efforts at fecal evacuation, generally preceded by 
tormina, and attended by tenesmus, the motions 
being mucous and streaked with blood; symp- 
tomatic inflammatory fever. 

36. The cecum is sometimes primarily inflamed, 
without the disease advancing to a great extent 
either to the small intestines, on the one hand, or 
to the colon, on the other. This limitation of the 
inflammation to the cwcum is, however, com- 
paratively rare, especially when its mucous sur- 
face is the part of it affected. Inflammation of 
the cecum, particularly when thus confined, is 
fully treated of in the article Cxcum (§ 15.). 
When inflammation commences in this viscus, it 
generally extends to the colon, and even to the 
rectum; less frequently, it extends also to the 
ilium. When this latter intestine is inflamed, 
especially when its villous surface or its follicles 
are chiefly affected, the cecum often participates 
in the disease, which frequently advances also to 
the colon and rectum. Such is the case in the 
several varieties of Dysenrery, which, in most 
instances, either commences with, or soon passes 
into, inflammation of the mucous surface of the 
large intestines extending often to the ilium. In 
the purely inflammatory form of dysentery, the 
local morbid action is of the sthenic kind, and 
the accompanying fever also of this nature. 
In the low, adynamic, infectious, and epidemic 
forms, the local action is asthenic, and the attending 
fever of a low or typhoid character. In most of 
the forms of dysentery, there are portions of the 
large intestines somewhat more severely impli- 
cated than others, and these are the internal sur- 
face of the cecum, of the sigmoid flexure of the 
colon, and of the rectum, The other portions of 
the colon and the ileum are likewise inflamed, but 
generally in a less degree, unless in very severe or 
protracted cases where they also present very re- 
markable lesions. In the different states of dys- 
entery, also, the follicular glands as well as the 
mucous surface itself are affected, although pro- 
bably in different degrees, particularly at the 
commencement of the complaint, at which period, 
however, dysentery is not always identical with 
inflammation of these parts, for dysentery, parti- 
cularly in its asthenic, endemic, and epidemic ap- 
pearances, usually commences with indications of 
morbid secretion and of inordinate action of the 
muscular coats of the intestines—with signs of 
irritation chiefly ; inflammatory action either of a 
sthenic or asthenic kind being consecutive. How- 
ever, in many of the more acutely and sthenically 
inflammatory cases, and especially in those which 
occur sporadically, and from causes which will 
hereafter be noticed, this disease is truly inflam- 
mation of the villous surface of the large intes- 
tines, seated, in some cases, chiefly in the colon 
and rectum ; in others, in the cecum and colon ; 
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and, in many, in these three parts equally, and 
extending also to the ilium ; but in all, the morbid 
action is not limited to the villous surface itself, 
nor to the. follicular glands solely ,of these in- 
testines, although it may commence in either, or 


be more prominent in one or the other. 


37. Inflammation of the Colon —Colitis —which 
will be chiefly considered at this place, as In- 
flammation of the Cacum, and Inflammation of 
the Recrum, are discussed in separate articles 
—generally commences in the villous or mucous 
surface, or in the follicles, and comparatively 
seldom in the cellular or connecting tissue of 
the coats of this bowel, or in the peritoneal coat. 
It may, however, originate in either of these latter, 
as in the case of phlegmonous enteritis (§ 30.), 
when it has been caused by wounds or external 
injuries, by strangulation, or has occurred conse- 
cutively upon inflammation of an adjoining viscus, 
or of the peritoneum, or of the omentum or me- 


sentery. *) 
38. A. Symptoms of Acute Colitis. — When 
the inflammation commences in the villous sur- 


face, as is usually the case, the bowels are at 


first loose or irregular, or mucous diarrhoea is 
present; feculent evacuations being first passed. 
In this state there may be neither chills nor rigors, 
or they may be slight. When, however, the coats 
of the bowel are more deeply and acutely affected, 
the disease is usually ushered in with rigors and 
chills, Pain and tenderness on firm pressure are 
generally felt in the course of the colon, extend- 
ing from the cecal region to the right hypochon- 
drium, across the abdomen, midway between the 
pit of the stomach and navel, to the left side and 
leftiliac region. The pain occurs in paroxysms, is 
often griping, and followed by an inclination to go 
to stool, the evacuations consisting chiefly of mu- 
cus with blood. If there be straining or tenesmus, 
with pain in the direction of the sacrum, the in- 
flammation has extended to the rectum. If in- 
flammation of the large bowels assumes a sub- 
acute form, it is attended by the same symptoms, 
and it observes the same course, as stated in the 
article Dysenrery, at the place where the sthenic 
or inflammatory states of that disease are de- 
scribed (§ 11—16.). If it be very acute, it will 
differ but little, if indeed at all, from the variety 
of dysentery (§ 17. et seg.), observed so fre- 
quently in Europeans in warm and inter-tropical 
countries. Indeed, the chief differences between 
colitis, or inflammation of the colon, and inflam- 
matory dysentery, arise from the extension of the 
morbid action, in the latter, to the rectum on the 
one hand, and to the cecum, and even also to 
the ileum, in some cases, on the other. When, 
however, the rectum is unaffected, there will 
neither be straining, nor pain at the sacrum, the 
other symptoms attending acute inflammatory 
dysentery remaining; the inflammation of the 
rectum, in connection with colitis, occasioning 
some of the chief characteristics of inflammatory 
dysentery. (See article Recrum.) 

39. When inflammation has invaded all the coats 
of the colon, either by extending from the internal 
surface to the peritoneal coat, or from the latter 
to the other tissues, or by attacking them all 
nearly co¢taneously —the second and third modes 
being, however, comparatively rare—then pain, 


increased heat, and tenderness in the course of 


this viscus, become more severe and constant, and 
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extend over the abdomen; flatulent distension of 
it increases, particularly in parts; the stools are 
preceded by tormina—are frequent, scanty, mu- 
cous or slimy, very dark, streaked with florid 
blood — contain either scybala or broken-down 
feces—are passed with much flatus—and are 
at last foetid, with shreds of lymph or muco- 
puriform matter in them. The tongue varies in 
its appearance, but it usually becomes covered 
with a dark sordes, which forms into a crust as 
the disease proceeds. The mouth is dry: there is 
constant thirst, and occasionally vomiting. ‘The 
urine is scanty and high-coloured, and the calls 
to pass it, frequent and painful. The pulse is 
quick, hard, and small, and ultimately small 
and weak. The heat, pain, tenderness, and 
flatulent distension of the abdomen go on in- 
creasing: and the disease, in most respects, ex- 
cepting the dysenteric symptoms, assumes the 
features of the worst cases of  sero-enteritis 
(§ 31.), or passes into a state of partial or 
general Perironitis, or becomes identical with the 
far advanced stage of the most acutely inflam- 
matory form of Dysenrery ($17.); the local and 
constitutional symptoms, attending the unfavour- 
able terminations of these, particularly of the Iast, 
also accompanying similar terminations of it. As 
colitis, however, appears more frequently asso- 
ciated with other diseases, than asa primary ma- 
lady, especially with inflammations of other parts 
of the alimentary canal, or with those of the liver, 
omentum, peritoneum, &c.; and as it occurs in a 
variety of endemic and epidemic circumstances, 
and in various states of the constitution, so both 
the local and constitutional symptoms vary in dif- 
ferent cases, and even in different stages of the 
same case. Still the pain, heat, distension, and 
tenderness in the course, or in some part, of the 
colon, in connection with the state of the stools 
and the severity of the local and constitutional 
disturbance, will sufficiently mark the presence of 
the disease. . 

40, B. Chronic inflammation of the colon—chronic 
colitis—is either consequent upon the acute or sub- 
acute states of colitis, or is itself a primary disease, 
the chronic condition proceeding from ‘its slight 
grade and slow progress. As it usually occurs in 
practice it is identical with the sub-acute or chronic 


Sormsof Diarruc@a and Dysentery (§ 45. et seq.); 


the symptoms varying much according to its com- 
plications, and the circumstances of the locality in 
which it prevails, and of the individual affected, 
as above stated ($39.). Its most common com- 
plication, however, is with sub-acute or chronic 
disease of the liver, with abscess in this organ, 
and with disease of the mesenteric glands; but it 
may attend other diseases, particularly tubercles 
in the lungs. The symptomatic fever, in this 
state of colitis, is very frequently of a remittent 
or hectic type ; and it often, particularly in warm 
and miasmatous climates, occurs in the course, or 
as a sequela, of intermittent and remittent fevers. 
41. Chronic colitis generally occasions, and 
becomes associated with, chronic inflammation of 
the ileum, the disease affecting chiefly either the 
mucous surface, or the follicles of this intestine ; 
but in this case, the cacum also is more or less 
implicated. As this state of colitis proceeds, 
ulceration takes place; and the inflammation 
advances in parts, through the medium of the 
connecting cellular tissue, to the peritoneal coat, 
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coagulable lymph being thrown out on its surface, 
and giving rise to adhesions, &c. Similar changes, 
although to a less extent, also take place in the 
adjoining portions of the alimentary canal; and 
the disease terminates either in partial or in general 
peritonitis, or in thickening and constriction of 
the coats of the intestine, or as more fully de- 
scribed in the article Dysenrery ($$ 48—58.). 

III. InrLamMatTIon OF BOTH SMALL AND LARGE 

Intestines. — Ileo-Colitis — Entero -Colitis, of 

various authors. Ileo-Colite — Entero-Colite, 

Fr. Entztindung des Ileums u. des Colons, 

Germ. 

42. Thisisa frequent form of inflammation of the 
intestines—the morbid action affecting the ilium 
and colon solely, but in different grades in either, 
or extending also to the other portions of the 
small and large intestines, although in various 
degrees. It is probable, however, that the disease 
is not limited long to the ilium and colon, with- 
out the rectum being more or less affected ; and 
we cannot reasonably exclude the cecum from 
an equal share of the malady, when the ilium 
and coion are attacked. Indeed there is reason 
to believe that the cecum. is sometimes the part 
first affected, inflammation extending to the colon, 
on the one hand, and to the ilium, on the other, 
especially when the mucous surface is the tissue 
primarily attacked. 

43, A. Acutz Ineo-Coxitis.— a. The symp- 
toms vary according to the portion of intestine 
chiefly affected ; but the most characteristic of the 
more acute states are — pain, aching, or soreness, 
with frequent gripings, in the nght iliac region, 
and between this. part and the umbilicus, often 
extending across the hypogastrium, and occa- 
sionally above and around the navel ; tenderness 
on firm pressure of these places; diarrhoea, the 
stools being thin, mucous, or watery ; and symptom- 
atic fever. At the commencement of the slighter 
cases, there may be neither chills nor rigors ; or 
they may be slight, or they may recur and alter- 

“nate with febrile heat ; but they generally usher in 
the more acute attacks, As the disease is deve- 
loped in its acute form, the patient complains of a 
sense of heat in the above situations, particularly in 

_ the region of the ileo-cecal valve; and of flatu- 

lent distension, pressure frequently causing a gur- 
gling sound in this region. The abdomen is hot, 
dry, and more and more painful, distended, and 
tender on pressure as the inflammation proceeds. 

The stools become more disordered, darker, more 
offensive, mucous, or watery, and occasionally 
streaked with blood, or contain imperfectly di- 
gested substances. The complaint, when judi- 
ciously treated, will generally not proceed further, 
all the symptoms gradually subsiding; but when 
it is neglected, and. when it is complicated with 
disease of the liver or other organs, or associated 
with remittent or adynamic forms of fever, or 
when it extends to the rectum, thereby giving 
rise to a most severe and dangerous form of 
dysentery (§ 17.), the inflammatory action very 
often proceeds. to disorganisation, the peritoneum 
ultimately becomes implicated, and the several 

lesions described in the article just referred to 

_ (§ 59. et seq.), and in that on the pathology of the 

DIGESTIVE CANAL (§ 34, et seg.), supervene and 

terminate life. 
44, b. Inflammation of both the small and large 
intestines seldom extends in temperate climates to 
Vou. I, 
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all the coats or tissues of all these viscera in the 
same case. When inflammatory action attacks or 
extends to all the coats or even to the peritoneal 
coat, portions only of either the small or large 
bowels are thus implicated,— more rarely of both. 
Yet I have frequently observed, particularly in 
warm climates, all the coats—the mucous and 
peritoneal inclusive—inflamed both in the ileum 
and in the colon, including the cecum and even 
the rectum. In these cases, the disease com- 
menced either as inflammatory diarrhoea, or as in- 
flammatory dysentery, the morbid action existing 
in the mucous surface of the ileum and colon in 
the former and in the rectum also in the latter,— 
ultimately extending to all the tunics, in portions 
of these intestines, and giving rise to partial or ge- 
neral peritonitis and to the other consequences of 
enteritis already noticed, with the symptoms at- 
tending them, in.their most severe and most pro- 
minently marked forms or in the form about to be 
described. When the inflammation proceeds thus 
far, the chances of recovery are’very few; the 
change of structure already produced on the in- 
ternal surface of the intestines combining with the 
intensity of the morbid action, and with its con- 
sequences, in the external coats, in destroying the 
patient. In these, the symptoms vary much in 
different cases, according to the part chiefly af- 
fected, and the other circumstances connected 
with the production and course of the disease ; 
but either a combination of the local symptoms 
characterising both sero-enterilis (§ 30.), and sero- 
colitis (§ 39.), or a predominance of the symptoms 
of either, with great febrile commotion— with 
heat of surface, particularly of the abdomen, very 
quick, sharp, constricted, hard and small pulse ; 
dry tongue, thirst, occasionally vomiting ; scanty, 
high-coloured urine; and ultimately physical ex- 
haustion, singultus, or flatulent eructations, cold 
extremities, &c. When the morbid action thus 
invades the external coats of the bowels, the 
diarrhoea subsides, and constipation often takes 
place, the seat of pain and of tenderness gene- 
rally indicating the portion of the bowels ehiefly 
affected. 

45, B. ILz0-coxitis oF WARM AND INTER-TROPI- 
cat Countries.—a. [pflammation of the small and 
large intestines is of. frequent occurrence amongst 
Europeans residing in inter-tropical countries, and 
indeed amongst the inhabitants of all hot climates. 
It generally commences in the villous coat, but 
it oceasionally attacks all the intestinal tissues 
almost simultaneously, or the peritoneal coat 
chiefly, particularly when it is caused by ex- 
posure to cold in any way, or by sudden suppres- 
sion of the perspiration. When it originates in 
the villous surface, it is often owing to, or at least 
connected with, a morbid condition of the biliary 
and other secretions poured into the intestinal 
canal; the alvine evacuations being more or less 
disordered. It rarely commences in the perito- 
neal coat, unless consecutively upon inflammation 
of the liver, with which it is often complicated, 
especially in India. At first, the bowels are sel- 
dom obstinately constipated, but they are some- 
times costive. They are oftener, however, laxer 
than usual—and diarrhoea is present in many 
cases. Indeed, the disease often commences in 
the form of inflammatory diarrhoea, or of dy- 
sentery, and continues in either of these, par- 
ticularly the former, as long as the villous coat 
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and follicles only are affected. The stools are 
morbid, of various colours, and frequently change 
their appearance. They are offensive, often dark- 
coloured, watery, or serous — sometimes pale, 
fluid, and frothy, resembling fermenting yeast ; at 
other times, they are slimy-green, gelatinous, or 
mucous, As the disease advances, they are of a 
dark green, with lighter shades, or with brown or 
yellowish-brown streaks, and at last they become 
very dark and grumous, occasionally bloody, 
especially when the colon is much affected. 

46. b. As the inflammation extends to the other 
coats, the griping pains, which manifestly, from the 
morbid appearances of the motions, arise from, 
or are increased by, the irritation of disordered 
secretions, are attended by more continued suf- 
fering, and by a sense of internal heat, or burn- 
‘ing, with great soreness and tenderness of the 
abdomen upon pressure. The diarrhoea sub- 
sides, and the stools become scanty; and at- 
tempts at evacuation are accompanied with 
violent exacerbations of pain. The tongue is 
white, excited, red at its point and edges, and 
afterwards very loaded at its middle and base. 
The strength, especially of the lower limbs, is re- 
markably prostrated. ‘The pulse is quick, soft, and 
small. Vomiting occasionally occurs, particularly 
after cold fluids taken to quench the urgent thirst. 
The abdomen is generally hot, tense, and tender. 
As the disease advances through the parietes of the 
bowels, the above symptoms increase. The stools, 
which were previously, and whilst the internal sur- 
face of the intestines were chiefly affected, of a 
watery, serous, mucous character, sometimes 
streaked with blood, now become more scanty and 
morbid; the abdomen more tumid, painful, and 
tender, and vomiting more frequent and distress- 
ing. 
“47. c. When the inflammation commences in 
what has been called the phlegmonoid form, seizing 
at once upon the different coats of the bowels, the 
symptoms are much more acute and violent from 
the first. The patient complains consecutively upon, 
or coétaneously with, cold chills or rigors, of 
sharp pains around the umbilicus, in the right iliac 
region, or between these regions, and extending 
down to the hypogastrium. The pulse is hard, 
quick, and constricted, or small. The tongue is 
loaded, clammy, and dry. The bowels are irre- 
gular or constipated, and inefficiently acted upon 
by cathartics, until depletions have been freely 
practised. When the disease commences in this 
form, its progress is very rapid. The face soon 
becomes anxious; the stomach irritable, and the 
vomitings frequent; the tongue deeply coated, 
dry, and brown; the abdomen very tense, tumid, 
and tender ; the skin, particularly over the trunk, 
very hot, harsh, and dry; the calls to stool most 
distressing, and unsatisfactory; the urine very 
scanty and high-coloured; and the respiration 
suppressed and chiefly intercostal. If the disease 
is not now arrested, all these symptoms increase 
in violence, The features are sharp and anxious : 
the patient lies on his back with his knees drawn 
up: the hands and feet are cold and clamm : 
whilst the abdomen is hot: the pulse is small and 
weak ; the breathing laboured, hurried, and irre- 
gular, sometimes difficult or attended by hiccup, 
The pain and tenderness are often more diffused 
over the abdomen, extending to the hypochondria 
and hypogastrium—and the distension is aug 
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mented. At last, exhaustion, cold sweats, faint- 
ness, hurried respiration, singultus, with increased 
action of the al@ nasi, collapse of the features ; 
a weak, small, thready pulse, extreme restlessness, 
and death, supervene. 

48. C. Sus-Acure and Curonic Inz0-Corrris. 
—a.The sub-acute and chronic states of ileo-colitis, 
particularly in the slighter cases, differ in nothing 
trom the serous and mucous varieties of DiarRR@A 
($$ 9—12).— I have shown, in that article, that 
these varieties of diarrhoea, although generally 
commencing in irritation, usually depend, espe- 
cially in children, upon inflammatory action, 
seated chiefly in the mucous surface and follicles 
of the ileum, cecum, and colon; and that these, 
as well as some other forms of diarrhoea (§§ 13— 
18.), particularly when severe, of long duration, 
or attended by fever, pain, or tenderness, in the 
situations stated above (§ 43.), always present the 
usual consequences of inflammation of these parts, 
upon examinations after death. The symptoms, 
therefore, of sub-acute and chronic ileo-colitis are 
identical with those described as attendant upon 
the inflammatory states of Drarrn@a. 

49. b. The more chronic states of ileo-colitis 
are most frequently associated with visceral disease 
of a chronic and sometimes obscure kind. They 
most commonly attend tubercular consumption, 
and in this case the mucous follicles and the 
solitary intestinal glands are chiefly affected, and 
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contain, in the early stage, tubercular-like mat- 


ter. Chronic disease of the liver and enlarge- 
ment of the mesenteric glands are also frequent 
complications, the former generally preceding, 
the latter supervening upon, the intestinal affec- 
tion. The acute and sub-acute forms of ileo- 
colitis are often associated with inflammation of 
the substance of the liver, and with certain 
endemic and epidemic fevers, of which, however, 
they are usually consecutive. Chronic ileo-colitis 
is seldom a simple disease ; but, in its different 
complications, the affections which precede or 
occasion it, as well as those to which it gives rise, 
should be ascertained, before the intentions of 
cure be resolved upon. When the disease affects 
the rectum and sigmoid flexure of the colon, the 
desire to go to stool is almost constant, and the 
straining often urgent. In this case, the complaint 
becomes identified with chronic DysEnTERY. 

50. ¢. The symptoms of chronic ileo-colitis differ 
but little from those of chronic diarrhoea. When 
the colon is but slightly affected, the stools may 
not be very frequent; but if it be the chief seat 
of the disease there will be more or less diarrhoea, 
the evacuations being yellowish, greenish, or 
clayey, or even muco-puriform in a more ad- 
vanced stage, or when ulceration has taken place. 
Uneasiness and soreness are usually felt in the 
abdomen, and sometimes pain, at one place acute, 
at another dull, or fixed or moveable. These 
sensations are exasperated some time after a meal, 
also by moral emotions, by violent exercise, or 
by the motions of a carriage. The tongue is often 
not materially affected; it is sometimes pale. 
The appetite, particularly when the disease is 
symptomatic of tubercular consumption, is often 
not materially impaired. At an advanced stage, 
the abdomen is usually large and tympanitic, 
contrasting remarkably with the emaciated ex- 
tremities, especially in children. In this class of 
patients, mesenteric disease supervenes on the 
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intestinal affection, and marasmus is produced. In 
some cases, however, especially in adults, the 
abdomen is either not swollen, or is even more 
than usually sunk. A short dry cough frequently 
attends the latter periods of the disease.—The 
duration of chronic ileo-colitis is indeterminate. 
It is often recurrent, intermittent, or remittent, 
presenting longer or shorter periods of remission, 
or of immunity from disorder, especially in its 
slighter states and earlier stages. But it generally 
recurs upon slight errors of diet or regimen, or after 
exposures to cold or humidity. 

51. D. Psrupo-memBranovs Entertt1s —En- 
terite pseudo-membraneuse, C RUVEILHIER.—a. This 
form of enteritis was first described by Dr. Powe tt. 
(Med. Trans. of Col. of Physic., vol. vi. p. 106.) 
It has more recently been observed by Cruvett- 
HIER, ANDRAL, GENDRIN, GuiBERT, Breron- 
NEAU, and myself. It rarely appears in an acute, 
but generally in a sub-acute and chronic form—the 
latter especially ; or, in other words, acute inflam- 
mation of the villous surface of the bowels is 
rarely attended by the formation of a false mem- 
brane on its surface to any extent, although por- 
tions of coagulated lymph of considerable size 
are occasionally passed along with the other 
matters evacuated in the advanced course of the 
disease. Pseudo-membranous enteritis is most 
frequently chronic and intermittent, or rather, it 
may be said to depend upon a latent and pro- 
longed state of inflammation, extending along a 
very large portion, sometimes the greater part, 
of the intestinal canal, as evinced by the quantity 
thrown off; the most prominent symptoms sub- 
siding for a considerable time and re-appearing 
afterwards, and continuing with more or less se- 
verity until the false membrane produced by it is 
detached and discharged. I have met with two 
cases of this disease in its most severe forms, and 
several instances in a much slighter degree. 
Both the former, and most of the latter, occurred 
in females, in which sex all the cases observed 
by Dr. Powe tt also occurred. 

52. 6. The symptoms are often very slight, and 
consist chiefly of a sense of soreness, slight heat, 
and tenderness on firm pressure of the abdomen, 
The bowels are generally irregular—either too re- 
laxed or too costive, and rarely natural, as respects 
either the times of evacuation or the state of the 
motions. After considerable intervals, sometimes 
of several weeks or even longer, colicky and 
violent abdominal pains are experienced, and the 
stools afterwards passed contain shreds of false 
membrane of various sizes, occasionally formed 
into complete tubes of considerable length. These 
formations are occasionally white and soft, and 
sometimes yellowish, consistent, and even elastic. 
From: their appearances as well as from the sym- 

toms preceding their discharge, there is reason to 
infer, that they may be produced in any part of the 


_ intestinal canaj, or in both the small and large 


bowels at the same time. Whilst the symptoms 
are often so slight as hardly to occasion any incon- 
venience, they are sometimes much more severe 
in respect both of the intervals and of the 
painful attacks preceding the evacuation of these 
morbid productions. In these, the symptoms 
of chronic muco-enteritis, or of chronic ilio-co- 
litis, are generally present. Heat, soreness, aching 
or dull or acute colicky pains are felt at inter- 
vals; but these pains are seldom increased by 
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pressure, although soreness and aching are usu- 
ally aggravated by it. After slighter or severer 
local symptoms of this kind being occasionally 
felt, for some weeks or even longer, and aug- 
mented by any error in diet, or departure from an 
abstemious regimen, a more violent attack oc- 
curs, and resembles either severe colic, or the 
symptoms attending the passage of biliary calculi 
into the duodenum. The bowels then generally 
become more lax, and the stools contain portions 
of false membrane, which continue to be voided 
for two, three, or four days, three or four evacua- 
tions often taking place daily. Occasionally the 
bowels do not act spontaneously, the discharge of 
these membranes being assisted by medicine. The 
severe symptoms afterwards subside, until the 
morbid formation is again developed, and begins 
to be detached. The pulse is sometimes not 
affected, but it is often somewhat accelerated. The 
tongue is usually covered by a whitish or yel- 
lowish-white mucus or coating, and is seldom 
red at its point or edges. The appetite is im- 
paired ; there is thirst, and much flatulence of the 
stomach and bowels; but the temperature of the 
surface, the state of the skin, and the urine, are 
not materially affected. During the severity of 
the paroxysm, vomiting frequently takes place: 
and Dr. Power observed jaundice precede it, 
probably owing to an inflamed state_of the villous 
coat of the duodenum having prevented the dis- 
charge of bile into the intestines, or to the false 
membrane extending over, or into, the common 
duct. 

53. Dr. Powett states that in all the cases he 
observed, there was indigestion, with frequent re- 
currence of pain, —that the more violent seizures 
consisted in sudden and excessive pain, frequently 
increasing in paroxysms, and rather relieved by 
pressure, but leaving great soreness and tender- 
ness during the intervals,— and that this state 
continued under four days, the stomach during it 
being very irritable, and the tongue clammy and 
coated. This physician justly considered the 
false membranes* thus discharged to have been 
formed in a similar manner to those observed in 
croup; and, in a few instances, in bronchitis. 
(This subject is further noticed in the article D1- 
GESTIVE Canat, §§ 46. 48.) 

54. IV. Associations or CompLicaTions.—Se- 
veral of these have already been noticed. The fol- 
licular variety of muco-enteritis is often associated 
with adynamic or typhoid fevers, or rather it oceurs 
as a frequent complication of these fevers, especially 
in certain localities, epidemics, and circumstances, 
to which sufficient allusion has already been made 
($17.). Its complication with tubercular consump- 
tion, also as a consequence of that malady, has like- 


* A lady, who came from Yorkshire to be under my 
care, and remained several months in London, was the 
subject of this complaint, associated with Hysterza in its 
most severe and complicated form, and occasionally 
amounting to catalepsy. She experienced a recurrence 
of the more painful seizures every four, five, or six weeks, 
followed or attended by the discharge of the false mem- 
branes, in large quantity, and sometimes in the form of 
perfect tubes. The catamenia were always most painful, 
somewhat irregular, attended by vomitings and severe 
abdominal pains, yet abundant ; but they were also ac- 
companied with the discharge of shreds or false mem- 
brane from the uterus. The discharge of the mem- 
branes from the bowels and vagina was not, however, 
contemporaneous, although sometimes nearly so. The 
nature and the severity, the rare complication, and the 
persistence of the disease, led to consultations, other phye 
sicians thus also witnessing this almost singular case, ~ 
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wise been stated (§ 17.). With disease of the me- 
senteric glands it is likewise very often associated ; 
but, in this complication, it is generally the pri- 
mary affection. Muco-enteritis is very commonly 
connected with disorder of the biliary functions 
and with disease of the liver, particularly in India 
and warm climates. Either affection may be con- 
sequent on the other, but most frequently enteritis 
is the secondary disease. When matter is formed 
in the substance of the liver, follicular enteritis, 
with diarrhoea, or a chronic form of dysentery, 1s 
produced; but not so much by the acrid or other- 
wise disordered bile discharged into the intestines 
as by a morbid state of the blood, caused by the 
absorption of a portion of the matter from the liver. 
The blood thus contaminated induces disease of 
the intestinal follicles, and particularly of PeyEr’s 
glands. It is only when thesurface of the liveris 
inflamed that the disease sometimes extends to the 
peritoneal surface of either the small or the large 
intestines, inducing sero-enteritis, or sero-ileo-colitis, 
the omentum and even the mesentery being some- 
times also implicated. It is, however, not impro- 
bable that disease of the follicles, particularly if 
ulceration have taken place, will occasionally be 
followed by the passage of morbid secretions into 
the portal circulation, inflammation of the portal 
veins, and abscesses of the liver being thereby 
occasioned. Jaundice is also sometimes com- 
plicated with muco-enteritis, and may arise either 
from disease of the liver or ducts, or from extension 
of the inflammation to the eommon duct, or the 
occlusion of its opening into the duodenum, owing 
to turgescence of the surrounding tissue. 

55. Inflammation of the internal surface of 
the small intestines sometimes extends from the 
duodenum to the stomach, and gastritis as re- 
spects the villous coat, being complicated with 
muco-enteritis. In some instances, the disease 
proceeds in an opposite direction, and in others, 
both the stomach and intestines are nearly co- 
etaneously affected ; this latter occurrence being 
very frequent in fevers. Indeed, inflammation of 
the villous coat of both the stomach and intestines 
constitute one of the most common and important 
complications in remittent, malignant, and exan- 
thematous fevers ; but this part of my subject is 
fully discussed in the article Gastro-ENrrric 
Disease (§ 10. et sey.). The various forms of 
enteritis, but especially muco-enteritis, very fre- 
quently appear as complications in the course of 
scarlatina, small-por, and measles, although often 
in slight or latent states, or more or less masked 
by the other phenomena of these maladies. In 
scarlatina, gastro-enteric inflammation is a part of 
the morbid conditions invariably present in some 
grade or other, or, in other words, inflammatory in- 
jection of the villous surface of the stomach and in- 
testines is as constantly present as the same condi- 
tion of the vascular rete of the.skin, and most pro- 
bably at a still earlier period of the disease, and to 
a much greater extent, when the eruption either is 
imperfectly developed on the surface, or disappears 
from it prematurely. This indeed is demonstrated 
by the symptomsin all cases, wherein they are care- 
fully observed. The affection of the intestinal mu- 
cous surface, more especially in those cases just 
alluded to, is evinced by pain, tenderness, tension 
and fulness of the abdomen, and by nausea, 
vomiting, or diarrhoea ; the stools being serous, 
dark-coloured, and containing flakes of lymph of 
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a much lighter colour. In the complication of 
scarlatina with enteritis, the villous coat itself is 
the part chiefly affected ; whilst in that of small- 
pox with enteritis, the mucous follicles are often 
implicated. in the advanced stages, however, of 
these maladies’, sero-enteritis occasionally super- 
venes, either alone, or in connection with peri- 
tonitis. 

56. Enteritis may also occur as a complication 
of the advanced stages of measles, more especially 
upon the premature, or the regular decline of the 
eruption; but it is generally slight in degree, and 
rarely the cause of an unfavourable termination of 
that disease, unless when associated with general 
bronchitis, or with pnewmonia. In some of such 
cases, the inflammation has been found affecting 
the villous surface of the intestines to a consider- 
able extent, the mucous follicles and the mesen- 
teric glands being enlarged or inflamed. There 
are other contingent complications of enteritis, as 
those with splenitis, with peritonitis, &c.; but they 
require no particular notice at this place, having 
been noticed under those heads. 

57. In-children, the different forms of enteritis 
appear more frequently associated with other dis- 
eases than in uncomplicated states; for they sel- 
dom continue long in those latter states without 
super-inducing other disorders. In many instances 
the complication is either accidental or contingent ; 
in others, it depends upon the nature of the pre- 
disposing and exciting causes, whilst in some, the 
associated diseases arise as consequences of the 
primary affection of the intestinal canal. Sufficient 
allusion has already been made to these compli- 
cations : the most importantare, infantile remittent 
fevers, cerebral congestions, &c. bronchial affec- 
tions, tubercles, disease of the mesenteric glands, 
&e. It is not unusual to observe, particularly in 
some seasons, a form of fever very prevalent, or 
even epidemic among children, in which both 
the digestive and the respiratory -mucous sur- 
faces are affected by a catarrhal form of inflam- 
mation, and in which the state of irritation seems 
to predominate in these surfaces above that of 
true inflammatory action. In many of these 
cases, it is difhcult to determine whether the 
digestive canal, or the respiratory organs, are 
first affected ; either may experience a priority, 
or predominance, of disorder; and the one may 
become free from disease as the other is more 
severely affected. These circumstances are of 
great importance in the management of this com- 
plication, which is extremely frequent in infants 
and children in London, particularly in the poorer 
classes and in children insufficiently or improperly 
nourished and clothed. 

58. V. Dracnosts. Little need be added on this 
subject ; as much has already been stated in refer- 
ence to it; and, as both in pathological and in the- 
rapeutical points of view, itis as necessary to point 
relations, approximations, or alliances, between dis- 
eases, as to assign distinctions between them, that 
exist only in the more extremely removed eases, 
and that cannot be detected in the majority of 
instances, or. only partially, and in their slighter 
or finer shades. Writers, who had little know- 
ledge of disease from close personal observation, 
have been in the habit of stating certain distine- 
tions between allied affections of the digestive 
canal as if they were describing different genera, 
or distinct substances, in natural history, or certain 
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unvarying entities, or algebraic quantities ; and 
hence misleading, more frequently than instruct- 
ing, the inexperienced. The disorders which they 
have thus endeavoured to distinguish from the 
different varieties of enteritis, or rather from 
enteritis simply, as they have known but little of 
its various forms and associations—are colic, ileus, 
gastritis, peritonitis, constipation, diarrhea, cholera, 
and dysentery; and it must be obvious to the 
scientific and rational practitioner, that it is quite 
as important for him to trace the connections be- 
tween diseases, and the transitions of the one into 
the other, as to recognise differences, which are 
often more apparent than real, and which should 
be estimated as they truly exist —as modifications 
rather than differences— as indications of some- 
thing in common, but as something also peculiar 
or proper to each, which it is necessary thus to 
establish. 

59. A. There are certain circumstances connected 
with the seats of enteritis, to which some reference 
may be made, as being not without importance in 
practice; and these may be comprised in an 
answer to the following question : — How far may 
the symptoms enable us to conclude as to what por- 
tion of the intestinal canal is chiefly or solely 
affected? Before any conclusion should be ar- 
rived at, the exact seat of pain, the part in which 
it commenced, the seat of tenderness or distension ; 
the state of the stomach and bowels, and the pe- 
riods after taking food when vomiting or purging 
occur; the sounds and sensations caused by per- 
cussion; the appearance of the evacuations; and 
the nature of the exciting causes, should be duly 
considered.—u. The seat of pain at the commence- 
ment of the attack is always deserving of atten- 
tion, as indicating, although not always correctly, 
the part affected. If the disease begin in the 
region of the duodenum, or if this part become 
consecutively affected, irritability of the stomach a 
very short time after food is taken, and either 
increased or interrupted discharge of the bile, are 
more likely to occur; and the calls to stool are 
not nearly so frequent as when the lower portions 
of the bowels are inflamed. (See Duopenum, 
§ 7. etseq.) When pain, tenderness, and fulness, 
commence around the navel, or between it and 
the right ilium, inflammation of the ilium may be 
suspected ; and if there be diarrhea, and pain in 
the region of the cecum, the pains assuming a 
colicky or griping character, and extending in the 
course of the colon, the extension of the disease to 
these viscera may be inferred, especially if tender- 
ness exist in these situations, if there be little or 
ho vomiting, and if the symptoms be exasperated 
two or three hours aftera meal. When inflam- 
mation of the villous surface of the colon is sub- 
acute or chronic, even although it implicate the 
lower part of the ilium, or when chronic ilio-colitis 
is present, the functions of the stomach are often 
but little affected,.uniess the attendant diarrhoea 
is suddenly arrested, or constipation occur, It is 
chiefly at the commencement, or during the early 
stages of inflammation, that. t is limited to one 
_ portion of intestine, or to a single tissue. ‘The ra- 
pidity of extension of tlie disease to adjoining parts 
is generally great in proportion tothe depression 
of vital power, the stete of this power in connec- 
tion with that of the blood giving rise to the par- 
ticular form or character of the inflammation, and 
of its consequences or products, 
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60. b. A serous state of the stools, particularly if 
albuminous flocculi, or pieces of lymph, be con- 
tained in them, show that the villous membrane is 
chiefly affected ; whilst a mucous, or muco-puriform 
condition of them indicates disease of the follicular 
glands : a combination of these two states suggests 
the probable association of these affections. ‘The 
presence of digested fecal matters in the stools, 
duly coloured with bile, evinces the performance 
of the functions of the upper portions of the ali- 
mentary canal; but when the food is imperfectly 
changed, impairment of these functions, and great 
irritability of the muscular coat, owing to general 
and local debility, and disease of the mucous 
surface, may be inferred ; the inflammatory irrita- 
tion generally extending, in such cases, to both 
the small and large intestines. If the stools are 
devoid of their peculiar or usual odour, the large 
bowels are probably affected. If they contain 
small. but numerous streaks of blood, or if the 
blood be mixed in small quantity with the other 
matters, a severe form of muco-enteritis is gene- 
rally present. If the blood be passed in larger 
quantities, if it be mixed with the other evacuated 
matters, or if it be grumous, or muco-puriform 
matter be also observed, ulceration consequent 
upon follicular enteritis is usually found. If it be 
voided quite pure, in large quantity, and but little 
mixed with the rest of the motion, it commonly 
proceeds from the large bowels. 

61. ¢. Percussion should seldom be omitted in en- 
deavouring to ascertain the seat of enteritis. It can 
rarely be endured when, or in situations where, the 
inflammation has advanced to the serous coat. It 
assists in indicating the parts most distended by 
flatus, or obstructed by fecal accumulations, by 
internal strangulation, or by adhesions, or thick- 
ening, &c. of the coats of the bowel. As long as 
the disease is confined to the inner surface, it 
seldom causes much: pain at the time, although 
soreness or aching is-usually increased by it after- 
wards. 

62. d. Amongst other circumstances contributing 
to acorrect diagnosis of the several forms and com- 
plications of enteritis, the nature of the causes, the 
constitution and the previous health of the patient, 
are not the least material ; particularly as respects 
the character of the attendant fever, and of the 
local affection. If these causes are of a septic, 
contaminating, or depressing kind, such as alread 
enumerated (§ 18.), the mucous follicles will be 
especially affected,.and the fever will: present the 
adynamie state. If the powers-of life have been 
previously sunk, or if the circulating fluids have 
become morbid or contaminated, or if there have 
been manifest cachexia conjoined with great de- 
bility, the local and the constitutional affections 
will be such as just stated; and both the small 
and the large bowels will be similarly. and almost 
coétaneously affected. When inflammation in 
these cases advances to the serous surface, par- 
ticularly after perforation of the coats, it extends 
rapidly over this surface, and gives rise to a more 
or less copious fluid effusion, the state of local as 
well as of constitutional. action being, in such 
circumstances, rarely capable of producing coagu- 
lable lymph, as shown in the article Inrram- 
MATION ({§ 58). : 

63. B. If it be necessary to ascertain the parts of 
the intestines which are the seats of inflammation, it 
is still more requisite to determine whether or not 
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inflammation is really present. This, however, is 
not always so easy as many have believed ; for 
inflammatory action may exist in the digestive 
canal so as to give rise to many of its most dan- 
gerous results, without those symptoms, by which 
inflammation has generally been supposed to be 
indicated, having been observed. Several of these 
disorders, usually viewed as functional merely, and 
which undoubtedly are such in many, or even in 
the majority of cases, often proceed from inflam- 
matory action in a portion of the villous surface, 
that either extends itself in a gradual or rapid 
_ manner,or becomes resolved when the causes have 
ceased to act, or when the secretions from the part 
have had the effect of removing the irritation or 
of unloading the congested and inflamed vessels. 
Many cases which have been viewed, from the 
character of the prominent symptoms, as fla- 
tulence, or constipation, or colic, or diarrhoea, 
have actually been some form or other of enteritis, 
or inflammatory states, in which certain portions 
of the intestines, or of the tissues composing their 
parietes, have been affected ina different manner, 
or in a modified form or degree. 

64. a. Flatulence, constipation, and colic, are 
chiefly functional disorders of the digestive canal ; 
but they often depend upon inflammatory irritation 
of some portion of it, and are aptinsensibly to pass 
into inflammation. They, moreover, both seve- 
rally and conjoiutly, accompany, as prominent and 
important symptoms, the most severe and danger- 
ous forms of enteritis. Hence the necessity of de- 
termining their sources, and their connections with, 
or their independence of, inflammatory action. If 
the least tenderness or soreness on percussion, oron 
firm pressure of the abdomen, be felt or indicated, 
—if this examination soon afterwards occasion 
soreness, pain, or uneasiness internally, although 
neither may have been complained of at the time 
of making it,—if the pulse be hard, constricted, 
or full, or accelerated,—if the abdomen become 
tumid, or tense, dry, hot, or harsh,—if the tongue 
be white, the papille erect, and its point or edges 
red,— and more especially if nausea or vomiting 
occur—the connection of either of these aftec- 
tions with, or their dependence upon, incipient or 
developed inflammation, should be inferred, and 
a strictly antiphlogistic treatment prescribed. I 
have met with instances where enteritis had been 
treated as simple constipation with colicky pains, 
and where the slightness of the above symptoms, 
or the presence of only one or two of them, had 
deceived the inexperienced practitioner into the 
exhibition of acrid and heating purgatives, which 
had aggravated the disease, until it had proceeded 
too far to bearrested by the most judicious means, 
fatal symptoms suddenly appearing, and the pa- 
tient sinking before the mischief was anticipated. 

65.6. Ileus, like the preceding affections, may, or 
may not, be associated wiih, or be entirely owing 
to, inflammation. It 1s shown in the article on 
Colic and lleus (§ 37—45.), that these affections 
are often'thus related, the latter particularly ; and 
that, even when depending upon the pathological 
states there enumerated, inflammation is very often 
either an associated or a superinduced lesion, oe- 
nerally implicating all the coats of a portion of 
intestine, or the serous coat more especially. In 
many of these cases, either some internal con- 
striction, or strangulated hernia, or an intus-sus- 
ception, is the cause of suffering; but in these, as 
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well as in those originating differently, inflam- 
mation soon supervenes, although it is not always 
announced by rigors or consequent reaction, or 
even by the general character of the symptoms. 
Tndeed the sufferings of the patient are frequently 
so great, and the vital power is so exhausted by 
the nature or extent of the lesion—the shock 
sustained by the constitution is such—as to pre- 
vent thedevelopement of the phenomena of general 
vascular reaction, and to extinguish life, before 
the local chances characteristic of inflammation 
had proceeded far; or before symptomatic fever 
had supervened. ‘These attacks, and particularly 
those varieties of colic usually denominated the 
Lead, and the Madrid colic (§§ 16.25.), have been 
viewed as forms of enteralgia merely, or of neur- 
algia of the intestines, and described as such by 
several Continental writers. That the sensibility 
of the nerves of the intestines is morbidly excited 
or affected will be admitted; but that these dis- 
eases consist only of altered sensibility cannot be 
conceded. This is a part merely of the patho- 
logical states constituting these maladies; im- 
paired and disordered secretion and excretion—a 
morbid condition of all the ‘secretions poured 
into the intestinal canal, and diseased action of 
the muscular coats of the bowels, equally form 
a part, and often the most important and efficient 
part, of them, various other associated functional 
derangements being also present. - 

66. c. Diarrhea, Cholera,and Dysentery, may be 
associated with intestinal inflammation, or may pass 
into it; and, equally with the foregoing disorders, 
require to be carefully distinguished in their 
simple and in their symptomatic or complicated 
states. —a. Diarrhea, particularly its serous and 
mucous forms, has been already shown to be one 
of the earliest indications of enteritis, particularly 
when the mucous coat and follicles of the small 
and large intestines are the tissues affected. But 
the slighter and more evanescent states of diar- 
rhoea are generally independent of inflammation, 
and proceed chiefly from irritation and increased 
exhalation and secretion, caused either by the 
nature of the ingesta, or by checked cutaneous 
and pulmonary transpiration, or by the state of 
the secretions poured into the digestive canal ; 
the irritation and increased secretion, however, 
often passing into inflammatory action, whenever 
a predisposition to it is present. As soon as this 
change takes place, the states of the stools, of the 
abdomen, of the skin, of the pulse, and of the 
tongue, as described above (¢ 7. et seq.), will ge- 
nerally indicate it to the careful observer. 

67. 8. The same observations apply to Cholera, 
which also may pass into enteritis; but it should 
be recollected that when muco-enteritis in an 
intense form is seated chiefly in the duodenum 
and jejunum, that the symptoms may nearly ap- 
proach those of cholera; vomiting, diarrhoea, 
and sympathetic spasms of the muscles of the 
extremities, being often as severe in this state and 
seat of enteritis asin that disease. It has already 
been shown that bilious cholera ($25.) sometimes 
passes juto enteritis; the irritation of morbid or 
acrid bile exciting inflammatory action in the 
mucous surface, that either subsides without pro- 
ceeding further than this surface, or extends to the 
external coats when the inflammatory disposition 
is considerable. In either case, particularly in 
the latter, the physician will be guided by the 
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symptoms evinced by the parts and in the manner 
already named (§ 59.) in forming his diagnosis. 

68. y. In Dysentery, more or less of inflammatory 
action of the mucous surface and follicular glands 
of the large intestines is generally present, espe- 
cially in the sthenic forms, and in the developed 
states of the disease. Still the inflammation is 
often a superinduced and an associated, rather 
than a primary, morbid condition in this malady, 
the abdominal secretions and excretions being the 
first disordered. ‘hese secretions irritate the 
mucous surface and its follicular apparatus, and 
induce inordinate or spasmodic action of the mus- 
cular coats of the bowel, and particularly of the 
rectum and sphincter ani, causing the retention of 
the more hardened portions of feces, which 
further augments the irritation, until inflammation, 
with its various consequences, is produced. In 
such cases, it is not merely the existence and the 
exact seat of infammation that should be ascer- 
tained, and which the description already given 
will generally indicate, but the characters of the 
local action and of the constitutional affection 
ought also to be closely observed and correctly 
estimated. 

69. d. When inflammation extends to the serous 
coat of the intestines, it becomes identified with pe- 
ritonitis ; and whether it be limited to a small 
portion of this coat, or extend more or less gene- 
rally, it is in all respects an intestinal peritonitis, 


of the diagnosis of which sufficient notice is taken | 


under that head (see PErrroneum ), to which, and 
to the article Sromacu, where enteritis is distin- 
guished from gastritis, the reader is referred for 
farther remarks on the diagnosis of these very 
intimately related maladies. 

70. e. As the complications of enteritis are so im- 
portant, it becomes requisite that the diagnosis of 
them, and even the successions of their appear- 
ance, should not be overlooked. This is still 
more important in warm climates, where enteritis 
is very often a complicated malady. When 
functional and organie diseases of the liver are 
attended by a morbid seeretion of bile,-or when 
this fluid has become acrid, enteritis is very com- 
monly induced in one or other of its forms, and 
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stantly after substances are taken into the stomach, 
the constant or frequent eructations of flatus, the 
epigastric tenderness, soreness, pain and fulness, in 
addition to the symptoms of enteritis, will indicate 
the morbid association. When this complication 
arises from the nature or the quantity of the in- 
gesta, the affection of the stomach sometimes sub- 
sides as that of the small or large bowels increases, 
and thus gastro-enteritis may pass into muco- 
enteritis, and thence into ilio-colitis or dysentery. 
This succession is not infrequent in warm climates, 
or in temperate climates in summer and autumn, 
and particularly in those who have partaken of 
unwholesome food, or who have exceeded in the 
use of spirituous or fermented liquors, Enteritis 
in connection with gout, or in the gouty diathesis, 
and especially upon the disappearance of gout 
from the extremities, is not uncommon, and is 
always sudden and severe in its occurrence; but 
further allusion will be made to it hereafter, 

71. VI. Terminations or CONSEQUENCES AND 
Procnosts.— A. A favourable termination of ente- 
_ritis is indicated by a diminished severity of the 
more prominent symptoms, by the decrease of 
fever, by a more natural state of the evacuations as 
to their appearance and their frequency, by a more 
copious discharge of urine, by a more clean, moist, 
and natural state of the tongue, by a less frequent 
pulse, and by a diminution of the tenderness, 
soreness, fulness, tension, and heat of the ab- 
domen, the general surface becoming more moist 
and natural. 

72. B. The unfavourable consequences or ter- 
minations of inflammation of the bowels are— 
Ist. Ulceration, with its consequences, intestinal 
hemorrhage, or perforation of the intestines ;— 


2d. Various organic lesions of the coats of the in- 


is then rarely limited to the small intestines, the | 


colon and rectum being often implicated, and he- 
patic dysentery developed. But chronie enteritis, 
or ileo-colitis may occasion, as already shown 
(§ 49.), disease of the liver, particularly of its in- 
ternal structure, either with or without purulent 
formations init. In this case, increased frequency 
of vomiting, tenderness and fulness in the right hy- 
pochondrium and epigastrium, chills, rigors, and 
jaundice, may supervene, and indicate the nature 
of the complication, or they may be almost or 
entirely absent. In warm climates, enteritis, he- 
patitis, and dysentery, are often associated, and 
without sufficient proof being furnished of their 
course of succession. In the eastern hemisphere, 
however, the disease of the liver is most fre- 
quently the primary affection, although it some- 
times is induced by either, or by both, of the other 
maladies. Of the complication with gastritis, it 
is unnecessary to add more, than that its existence 
should always be expected when enteritis is oc- 
casioned by stimulating, acrid, or poisonous in- 
gesta, or by an excessive quantity of rich and 
heating food or drink. In these cases, the fre- 
quency of the vomiting, the reeurrence of it in- 


testines and of the mesenteric glands ;—-3d. Pe- 
ritonitis in some one or other of its forms ;— 
4th. Exhaustion of, or fatal shock to, the vital 
powers ; and, 5th. Sphacelation of a portion of 
the intestinal tissues or parietes.—a. Ulceration 
of the intestines is not necessarily a fatal lesion, 
although it is so with few exceptions; for ulcers 
have been found cicatrized in this situation, the 
patient having died of some other disease which 
had occurred long subsequently to the intestinal 
affection, These cicatrices very rarely present 
any regeneration of the villous tissue, although 
this has been observed by M. Anprar. Their 
bottoms consist of a cellulo-serous tissue, of a 


greyish white, without either vil or follicular 


glands, gradually assuming the appearance of the 
surrounding mucous coat, and possessing consi- 
derable firmness and tenacity. Ulceration of the 
intestines — which is fully described in all its forms 
in the article Dicestive Canat (§$ 36—40.), — 
is not satisfactorily indicated by symptoms; al- 
though a combination of phenomena may lead to 
a just conclusion as to its presence. A muco- 
puriform or ochrey appearance of the stools, an 
increased frequency of them, the presence of large 
quantities of blood in them, and symptomatic fever 
assuming an adynamic, or chronic remittent, or 
hectic form, are the surest indications of ulcer- 
ation. The diarrhoea appearing in the course of 
tubercular disease, is generally dependent upon, 
or connected with, disease of the follicular glands, 


and, at an advanced stage, with ulceration. 

W henever muco-enteritis or follicular enteritis oc- 

curs in the course of a constitutional malady or 
Pp4 
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vice—of fever, of tubercles, or of general ca- 
chexia, the rapid supervention of ulceration may 
be anticipated. i 

73. b. Various Organic lesions of the parietes of 
the intestines, similar to those about to be noticed, 
or more fully described in the article Dicrsrive 
Canat (§ 25. et seg.), and of the mesenteric glands, 
may be occasioned by enteritis, the patient continu- 
ing for months or years subsequently to evince dis- 
order of the sensibility or functions of the bowels. 
These lesions, particularly dilatations, contractions, 
thickening of the coats, &c., according as they 
influence the calibre, or the secretions, or the 
contractility, or the organic sensibility of the in- 
testines, occasion flatulence, constipation, colic, 
indigestion, retchings, emaciation, fascal accumu- 
lations, hypochondriasis, and various nervous com- 
plaints, and, at last, either an attack of inflammation 
of the bowels, or of one of the associated viscera, 
or some other malady, carries off the patient. 

74. c. Peritonitis, whether circumscribed or 
general, takes place in two ways —from ulceration, 
and from the extension of the inflammation to the 
serous coat without ulceration. It may arise from 
ulceration without perforation of this coat. In 
this case, the peritonitis is usually limited. If 
the ulcer have perforated all the coats, general 
peritonitis, caused by the effusion of a portion of 
the contents of the intestines, commonly results. 
Sometimes, however, perforation takes place with- 
out effusion occurring, owing to adhesions of the 
Opposing serous surfaces having taken place before 
the coats of the intestine had been entirely pene- 
trated. This consequence of enteritis is fully illus- 
trated in thearticles onthe Perrronrum and Dr- 
GESTIVE Cana (§§ 40—43.), where: numerous in- 
stances and references are adduced. ‘The extension 
of the inflammation from the intepnal to the ex- 
ternal surface of the bowel, whether it continue 
limited to a portion only of the latter, or extend 
more generally, is a frequent consequence of 
enteritis, which is indicated by the symptoms al- 
ready enumerated (§31.), and by those more 
fully described when treating of inflammation of 
the Perironeum. 

75, d. Exhaustion of, or the shock sustained by, 
the vital powers, is more frequently a termination or 
consequence of enteritis, than sphacelation or 
gangrene. Many of the instances of death which 
have been attributed to this latter change have 
actually depended upon the former; but, when 
sphacelation of a portion of the: intestine does 
take place, very nearly the same symptoms which 
indicate the one accompany the other. It is ex- 
tremely probable, moreover, that in some of those 
cases where gangrene of a portion of intestine is 
detected after death, the gangrene had not existed 
at the moment of death, or had commenced either 
then, or soon afterwards; and that the symptoms 
were those of vital exhaustion or shock, leading 
not only to death, but also to sphacelation of the 
most inflamed part, death occurring first, and 
sphacelation soon afterwards, or both ‘nearly con- 
temporaneously ; an opposite course, however, 
taking place in rarer cases. “When the pulse be- 
comes very rapid, small, weak, irregular or inter- 
mittent; when the breathing is hurried, laboured, 
irregular, and attended by increased action of the 
nostrils ; when hiccup or regurgitation of the 
contents of the stomach without retchings oceu rs 5 
when the patient complains of sinking, coldness of 
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the general surface or of the extremities, or be- 
comes restless ; when the abdomen is tympanitic 
without increase of pain, or the skin is cold and 
clammy; and when the eyes are sunk, surrounded 


by a dark circle, and all the features sharp and. 


collapsed, vital exhaustion, in connection with 
more or less of structural lesion, has then pro- 
ceeded too far to admit of hopes of recovery. 
76.¢. Although gangrene oftener follows imme- 
diately upon, than precedes, dissolution, yet we 
sometimes have its existence antecedently to this 
issue sufficiently demonstrated. When the inflam- 
mation is caused by strangulation, and an oper- 


ation is performed at a too late period, the portion _ 


of intestines thus cireumstanced has been occasion- 
ally found in a sphacelated state, although more 
frequently it is a state of venous congestion, or a 
condition about to pass into sphacelation, rather 
than this'latter state, that is observed. Moreover, 
in cases of enteritis caused by intus-susception, a 
considerable portion of intestine has been thrown 
off in a gangrenous state. Even portions of the 
villous coat of the bowel has been detached by 
effusion of fluids underneath -it, whereby, its vas- 
cular connection being destroyed, sphacelation 
has taken place. In all such cases, the symptoms 
of vital exhaustion above enumerated (§ 75.) 
present themselves, and death ensues, with very few 
exceptions. These exceptions occur only when ad- 
hesions of the opposing surfaces had formed so as 
to admit of the detachment of the sphacelated 
portion, without effusion of the intestinal contents 
into the peritoneal cavity taking place. When 
gangrene precedes dissolution, then, in addition 
to the symptoms just noticed, extreme tympanitic 
distension of the abdomen, with diminution of the 
pain, or complete cessation of pain; faintness, 
breathlessness, syncope on-raising the head, sink- 
ings, cold-sweats, and coldness of the surface ; 
constant hiceup, with flatulent eructations; un- 
conscious or unrestrained evacuations, with a 
putrid or cadaverous odour; a «small, weak, 
imperceptible or intermitting pulse ; collapsed fea- 
tures, sunk eyes, and discoloured surface, indicate 
the disorganization, and soon terminate in death. 

77. VII, Arpgarances arreR Deatu.— I 
must refer the reader ‘to the articles on the 
‘Dicrstive Canaan (§§ 18—48.), Diarrn@a 
($$ 13—23.), and Dysenrery (§§ 58—60.), 
for a detailed account of the structural changes 
consequent upon inflammations of the intestines, 
and merely state, at this place, those more gene- 
rally observed. — When enteritis or entero-colitis 
Supervenes upon inflammation of the stomach or 
liver —the disease of these organs occasioning 
death, and thus furnishing an occasion of ob- 
serving the earlier changes connected with en- 
teritis—the villous coat is then more vascular 
and florid than usual, and more turgescent, par- 
ticularly the valvule conniventes; and in many 
places the mucous glands are more developed, and 
marked by a deeper tinge. The appearances are 
not uniform throughout the canal; but are most 
remarkable in the duodenum and upper portions 
of the ilium, when enteritis has been caused by a 
morbid state of the bile, or has been consequent 
upon gastritis. In these slight or incipient states, 
the inflammation is present only in broad patches 
or streaks, leaving the intermediate spaces of a 
nearly healthy state. The lowest portion of the 
ileum, the ileo-cxeal valve, and cecum, are 
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oftenest found diseased, particularly in acute 
cases, and where enteritis or entero-colitis occurs 
as a complication of febrile diseases. 

78. a. In the acute forms of enteritis, the vil- 
lous coat is not only more vascular and turgid, 
but it is also softer, and sometimes thicker than 
natural. If the inflammation has proceeded far, 
it presents a brick-red tinge, and is easily de- 
tached from the subjacent coats, the connecting 
cellular tissue being soft, turgid, and inflamed. 
When this state exists in a considerable portion of 
the tube, the coats are apparently thickened, aris- 
ing from the extension of the inflammation to the 
’ more -external tissues, till the attached surface of 
the intestinal peritoneum is reached. The substance 
or parietes of the bowels may be considered as af- 
fected, in these cases, even although the external 
surface may present no further lesion than red 
vessels shooting into it. Occasionally, in addition 
to this state, the red capillaries in the inflamed 
peritoneal coat are connected with the effusion of 
coagulable lymph, particularly in those parts 
where they are most numerous, the lymph or 
albuminous exudation existing in specks, or in 
considerable spots or patches, on the serous surface. 
When, however, these latter appearances are re- 
marked, the interior of the inflamed intestine fre- 
quently presents more serious changes than yet 
noticed. The villous surface is then deeply in- 
flamed, and seems abraded or excoriated in parts. 
It is sometimes, in other parts, covered by patches 
~ of lymph, or of an albumino-puriform or muco- 
puriform fluid, or by a sero-sanious matter; and 
it is often also ecchymosed in numerous points or 
specks, or it presents still larger marks of sangui- 
neous infiltration. In other cases, portions of a 
dark, slate-coloured, or sphacelated hue are ob- 
served, with or without ulcerated specks, or even 
large ulcers, which have nearly penetrated as far 
as the external coat, in adjoining parts. In rarer 
instances, one or more of these ulcers have made 
their way through the peritoneum, the contents of 
the bowel being partly discharged into the perito- 
neal cavity. Occasionally the ulcer has become 
attached at its margin to an opposite convolution of 
the intestines, the escape of foecal matters into 
this cavity being thereby prevented. In a few 
cases, where the peritoneal surface has been coated 
with coagulable lymph, in the progress of the 
ulcerations through the membrane, the ulcers have 
been covered over by the lymph, so as to prevent 
the passage of the intestinal contents through the 
perforations. In addition to disease of the follicles, 
and to the consequences of such disease, particu- 
larly ulceration and perforation of the intestinal 
parietes (see Dicrstive Cana , §§ 37. 40. et seq.), 
the villous surface, especially after the forms of 
enteritis observed in warm climates, is often ex- 
coriated or abraded in parts; and it is not infre- 
quently sphacelated in large patches, particularly 
in the large bowels. These changes, however, as 
well as these consequent upon chronic enteritis, 
especially as respects the follicles and glands, are 
more fully described in the articles Drarruma 
(§§ 12—22.), Dicrstive Cana (§ 36.), Dysren- 
very (§ 58.), and Fever (§ 519.). I shall not 
therefore allude to them further at this place. 

79. In the forms of enteritis in which the sub- 
stance of the intestine, or its peritoneal coat, is 
chiefly affected, either primarily or consecutively, 
the whole ef the coats are often very vascular, red 
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or of a brick-red colour, and are readily torn. Co- 
agulable lymph is effused on the serous surface, 
either in distinct clots, or as a general film, of 
greater or less thickness, and gluing the convolu- 
tions to each other, and to the adjoining viscera 
and surfaces. In these cases, the omentum has 
sometimes participated in the disease, being either 
more than usually vascular, or drawn up irregu- 
larly to the arch and flexures of the colon. When 
the examination is made within a few hours from 
death, as is usual in warm climates, the vascularity 
of the diseased parts is very great; and although 
the colour may be beginning to change, or the 
parts to assume a gangrenous appearance, yet 
complete gangrene of all the coats of the bowel is 
not often met with. It is, however, common to 
find the villous surface apparently sphacelated in 
places, and the external coat of the same part 
either of a bluish or brownish hue, but not al- 
together deprived of its cohesion, although more 
easily lacerated than usual. In these acute cases, 
the inflamed intestine is generally distended with 
flatus ; but it is sometimes constricted, and the 
constricted portions are occasionally so small as to 
give the appearance of strieture by the application 
of a fine hgature. Intro-susceptions of portions of 
the ileum, which had taken place subsequently to 
the occurrence of inflammation, or even just be- 
fore, or at the period of death, are met with in rare 
instances. 

80. b. In chronic cases, as well as in the’ 
acute, the changes are chiefly observed either in 
the villous surface or in the follicles, or in both. 
Many of the lesions observed after the acute forms 
of the disease are also met with after the chronic 
states. In the latter, however, the villi are fre- 
quently of a blackish tint; and the isolated follicles 
and glands are oftener affected than the agminated 
glands, which latter are chiefly attacked in the acute. 
As respects the villous coat, the lesions consist of 
softening, thickening, and induration ; with various 
changes of colour, from the lighter hues to a slate or 
deep-brown colour, and even to black. Whilst soft- 
ening of the internal coats are most common in the 
acute, hardening of these parts is most frequent in 
the chronic, states of the disease. With the thick- 
ening of the villous and connecting cellular tissues 
there is sometimes a very remarkable contraction 
of the bowel; and many of the alterations de- 
scribed in the article Digestive Cana (§§ 26— 
31. 52. et seq.). As respects the changes of the fol- 
licles and glands, I can add but little to what I have 
stated in this and the other places already referred to. 

81. c. The ulcerations which take place in this 
form of the disease assume three different forms : — 
Ist, Those which commence in the agminated or 
Pryer’s glands, and are seated longitudinally in 
the intestine: 2d, Those which originate in the iso- 
lated follicles and glands, and are of arounded form : 
and 3d, Those which attack the villous surface, and 
present a transverse direction as respects the canal 
of the bowel. Either of these may go on to perfora- 
tion and the production of acute or chronic perito- 
nitis. Occasionally tubercular matter is detected at 
the margins of the ulcers. The mesenteric glands 
are often enlarged, inflamed, or congested, softened, 
and even suppurated. 

82. d. Ihave had no opportunity of observing the 
appearances after death in the chronic cases where 
membranous or tubular exudations have been 
voided from the intestines, but such appearances 
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have been observed by several authors. Dr. Monro 
states, that when the villous coat of the intestines 
is inflamed, the diameter of the part is much 
diminished by the effusion of coagulable lymph 
upon this coat ; that the quantity of lymph is very 
various, sometimes being as thin as a wafer, at 
other times nearly filling the affected bowel; and 
that occasionally it forms only a thin lining to the 
villous coat, or appears in the form of tattered 
shreds,—in some cases filling the spaces between 
the valvulz conniventes, in others covering these. 
In a case described by M. Parttoux, the villous 
coat was covered by a membranous layer extend- 
ing uniformly over its surface. The follicles did 
not seem to have any share in the production of 
this membrane, which he considered as differing 
only by its continuity and thickness from the 
small isolated patches secreted by the villi, in 
aphthous affections. According to the appear- 
ances observed by MM. Brrrarp and Latur, 
these tubular exudations and false membranes 
are produced from the villous surface itself, and 
not from the mucus secreted by the follicles, or 
from a diseased action of these follicles. These 
exudations have been observed in all parts of the 
alimentary canal. 

83. e. In the acute and chronic forms of enteritis, 
inflammation of portions of the mesentery is some- 
times observed, either with or without disease of 
the glands; and an cedematous state of this part 
-is occasionally met with. Other changes are 
more rarely remarked both in the small and in 
the larger intestines ; but they are merely incidental, 
and are described in the places above referred to. 
Various alterations are often also observed in the 
related viscera; but these are accidental compli- 
cations which need not be adduced at this place. 

84. VIII. Causes or INFLAMMaATIONS OF THE IN- 
TESTINES, —1. Predisposing. —The several varieties 
of enteritis occur at all ages, in all temperaments, 
and in both sexes ; but they are most frequent in in- 
fants during the first dentition, and soon after wean- 
ing; and in the nervous, irritable, and sanguine 
temperaments. They are occasionally more preva- 
lent in some families than in others, owing to pecu- 
liarity of constitution, and have hence assumed, ina 
few instances, somewhat of an hereditary character, 
especially in their slighter forms. Both sexes are 
nearly equally liable to them; males being, how- 
ever, rather more frequently attacked than fe- 
males, probably in consequence of their greater 
exposure to the exciting causes. The several 
forms of the disease may assume, from states of 
season and weather, or from the constitution of 
the air, a more or less epidemic prevalence. They 
are most common in warm and humid seasons, 
and when the vicissitudes of temperature are 
sudden and great: hence they are more frequent 
in autumn and summer than in other seasons, 
and when cold nights succeed to warm or hot 
days. They are also almost endemic in some 
countries, partly owing to the high range and 
high daily vicissitudes of the temperature, in con- 
nection with great humidity of the atmosphere ; 
but partly, also, owing to the low and miasma- 
tous state of the locality, or to the circumstances 
connected with the supply of water, Inflamma- 
tions of the bowels of an asthenic form, often as- 
suming the characters of dysentery, or chronic 
diarrhoea, or chronic ileo-colitis, or a true folli- 
cular enteritis, are very commonly caused, in hot 
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climates, and even in numerous places without 
the tropics, by water preserved in tanks, or taken 
from marshes, or abounding with animal exuvie 
or animalcules. 

85. ii. The eaciting causes of enteritis may be 
divided into— Ist, Those which operate directly 
on the digestive villous surface : 2d, Those which 
act indirectly, by arresting the secretions and ex- 
cretions, and by determining the momentum of 
the circulation to the intestinal mucous mem- 
brane: 3d, Those which act mechanically, as 
strangulations, injuries, wounds, &c.: and, 4th, 
Those which act sympathetically. — A. The causes 
acting directly upon the bowels are the ingesta, 
whether alimentary, medicinal, or poisonous. —a. 
The food often occasions enteritis, gastro-enteritis, 
or entero-colitis, by its quality, quantity, variety, 
and incongruity. Heating, stimulating, or rich food, 
especially in great quantity, frequently produces 
muco-enteritis, and its several consequences and 
complications ; whilst food which is unwholesome, 
septic, putrid, imperfectly preserved, or mouldy, or 
spoilt, or innutritious, generally occasions folli- 
cular enteritis, or entero-colitis, or dysentery. Too 
great a quantity of food, or incongruous or indi- 


gestible food, particularly after prolonged absti-— 


nence or fasting, is a frequent cause of the more 
acute forms of enteritis. Thus a quantity of cheese 
eaten in these circumstances has, in several in- 
stances which I have observed in the course of 
my practice, produced this effect. Amongst the 
alimentary substances most productive of enteritis, 
smoked, dried, and long-preserved meats, pork, 
ham, bacon, cheese, stale fish, and high-seasoned 
dishes, may be particularized. 

86. b. The inordinate use of spirituous or other 
intoxicating liquors, is amongst the most common 
causes in the lower classes, particularly in hot cli- 
mates and in warm seasons. Even a small quan- 
tity of spirits taken by persons unaccustomed to 
them, and during disorders of irritation affecting 
the alimentary canal, will often develop a state 
of inflammatory action. Unripe or stale fruit ; 
too Jarge a quantity of fruit or of vegetables ; most 
acid and cold fruits, and particularly pine-apples, 
melons, and cucumbers; cold fluids or ices taken 
while the body is perspiring, or very soon after, or 
immediately upon, a meal; and aeidulated be- 
verages, or cyder, perry, &c., often occasion either 
enteritis, or some one of the disorders of the diges- 
live organs most apt to pass into, or to be associ- 
ated with this disease. The changes which the in- 
gesta undergo in the stomach and bowels, especially 
when excessive in quantity or variety, or other- 
wise incongruous, and when imperfectly changed 
by the gastric juice and bile, give rise to enteritis 
either directly, or consecutively to indigestion, cos- 
tiveness, colic or diarrhoea. The influence of the 
secretions, particularly of the bile, when redun- 
dant or acrid from the changes consequent upon 
interrupted excretion of it, in giving rise to ileo- 
colitis, has already been insisted upon. 

87. c. Thefrequency of the several forms of ente- 
ritisin young children, particularly infants brought 
up by hand or after weaning, is eaused chiefly 
by the inappropriate or too abundant supply of 
food, in these circumstances. The digestive or- 
gans cannot dispose of the food, either from its qua- 
lity or quantity, and the undigested part irritates 
the digestive villous surface, or undergoes changes 
produeing the same effect. In some instances 


oe Mey tii ‘ a 


aa Pe rocpeateth) eon 


a2 ; : a me Rise pont ba vite Fi shh Jat ad as ( a? i 4, of ‘toet site: és ary 
feted Pi i a fn vent, Wey the Wet | thar mis here 7 SER RIN IA J RD. 
pee<t partiyit: wast) ih ale, és, wera ineenes, | anaes ue Pomp Tae Roa x ig ooh 
away the dete wt dher ‘Wometids,' “ena A, si cay ‘nae eek std 2 
sap ht We {Kk shee hatha. Sarpuets iy clueerteae 
é wn tg U9 pre: fous HG, 0th duenstt 4 Poe Te 
i éP th aniernts gen a ennedsins, in Gis. ht npttade 
Ba. s bs inl octal 7a owty ape Bh 
a eee a ney al Sell ew 
ihe i pPre- enprerdontd 5. parrinoks 
% Lacet bunk hy, or esis 
weit = ee ws bn 


‘miara. 
uaa (\ipeocl ane p a Ue 
Vay Cotiant. Toye rie 2 eh qar or’ 
Diecetins % ager ita 1", ‘yy #y yang 
par: ee er he prepratt, neat ah ator 
pie opnas enue, Foie ait we 
Bs eee 5 nas 


wry Ly Bxtypitowes 
i Mintectty 3 olin 


ah F4en a ae in 


a 2 cs) 
th wri . 


Bec rath Aeieie nig 8 
Balers ef hel? eile, 
vw $f rnd: 
tii, ant erties piel 
Princes read a ay r dishes ’ ob 4 . aryitz ep. 
és ved thane so pleats Gite ponlaewiorat et heee | oo wteweton vie, Ae 
ez. revitied ny arr a whe : atten dy antieact se. Mace: ritentedt 
pain aphibaie prey. ¥) na 4 . as : ra bets 
ron 29h Oe vere Pitig \ ey oo ao 2 ™VGK pon pomet 
: igmad we Lotime hind ory nya gmapeste ty nite & dptartar yee Lis 
awh: t in Mammetocy bier, gs ink PA tears | 2K Fin ee rv 
w poe vate ir Tine or dd rnty j hve Lae pe a we eggs 
i, a uirighs adit colle, a 
ee peceely Beware ot 
zon a vs bape rey hin, way feats Fe stinews (4 a 
= mechan ths te weth-ihe fhebie e merry 


OMe serapseoante Cd tha eter), 
Poe yremectiny Bae renrcd uh, 
gels patty: See 

qaegauts 


iv? = 4 nga YF see 
[wy Ss i eeiat ;) ets 
4 ei wee 
iy. oT 1 
. Ue a 
aye —_ se randy 
‘Oe dhe Foe ain 


vt. cosaetl ys; bat an 
4 4 f 


ie pe sb hs nee ae ¢s 
5 han ev sae ined 
t me ee 10 weil 5 ue 
ie ony wrt usb Bay oy 4 


o 
ee ae 


—) \. & ds <i fi ’ - ay A. - 8 , redbeniiaaie ze “ -* : det 
rhe tape %, “eh bot} Whos ‘ Hdd, ot ate rep , ar 
P SMe as pert a wy . WS "brs aay ie. aly my 
‘ . t 
’ Z 4) ¥ ms me Poth. 4 Arie ee analy es ~ 
ry ~¢@ ie forme eos pints : ee or: i , 
the ve fly ¥ z oe 7 Mens i “yy iachires oleh sae Ai 
vr isis fe isetree 6F'y vite ‘Bot wees) 


¥ 


as toe qones aie 
a) tae ve OG i ik wut ea se 
ean Bima a, ig WE epaiita ta | by. 
ET Ne Sra, nechhairtag & 
Wife ae we RES ite! at 
fr. aed, palace A in twee NOTE 
. he or" } oe tee be) Cure ‘5 * ia wa 
gee teen Ms! Ae ot unt pte, bre pat 
var t area’ ye a Be Wh Baby at sire mre 
i Mars cturasierl) ay if ae ma 
is Genes aon y iment 
aws Sra, dew oer, at oe 
, nt SON he qt hes ig Am, * OF mA 
oft i sorwtaat Hee. ee pAS. ro aint is 
RY eon) ‘seh wah pais trolly 
wy, nein gk pore edie 


rt Gass wey a 


- 
we a 


na Pa 


> 


a 


. hae pov y ' 
iz - ee i y rt atte 
P ag ety Aes | 4 eee ee “aoe 


F lie : 


7 DT es Fo - 
navel Bab kay fey» 
ie ee sehen! & 
kage chamvetones ol ih ou pe dep 
cheebh tsp ‘diay: 


INTESTINES — Inrtammartions or —Causts. 


the disease, especially the follicular variety of it, 
is caused by the insufficient quantity of aliment 
obtained from the food, owing to its unsuitable- 


ness to this early period of life, this cause com- . 


bining with the irritation produced by the undi- 
gested portion. The milk, also, of some nurses, 
owing to the state of their health, and of their 
digestive organs, or to their habits, especially in 
resorting to spirituous liquors, occasionally gives 
rise to enteritis, or gastro-enteritis, in the infants 
suckled by them. 

88. The influence ofan innutritiousand fluid diet 
in causing muco-enteritis and follicular enteritis, 
the latter especially, particularly when aided by 
cold and humidity, or by miasmata, or by foul or 
unwholesome water, has been too much over- 
looked. A starving diet and regimen not infre- 
quently develop these forms of the disease in 
an asthenic form, or in the guise of chronic diar- 
rhoea or chronic dysentery, particularly in persons 
previously accustomed to live fully or intem- 
perately; and if these disorders prevail in a 
number of persons, either crowded together or 
shut up in ill-ventilated apartments, adynamic 
or typhoid fevers will be generated, complicated 
with the enteric disease. The influence of stagnant 
and foul water, more especially water long shut 
up in wooden casks, and river or canal water 
containing animal matter or impurities conveyed 
by the sewers running from cities or large towns, 
in producing follicular enteritis, is much greater 
than is generally supposed. The use of impure 
water favours the production of the disease when 
other causes are in operation, and imparts a spe- 
cific, generally an asthenic, character to the ma- 
lady. It has the effect of a slow poison, and acts 
on the economy not merely by impairing the 
tone of the organic nerves, and villous surface 
of ‘the bowels, but also by contaminating the 
circulating fluids, and thereby producing not 
only a local, but a constitutional, disease at the 
same time, In this disease, the general and local 
asthenia is more prominent than inflammatory 
action, which is limited to the intestinal glands 
and follicles, and is often characterized by a ten- 
dency to ulceration or disorganization, rather than 
to reparation. 

89. d. Medicinal substances, particularly acrid 
purgatives, stimulants and tonics, injudiciously 
resorted to, are more frequently the causes of 
enteritis than is commonly supposed ; the effects of 
these medicines being often mistaken for the natural 
course of the disease. Acrid purgatives, given with 
the view of removing indigestion, colic, or consti- 
pation, and injudiciously repeated, in circum- 
stances requiring milder means, have often con- 
verted these complaints into acute enteritis, or have 
aggravated inflammation where it already existed. 
Stimulants and tonics, prescribed with the view of 
removing debility, and the various forms of indiges- 
tion, have likewise developed a latent inflamma- 
tion, or changed slight inflammatory action, giving 
rise to symptoms mistaken for those of debility 
merely, to acute enteritis, or to gastro-enteritis. I 
am, moreover, convinced, from personal obser- 
vation, during an early part of my experience, 
when I had opportunities, in different climates, 
of observing, without interfering with the prac- 
tice of medical officers in charge of hospitals, 
and, from the perusal of the journals kept by 
others, that numerous cases of diarrhoea, and 
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still more of dysentery, have been aggravated 
into the most acute forms of enteritis, or of 
entero-colitis, by the repeated, continued, and 
extravagant exhibition of acrid, or heating ca- 
thartics, I have in my possession hundreds of 
cases of these diseases, written by the medical 
men who treated them, in all of which the usual 
phenomena of inflammation, when seated in the 
villous surface of the intestines, and attended by 
morbid action of the muscular coats, were viewed 
as the consequences of the accumulation and re- 
tention of morbid secretions and fecal matters, and 
treated by large doses of cathartics prescribed not 
daily only, but at intervals of a few hours, and 
thus persisted in until the dissolution which they 
either caused or accelerated took place. The fire 
once kindled, however slightly or weakly burn- 
ing, was thus fanned to a blaze, which soon 
extinguished itself in fatal disorganisation. A 
slight diarrhoea, or simple dysentery, arising from 
irritation or determination to the intestinal villous 
surface, has been converted, by a continued use 
of the most drastic purges, into inflammation, 
which, in its turn, has been urged on, by the 
same agents, to fatal sero-enteritis and peritonitis, 
with sphacelation of the villous coat. 

90. e. Poisonous substances are amongst the most 
common causes of enteritis, but generally compli- 
cated with gastritis —of gastro-enteritis. Some 
poisons, however, pass into the bowels from the 
stomach, without affecting the latter in a very 
sensible manner. Most of.the mineral poisons, 
and of the acrid and acro-narcotic poisons, in- 
flame the mucous surface of the intestines; and 
when they fail of producing fatal results by the 
intensity and the extent of inflammation, by their 
injurious impression on the organic nervous influ- 
ence, and by the change they produce. in the 
blood,— by these effects, individually and con- 
jointly — they are generally the cause of a severe 
and often prolonged form of enteritis, which, how- 
ever, differs materially, in its precise seat, and in 
its characters, according to the particular agent 
which excited it. (See article Porsons.) 

91. B. Those causes which act indirectly, and 
chiefly by suppressing accustomed secretions or 
excretions, and by determining the momentum of 
the circulation upon the abdominal viscera, are 
exposures to sudden vicissitudes of temperature, 
especially in connection with humidity and the 
influence of malaria; sleeping in damp beds or 
clothes, or in exposed places, or on the ground 
during campaigns; the abstraction of the animal 
heat from the feet, the loins, and abdomen; un- 
usual heat applied to the back and loins ; and the 
drying up, the suppression, or the disappearance, 
of accustomed discharges, evacuations, or erup- 
tions, Enteritis is often caused by the suppression 
of an accustomed perspiration of the feet. Sleep- 
ing on the ground, or exposed to the night dews, 
especially after a debauch or the excessive use of 
spirituous liquors, is a very frequent cause of this 
disease, and particularly of phlegmonoid or ‘sero- 
enteritis and colitis, amongst soldiers and sailors, 
especially in warm or inter-tropical regions. I 
have seen instances of the disease occasioned by 
sitting with the back to a warm fire at dinner; by 
the suppression of the catamenia, and by arresting, 
or preventing the returns of, the hemorrhoidal 
flux, without instituting such precautionary mea- 
sures as the circumstances of the case required. 
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The repulsion of gout or of rheumatism from the 
extremities has, in rarer instances, a similar effect, 
and enteritis appearing in these circumstances 
presents certain peculiarities, especially in the 
gouty diathesis, or when it occurs from the retro- 
cession of gout from the feet. It is then always 
very acute, is attended by intense pain, and is 
characterised as much by the extreme morbid sen- 
sibility of the parts affected as by the severity of 
the inflammatory action, the former pathological 
condition requiring more attention from the phy- 
sician than even the latter. 

92. C. Many of the causes of enteritis are al- 
together mechanical, and act either internally or 
externally in respect of the canal of the intestine. 
— a. The former consist chiefly of hardened faces 
obstructing the tube, or lodged in the cells of the 
colon; concretions of various kinds ; and the in- 
ordinate distension occasioned by gases or fecal 
accumulations. Hardened feces and concretions 
first irritate, and afterwards inflame the parts in 
contact with them, if the muscular action of the 
coats of the bowel fails in procuring their expul- 
sion, and a somewhat similar effect is produced 
by retained or accumulated faeces and morbid se- 
cretions. The over-distension occasioned by 
flatus weakens the coats of the intestine, overcomes 
their power of re-action, and favours the sup- 
pression of the natural exhalations and secretions, 
and the consequent developement of inflamma- 
tion, in the over-distended part. 

93. b. The mechanical causes of enteritis external 
to the canal are hernial strangulations, and 
strictures of any kind which diminish the dia- 
meter of the canal ; intus-susceptions, the pressure 
of tumours developed within the walls of the 
abdomen and pelvis, and baci wounds, or 
operations. — Every patient who complains of the 
usual symptoms of enteritis, especially of vomit- 
ing and constipation of the bowels, should under- 
go a strict examination, in order to ascertain the 
existence or non-existence of the several kinds of 
hernia. The presence of hernia in connection 
with enteritis indicates at once both the nature 
and the cure of the disease: but hernia or ex- 
ternal strangulation may exist without the lesion 
-eing manifest, or its seat or cause being detected, 
or even admitting of detection, although sus- 
pected and carefully inquired after; and the 
mischief may be caused by an old hernia, or in 
connection with an old protrusion, which can no 
longer be detected on examination. When in- 
ternal strangulation exists, the symptoms of ileus, 
or of acute enteritis, or of both in succession, are 
usually present. The seats and causes of stran- 
gulation are so numerous, as shown and described 
in the articles on Corrc and ILevus (§ 37.), and 
Dicestive Canat (§§ 56, 57.), that we can but 
seldom come to a correct conclusion. respecting 
them, unless they are subjected to our senses, as 
in the case of external hernia: yet we may oc- 
casionally, from a review of antecedent and con- 
‘comitant circumstances, draw inferences, not only 
as to the existence of internal constriction or 
strangulation, but also as to its source, that will 
approximate, although they may not be altogether, 
the truth. ‘Either of the many causes which I 
have enumerated, in the article just referred to, 
as produetive of ileus, may also occasion enteritis, 
the inflammation generally commencing at the 
point of stricture or strangulation, and in the 
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peritoneal coat, and extending thence usually to 
the distended porticn of intestine above this point, 
and to the rest of the tunics. 

94. c. Intus-susceptions produce, as shown at 
another place (Corre and Iteus, § 38. et seq.), 
either ileus or enteritis, or both, erther coetaneously 
or consecutively. Where enteritis takes place, it 
usually proceeds from strangulation of the intro- 
suscepted portion of intestine, and assumes a most 
acute form, the inflammation generally commenc- 
ing in the serous coat, implicating the rest of the 
coats, and sometimes terminating in gangrene 
and even in the discharge of the gangrened portion 
of intestine, the canal being preserved by the 
union of the edges of the divided intestine. But 
this subject is fully deseribed in the place just 
referred to, and also in the article Dicrstive Ca- 
NAL (§§ 54, 55.). 

95. d. Tumours formed in any part within the ab- 
domen, may, from the injurious pressure, or from 
the irritation occasioned by them, or from the ex- 
tension of inflammation:from their surface to the 
serous coat of the intestines, give rise to enteritis. 
Tumours in the omentum, in the ovaria, or con- 
nected with the uterus, sometimes cause inflamma- 
tion in either of these modes, particularly in the 
former ; this effect being the more readily pro- 
duced when the tumour is hard, cartilaginous, or 
osseous ; or when it isvery large, so as to interrupt 
by its size and pressure the transit of the more con- 
sistent contents of the bowels ; or when an injury 
or blow is received upon or in the vicinity of the 
tumour. The lymph effused on the surface of an 
adjoining viscus will excite inflammation in what- 
ever portion of the serous surface of the bowels, 
with which it may come in contact: enteritis thus 
occasionally appears consecutively upon inflam- 
mation of adjoining organs from the contact of a 
morbid secretion chiefly, and not from extension of 
the inflammatory process over a continuous sur- 
face. External injuries and wounds are occasion- 
ally causes of enteritis, particularly of serous or 
phlegmonoid enteritis ; and gangrene of the injured 
and inflamed part sometimes takes place. 

96. D. Mucous and follicular enteritis may oc- 
cur sympathetically of some severe disease or ex- 
tensive injury of external parts. Either of these 
varieties may be consequent upon burns or scalds, 
or upon erysipelas, or upon disease of some vital 
organ. ‘They constitute, the latter variety especi- 
ally, the most frequent complication of continued, 
and even of periodic fevers, and more particularly 
of the eruptive fevers ;. and they are often sequela 
of these fevers. My friend Dr. Anrrcromais, of 
Cape Town, informed me that, when measles 
were lately epidemic at the Cape of Good Hope, 
where they were imported after an absence of 
upwards of thirty years, the great bulk ofthe po- 
pulation being, in consequence, susceptible of their 
infection, enteritis sometimes occurred upon the 
decline of the eruption, but that it appeared much 
more frequently during convalescence, or a few 
days after the patient had apparently recovered. 

97. [X.-Treatmentr. — The indications, as well 
as the means of cure, necessarily vary in the several 
varieties of enteritis, and in the different circum- 
stances in which they present themselves. Some 
reference ought also to be had. to the causes which 
produced the disease, and to the state of vital tone 
or energy, especially. if the complaint appeared in 
the course, or as a sequela, of any other, I shall 
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therefore describe the treatment most appropriate 
to the principal forms of the disease, and to the 
chief cireumstances with which it is usually con- 
nected. 

98. i. Muco-enteritis and  muco-entero-colitis 
differ only in the extent to which the digestive 
canal is affected in its internal surface, and in the 
different portions of this surface ; both varieties 
being the same in their natures and morbid re- 
lations. The means of cureare, therefore, equally 
suitable to both: — A. In the slighter states of the 
complaint, and in the less robust constitutions, 
local depletions, chiefly by leeches applied to the 
abdomen, will be generally requisite; but in 
strong, young, or plethoric persons, a moderate or 
full bloodletting from the arm should be premised. 
Immediately afterwards, small doses of calomel, 
or of blue-pill, or of the hydrargyrum cum creta, 
the last especially, should be given with ipecacu- 
anha, or with the compound ipecacuanha powder, 
and repeated every four, five, or six hours. If the 
bowels be insufficiently evacuated, and if the 
stools be morbid and offensive, mild purgatives, as 
sweet oil, castor oil, or both, may be given, and 
emollient and aperient enemata administered. 
After these have operated satisfactorily, a warm 
bath or the semicupium may be resorted to, and 
Dover’s powder, or the combinations of ipeca- 
cuanha just mentioned, may be exhibited so as 
to relax the external surface; and perspiration 
may be promoted by suitable diluents and warm 
mucilaginous fluids, or by these latter containing 
the liquor ammoniz acetatis with the spiritus 
etheris nitrici, and small quantities of the nitrate 
of potash. Or these may be taken in camphor 
julep, or any other suitable vehicle. When there 
is nausea oroccasional vomiting, the medicines con- 
taining ipecacuanha may be laid aside for the latter 
preparations, which may be taken in small but fre- 
_guent doses, in any emollient or soothing vehicle 
most grateful to the patient. In such cases, the 
stomach and bowels should be quieted, and their 
functions excited as little as possible until the 
morbid action has subsided. In mild cases, these 
means, aided by a farinaceous, mucilaginous, and 
spare diet, will generally be sufficient; but, in 
severer attacks, a repetition of the more active of 
these, and the aid of additional remedies, will be 
requisite. 

99. B. When the disease occurs in the most 
acute form, particularly amongst Europeans in 
warm or inter-tropical countries, and as described 
above (§ 45.), a copious bloodletting ought 
never to be neglected; and the antiphlogistic 
treatment and regimen should be strictly en- 
forced. In this state of complaint local deple- 
tions will often be requisite, even after blood 
has been taken freely from the arm, and will 
sometimes require to be repeated, Leeches may 
occasionally be applied around the anus, prefer- 
ably to any other situation, more especially when 
any degree of congestion of the liver is suspected. 
If the attack be attended by vomiting, and the 
large intestines seem but little affected, calomel 
or the Hydrarg. cum creta may be given with 
opium, and repeated according to circumstances ; 
the bowels having been sufficiently evacuated, 
and being kept open by copious oleaginous 
enemata; but, if the stomach be not irritable, 
after having evacuated morbid secretions and 
fecal accumulations, ipecacuanha may be pre- 
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scribed with opium and the nitrate of potass, as 
in the original Dover’s powder, in as large and 
frequent doses as the severity of the case may 
indicate. After depletions have been suffi- 
ciently practised, the warm bath, semicupium, or 
hot fomentations, taking care to keep the bed- 
clothes perfectly dry, may be allowed. In these 
cases, as well as in all the other varieties of 
enteritis, the more acute especially, the turpentine 
fomentation on the abdomen, or the liniments in 
the Appendia (F. 295. et seq.), employed as embro- 
cations in this situation by means of warm flannels, 
will be found the most serviceable. As long as 
evidence is furnished of the presence-of morbid 
secretions and fecal collections, the milder mer- 
curials and laxatives or aperients should be pre- 
scribed, and opiates withheld, until the causes of 
irritation are evacuated. The safest laxatives or 
aperients are sweet oil and castor oil, if they be 
perfectly fresh ; but, if they be at all rancid, they 
will greatly increase the mischief. If these 
means, energetically pursued, do not remove the 
disease, it generally passes into the sero-enteric 
form, or into the second stage of that form, with 
marked exhaustion; a very different treatment 
being then indicated, although with little hope of 
success, 

100. Upon the whole, the treatment of the 
milder forms of muco-enteritis should be nearly 
the same as is recommended for the more inflam- 
matory varieties of Drarnrum@a ({§§ 27, 28.), and © 
that of the more acute cases, particularly when 
the large bowels are chiefly affected, ought not 
materially to differ from what I have advised 
for the inflammatory states of Dysrnrery 
(§§ 82—87.); and the greater part of what I 
have stated in these places altogether applies to 
the present subject. 

101. C. The Chronic forms of Muco-enteritis, and 
of muco-entero-colitis, require merely a modification 
of the above treatment, appropriately to the age, 
strength, and vascular states of the patient. Local 
depletions are sometimes necessary also in these 
forms of the disease, and should even be repeated 
according to circumstances. The chronic state is 
often owing to the indulgence of the patient in 
too much or toorichand stimulating food. When 
this is the case, then a more rigorous diet and 
regimen are requisite. A diet consisting chiefly 
of farinaceous and gelatinous substances, of milk, 
sugar, chicken or veal broth in small quantities 
with rice, &c., warm clothing, flannels worn next 
to the skin, warm baths, and assiduous friction of 
the surface of the body, aided by exercise, tra- 
velling and change of air, will generally be found 
most beneficial in these cases. But the disorder 
may have somewhat changed its character in 
passing from the acute to the chronic form: a too 
rigorous diet, during the former state, may have 
favoured the developement of follicular .enteritis 
upon the subsidence of the inflammation of the 
villous surface, Consequently the persistence of 
a ‘chronic disorder after the acute should lead to a 
careful examination of the local and constitutional 
symptoms, and of the evacuations ; and if these 
be marked by asthenia, or cachexia, the stools 
being mucous, muco-puriform, or ochrey, and the 
pulse weak and very quick, the means about to 
be recommended for the follicular variety of the 
disease should be prescribed. ; 

102. D. In infants and young children —a, the 
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acute form of muco-enteritis requires nearly similar 
means to those already prescribed, but with due re- 
ference to their age and their previous nourishment. 
For them, local depletions, the Hydrargyrum cum 
creta, with ipecacuanhain small doses, or Dover’s 
powder, and the warm or tepid bath or the semi- 
cupium, or stupes or fomentations, will generally 
be necessary.— For infants, however, Dover's 
powder and all other preparations containing 
opium, ought not to be prescribed ; nor, indeed, 
should the alvine evacuations be suddenly arrested 
by these, or other means, in young children. 
When the complaint is attended by much irrita- 
bility of the stomach, a full dose of calomel will 
be of service, and if the child be not very young, 
a small dose of opium may be given with it ; and 
the bowels, which are usually then costive, should 
be moved by emollient laxative enemata. When 
the stomach is not irritable, and the bowels are 
much relaxed, the stools being morbid, I have 
often found small doses of the bi-borate of soda 
taken in honey, or in dill-water with paregoric 
elixir and mucilage, of great service, after calo- 
mel or the Hydrarg. cum creta had been pre- 
scribed. In such cases, also, the warm bath, 
stupes and emollient enemata are very beneficial. 
In older children, when the bowels are very irri- 
table, and the stools contain blood, small doses of 
the syrup of poppies, or of paregoric elixir, may 
be added to these or to the starch enema, or to an 
enema of thin gruel, or of warm water, or of 
strained veal or mutton broth; local depletions 
having been resorted to, according as they may 
_ have been indicated, and ipecacuanha or Dover’s 
powder given in frequent doses. On the other 
hand, the bowels ought not to be allowed to be 
costive. When children will take sweet oil it is 
the mildest and most suitable aperient in this dis- 
ease, and it should always be employed in laxative 
enemata. In the more severe cases, or after local 
depletions, the warm bath, fomentations, and suit- 
able medicines have been prescribed, without 
satisfactory results, mustard poultices, or the 
warm turpentine fomentation may be resorted to, 
and be kept on the abdomen until smarting or 
burning heat is produced. Either of the turpen- 
tine liniments in the Appendix (F. 296. 311.) may 
be employed in this manner, with the addition of 
the tincture of opium, when the stomach or bowels 
are very irritable. —In grown children, opium 
with calomel or Hydrarg. cum creta, and with 
ipecacuanha, or this latter with nitre and opium, 
in suitable doses, are the most important remedies 
when employed after vascular depletion. 

103.6. In the chronic cases of muco-enteritis, or 
of entero-colitis in children, repeated small doses 
of Hydrarg. cum creta, with ipecacuanha, or 
with Dover’s powder, the warm bath, or foment- 
ations, and subsequently blisters on the abdomen, 
if the foregoing means are inefficient, are gene- 
rally necessary. But in this state of the complaint, 
diet and change of air, especially to a high and 
dry locality, are most beneficial. Advantage will 
be obtained, also, from the warm bath, followed 
by frictions of the surface, and the application of 
a flannel roller round the abdomen. The bowels 
should be duly regulated by means of mild mer- 
curials, rhubarb, magnesia or sulphate of potash, 
or of sweet oil, castor oil, manna, &e., aided by 
enemata, according to the peculiarities of the 
case. In other respects, the treatment advised in 
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the mucous and chronic states of Drarru@a 
( 30—36.) should be adopted. 

104. c. In both the acute and chronic states of 
the complaint, the utmost attention should be paid 
to the diet of infants and children. When there is 


much irritability of the stomach indicating an ex- 


tension of disorder to the duodenum and stomach, 
endeavours to give food or even medicine are 
more injurious than beneficial until the severity 
of the attack is abated by local depletions and 
external means. If a full dose of calomel with 
or without a little calcined magnesia is retained, 
as it generally will be in such cases, nothing ought 
further to be given for two or three hours, when 
gum-water with equal parts of the milk of a healthy 
nurse or of asses’ milk, or gum-water slightly 
sweetened, may be administered in small quan- 
tity, one or two tea-spoonfuls being given at a 
time. In these cases, no other purgative than 
calomel will be retained in the stomach. The 
bowels must therefore be opened by means of the 
enemata already mentioned. The diet and regi- 
men must entirely depend upon the state of the 
bowels. If they be relaxed, the milk may be 
taken with lime-water. As the acute symptoms 
subside, more nutritious kinds of light food and 
farinaceous articles may be allowed. Chicken 
broth or veal or mutton broth may be taken with 
rice ; aad mild tonics, with the alkaline subcar- 
bonates and small doses of ipecacuanha, should 
be prescribed when the digestive functions are 
much weakened. The means so fully insisted upon 
in the several forms of Diarrua@a (see more par- 
ticularly §35—52.) may severally be employed 
according to the peculiarities of individual eases. 
In the sub-acute and chronic states of the 
disease, particularly in recently weaned children, 
or in infants that are attempted to be reared by 
hand, the kinds of milk just mentioned may be 
given, immediately upon being drawn, either with 
gum-water, or with a little cinnamon water, or 
with lime-water, or with barley-water, according 
to the states of the bowels. 

105. 11. Treatment of glandular and follicular 
enteritis and entero-colitis, — A. The indications and 
means of cure in the acute states of these varieties 
entirely depend upon their exciting causes, their as- 
sociation with muco-enteritis, and the state of the 
constitutional disturbance. The first object is to as- 
certain the cause or causes of the malady ; the nevt 
is to ascertain the state and stage of the local and 
general morbid action. It is necessary not merely 
to remove the causes, but also to counteract the 
poisonous influence they have exerted both lo- 
cally and constitutionally. A reference to these 
causes (§§ 18. 83.) will show the necessity of thus 
extending our views in: the treatment of these 
varieties. It must not be overlooked, that many 
of these causes are of a septic or poisonous nature 
— that they consist of putrid, decomposed, and de- 


PP 


composing substances, vegetable or animal, or — 


both, which act as a poisonous or contaminating 
leaven upon the digestive mucous surface, on the 
intestinal glands and follicles, and upon the blood ; 
and that this effect, although most demonstratively 
produced on these glands and follicles, does not al- 
ways, at least in its earliest stage, consist of true or 
of sthenic inflammation. The vital condition of these 
follicles is changed, but not in such a manner as 
to develope an excited condition of their capillary 
circulation: an opposite state —an asthenic con- 
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INTESTINES —Inrrammations or — TREATMENT, 


gestion with impairment of their vital manifesta- 
tions and vital cohesion —more probably obtains. 
For it is uniformly observed, that when the causes 
are of the above description, or when they are 
such as debilitate, or even such as insufficiently ex- 
cite or nourish the frame, as inappropriate, innu- 
tritious, uid and unwholesome food, a treatment 
of a lowering or depleting kind is always injurious. 
As this morbid condition of the glands and follicles 
of the digestive villous surface often rapidly passes 
into ulceration, it has been too generally viewed as 
being altogether of an inflammatory nature. This 
error has arisen from two circumstances ; — first, 
the general belief that ulceration can proceed only 
from antecedent inflammation ; and second, that 
inflammation is a state of vascular action always 
attended by one and the same condition of vital 
tone} or power, and that the tissues affected by it 
possess the same degree of vital cohesion on all 
occasions. Now I have shown, in other places, 
that ulceration may occur and proceed without 
any appreciable grade of inflammation, and more 
particularly of true; or sthenic inflammatory ac- 
tion; and that inflammations, or rather that the 
states of local vascular action, to which the term 
inflammation has been too generally and often in- 
appropriately applied, are widely different from 
each other, in respect of a great variety of both lo- 
cal and constitutional phenomena; and that these 
states vary, as regards the condition of the tissues 
and vessels, and circulating fluids and vital mani- 
festations, not only in each of their more specific 
forms, but also in each of their progressive periods 
or stages. It may therefore be inferred that, 
when ulceration is produced in the intestinal glands 
by septic or contaminating ingesta, it assumes 
somewhat of a phagedenic character, and that the 
state of vascular action preceding or giving rise to 
this effect is either not truly inflammatory, or is 
that to which I have applied the term of asthenic 
inflammation (see that article, § 54. et seq.), and 
which requires, both locally and constitutionally, 
a very different treatment from that appropriate to 
the more common inflammatory condition. 

It is not improbable, however, that inflainma- 
tion commencing in the villous surface itself will 
extend to the follicles, and even that both it and 
the follicles may be almost coétaneously attacked ; 
or that the affection of the former may subside as 
that of the latter is developed ; but of either of these 


states of disease we have no certain proofs at an 


early stage, although appearances after death fre- 
quently show that they must have existed. The chief 
difficulty is to ascertain the symptoms by which 
they are severally, or conjointly, attended and in- 
dicated, more particularly during early periods of 


life, when this morbid association is common ; and 


even at much later periods so minute a diagnosis 
as this is can rarely be made with precision. When 
we have reason, from the nature of the exciting 
causes, from the character of the symptoms, and 
especially from the state of the evacuations, to 


infer that disease of the follicles is associated with 


inflammation of the villous surface ; or when the 
more usual phenomena of follicular enteritis cannot 
be connected with the septic and lowering causes 
mentioned above ({§ 18.85.), and when the symp- 
toms indicate more or less of vascular excitement, 
locally or generaliy, local depletions, followed by 
the warm bath, by the semicupium, or by the rube- 
facient.embrocations or fomentations already no- 
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ticed (§§ 296. 311.), will then be requisite. If facal 
collections have not been removed by the natural 
action of the bowels, calomel with rhubarb, or 
the latter with sulphate of potash, or the com- 
pound jalap powder may be given, and be aided by 
suitable injections: afterwards, frequent doses of 
the Hydrarg. cum creta, with Dover’s powder or 
with ipecacuanha and rhubarb in small quantity, 
may be prescribed, according to the circumstances 
of the case; and the turpentine fomentations 
already mentioned (§ 99.), may be applied on 
the abdomen. The treatment in such cireum- 
stances should not vary materially from what is ad- 
vised for the more acute forms of mucous diarrhea 
(§ 99.), and for dysentery, according to the fea- 
tures of individual cases. 

106. After the more acute symptoms have sub- 
sided, and in the more asthenic cases, more 
restorative, astringent, and antiseptic remedies 
may be employed ; and more especially those re- 
commended for the mucous and chronic forms of 
Diarrue@a ($ 31. et seq.). If the stage of the dis- 
ease, the state of the evacuations, and the consti- 
tutional symptoms, indicate the accession or pro- 
gress of ulceration, the means advised in the article 
just referred to (§ 32. et seq.) should be resorted 
to. In such cases, as well as in those which have 
followed the ingestion of septic and contaminating 
substances, I have found the following of more or 
less service with or without the addition of opium 
to either of them, as circumstances may have 
required, 


No. 279. RB Hydrarg. cumcreté 9j.; Pulv. Tpecacu- 
anhe gr. viij.; Puly. Rhei 9 ij. ; Creasoti N xij. ; Muci- 
lag. Acacia q.s. M. Fiant Pilule xviij. quarum capiat 
duas ter quaterve quotidie. 

No. 280. K Pulv. Ipecacuanha’ gr. xvj.; Argenti Ni- 
tratis Pulver, gr. viij. ; Extracti Humuli Siv. ; Extr. Pa- 
paveris 3 ss.; Olei Carui q. s. Tere bene et forma in 
massam zqualem quam divide in Pilulas xxxij., qua- 
rum capiat unam vel duas ter quotidie. 

No.281. R Calcis Chloridi gr. ss, ad gr.j. ; Aque Cin-~ 
namomi 3 ix. ; Mucilag. Acacie 3 ij. ; Tinct. Camphore 
Comp., Tinct. Humuli, Tinct. Cardamom, Comp, aa 
3j. M. Fiat Haustus, pro re nataé sumendus. 

No. 282. KR Calcis Chloridi Pulv. gr. viij.; tere cum 
Pulv. Tragacanth. Comp. 3j. et adde Pulv. Ipecacuanhe 
gr. viij.; Bals. Peruv. q. s. ut fiant Pilule xviij. ; qua- 
rum capiat duas ter quarterve in die. 


107. B. The chronic states of follicular enteritis, 
and entero-colitis, particularly when ulceration has 
commenced, can be ameliorated or cured only by 
strict attention to diet and regimen, as well as by 
the appropriate use of medicine. Of the latter, 
but little can be added to what has already been 
stated with reference to the treatment of chronic 
mucous diarrhea (§ 31. et seq.), and chronic dys- 
entery (§ 100. et seq.) The various methods and 
diversified means there enumerated are appropriate 
to the states of the disease now under considera- 
tion ; and the treatment recommended for chronic 
muco-enteritis is also partially applicable to them. 
In the follicular form, however, of chronic entero- 
colitis, the means of cure, both medicinal and 
dietetical, should be even more restorative than 
I have advised for the other varieties of enteritis. 
In many cases, both medicines and diet should he 
prescribed almost experimentally, the effects of 
both being carefully watched ; for it is impossible 
to infer correctly the effects of the several means 
in all or even in the great majority of cases. In 
many instances, and in several circumstances in 
which they occur, powerfully tonic and astringent 
remedies are most beneficial; whilst in others 


592 
alterative and absorbent medicines are most 
useful. A spare and farinacious diet is usually 


recommended ; and yet abstinence may be car- 
ried too far, nutritious and digestible food be- 
ing often required, especially when the disease 
is prevailing epidemically, or when it proceeds 
from the more debilitating and contaminating 
causes. In addition to the means already men- 
tioned, both here and in the articles just referred 
to, others variously combined, according to the 
ever-changing features of individual cases, may be 
employed, more especially sulphate of quinine, or 
the nitrate of silver, with camphor and the extracts 
of hop and of poppy ; the sulphates of quinine and 
of iron with these extracts, or with catechu, 
purified ox-gall, and capsicum ; the sulphate of 
zine or of copper, or the acetate of lead, with 
ipecacuanha and opium ; the tincture of the muriate 
of ‘iron, or chlorine-water,’ with the compound 
tinctwre of camphor or of cinnamon ; and any of 
the various astringents, tonics, and absorbents, 
usually employed. In this variety of the disease, 
the chloride of lime, or the chlorate of potash, or 
any of the mineral and vegetable astringents, 
tonics, and antiseptics, may be prescribed accord- 
ing to circumstances : but those astringents which 
are also antiseptics should be preferred ; and be 
conjoined with the preparations of bark, or. of 
cascarilla, or of tormentilla, &c. When the folli- 
cles and glands of the large bowels are chiefly af- 
fected, and the disorder has become chronic, or if 
ulceration be expected, many of the substances 
just mentioned may be employed in enemata, as 
the nitrate of silver, the sulphate of zinc, lime- 
water, chlorine-water (Pharm. Dubl.), the infusion 
or decoction of bark with the compound tincture 
of camphor, or syrup of poppies ; the chlorate of 
potash, or the chlorides similarly combined ; and 
the various astringent and tonic infusions and ex.. 
tracts. 

108. Forinfants and children affected by acute 
or chronic follicular enteritis and entero-colitis, 
very nearly the same means as have been advised 
for them, when suffering under muco-entero-colitis 
(§§ 102, 103.), will be found appropriate. As, how- 
ever, the follicular variety of the disease in this class 
of patients is more especially caused by insufficient 
or unwholesome nourishment, by an unhealthy 
nurse, by a spoon diet, by rearing by hand or pre- 
mature weaning, by cold and humidity, and par- 
ticularly by living im a miasmatous atmosphere, or 
in low, damp, and ill-ventilated cellars and apart- 
ments, a removal of these causes, and attention to 
suitable diet and regimen, become most impor- 
tant partsof the treatment. The patient should be 
warmly clothed in flannel, and always sleep in 
the arms of a healthy nurse, or have asses’ milk 
warm from the animal. The diet should be regu- 
lated in other respects as already advised ($ 104.). 
In this, and in similar states of disease of the diges- 
tive canal, the jelly prepared from the Ceylon 
moss is a most appropriate article of food. In aid 
of these means, change of air, particularly from 
crowded towns, and low, close, or unhealthy lo- 
calities, to open, airy, dry, and temperate situations, 
or to the seaside, should always be prescribed. 

109. ii. Treatment of phlegmonoia or sero-enteritis. 
— When the inflammation either seizes primarily 
upon the substance of the intestines, or extends to 
it, or commences in the peritoneal coat, vascular 
depletion should be immediate and copious, and 
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other remedies promptly employed. If the patient 
be plethoric, young or robust, blood should be 
taken very largely from the arm, and leeches ap- — 
plied afterwards upon the abdomen. A full dose 
of calomel and opium—from fifteen to twenty 
grains of the former and two to three grains of the 
latter, with or without a grain or two of ipe- 
cacuanha, according to the state of the stomach— 
ought to be taken immediately after the bleeding, 
and the hot turpentine fomentation applied over 
the whole abdomen. This last should be kept 
constantly applied, or should be renewed, until 
the symptoms have abated. If the stomach be — 
irritable, the calomel and opium taken after the 
bleeding, and without the ipecacuanha, will re- 
move this symptom, and will, particularly when 
aided by the hot turpentine fomentation, determine 
the circulation to the surface, equalize the distri- 
bution of blood, and promote perspiration; and 
when the fomentation can be no longer endured, 
a warm bread-and-water poultice may replace it, — 
and may be frequently repeated. If these means — 
give relief, with a copious and general perspir- — 
ation, the patient should not be disturbed for a : 
considerable time, nor the stomach and bowels — 
irritated by purgatives or cathartics taken by the — 
mouth; and as soon as it becomes requisite to — 
procure evacuations. and to remove offending mat- — 
ters, the oleaginous or other mild purgative ene-— 
mata may be administered. 3 
110. If the disease be very severe, or consider- — 
ably advanced before this, treatment is instituted, 
a repetition of both the general and local bleeding 
will often be necessary; and the calomel and — 
opium, in the doses already stated, may be given — 
once or twice daily, either until the secretions 
and evacuations become free, or until the mouth 
is affected, or the symptoms disappear. If the 
stomach be not irritable, and if the bowels have — 
been evacuated, saline medicines may be pre- 
scribed at intervals; and the warm bath may be 
ordered, with the view of aiding the preceding 
means in equalizing the circulation and promoting 
perspiration. If the biliary’ functions be much— 
disordered, or if the disease does not yield readily 
to the above means, the mercurial liniment or 
ointment may be placed upon the surface of the 
abdomen, and covered by a succession of warm 
poultices, or the former of these may be laid upon 
the surface of the poultices that is to be applied 
next to the abdomen. If this state of the disease 
be associated with hepatitis, local depletions below 
the right scapula, or over the right hypochondrium, © 
should precede these applications, 
111. As to the use of blisters in enteritis, much — 
discretion is requisite. If they be employed before — 
the disease, particularly this form of it, be in a 
very great degree subdued, they either fail of 
being serviceable, or they aggravate the morbid — 
action; unless they are so large as to occasion — 
a complete revulsion of the capillary action to the — 
blistered surface — an effect they can seldom pro- — 
duce, unless the inflammatory action is slight in — 
degree or small in extent, or has been nearly alto- — 
gether removed by the previous treatment. In ~ 
the early stages of the disease, the turpentine fo- 
mentation is greatly to be preferred, as it in no — 
way aggravates the disease, but, on the contrary, — 
remarkably tends to abate it, and to prevent the 
effusion of coagulable lymph, and in this, as 
well as in other ways, aids the beneficial operation 
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INTESTINES —Spasm of. 


of bloodletting and mercurials. When, however, 
the disease is nearly subdued, the external inflam- 
mation and discharge produced by a large blister 
entirely remove the remaining morbid action, and 
prevent an exasperation or a return of it. In this 
period of the disease, and after the above foment- 
ation has been used, a large blister may therefore 
be applied, and the discharge from it promoted by 
poultices and other means. 

112. iv. Enteritis with membranous or tubular ex- 
udations is generally achronic disease, and much 
less amenable to treatment than any other variety. 
M. Rocue states that M. Burpry, a physician of 
large experience in Paris, informed him that local 
depletions, poultices, warm baths, emollient ene- 
mata, and a soothing regimen, proved most bene- 
ficial in his practice ; and that a mucilaginous, di- 
Juent,and fluid diet was generally injurious ; whilst 
mild bitter infusions, aromatics, and antispasmo- 
dics were preferred : and the former physician adds, 
that his experience accords with this statement. 
However, he has seen a case exasperated by the 
slightest stimulus, and cured by a severe antiphlo- 
gistic regimen ; and another cured by drastic purga- 
tives after other means had failed. Dr. Powriu 
observed no benefit from the use of calomel. The 
practice which appeared to him most advantageous 
was the steady use of a mixture of the compound 
infusions of gentian and senna, with the addition 
of from ny x to m xx of the solution of potash, so 
as to procure four or five stools in the twenty-four 
hours. Sir B. Bropre informed me that he has 


found small doses of cubebs serviceable in this 


_also been of service. 


disease,' aided by an occasional recourse to an 
active purgative. The purgative advised by Dr. 
Powe tt has been most beneficial in my practice ; 
but I have found it requisite to apply leeches to 
the abdomen, followed by the turpentine foment- 
ation and embrocation, by hot poultices, and 
emollient enemata. A frequent use of sweet oil, 
both as an article of diet and as an aperient, has 
A light, nutritious, and solid 
diet has been generally requisite; at the same 
time avoiding stimulants and irritants. The treat- 
ment, however, will necessarily vary, or even be 
entirely different, in different cases, as the disease 
has always been variously associated or compli- 
cated in the cases which I have seen ; these com- 

lications often requiring as much attention as the 


“Intestinal malady. 


_ ever they are deficient or morbid. 


113, v. During convalescence from any of the 
several forms of enteritis, the regular action of the 
bowels is a matter of the greatest consequence, and 
should be promoted, when deficient, by mild and 
cooling aperients and laxatives. At the same time 
the secretions generally, and particularly the biliary 
secretion, should be corrected or promoted when- 
For this pur- 
pose, an occasional dose of blue-pill or of the hy- 
drarg. cum creta, or of PLummeEr’s pill with soap, 
should be taken. A warm bath, followed by 
active friction of the surface with hair gloves, or 
with a coarse towel, will also be of use. The ut- 
most attention ought to be paid to diet. A re- 
turning appetite should be indulged with great 
caution. Mild broths, in small quantity, with 
toast, or with boiled rice; the farinaceous articles 
of food, as arrow-root, sago, tapioca, &c.; and the 
jelly of the Ceylon moss, may be taken at first, 
and continued for some time before more stimu- 
lating and solid articles are allowed, The patient 

Von. Il. 
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ought to wear flannel next his skin, and be careful 
not to expose himself to vicissitudes of temperature, 
or to moisture. He should always preserve his 
feet warm, and observe those articles of food 
which agree or disagree with his digestive organs, 
carefully avoiding those which have the latter ef- 
fect. In all respects his diet and regimen should 
be regulated in the manner advised in the article 
InpIGEsTION (§ 69. et seq.). 

114. X. Or Spasm, Erc. oF THE INTESTINES. — 
A, The muscular coats of the intestinal tube possess 
a very perfect degree of muscular power, and 
may be contracted in a very remarkable manner; 
even so as to propel quicksilver along its canal 
contrary to the specific gravity of this substance. 
The extent of spasmodic contraction of the in- 
testines is rarely demonstrated to the sense of 
sight, even after death. But in dissections per- 
formed a few hours after dissolution it has been 
observed so extreme as very nearly to obliterate 
the canal. The spasmodic contraction of circular 
fibres, and of the muscular coats of hollow viscera, 
is shown by the action of the urinary bladder, of 
the intestines, and of the sphincters ; and the ex- 
tent of relaxation of these structures is demon- 
strated by the state of these parts both in health 
and disease. The healthy contractions of the in- 
testinal canal push onwards its contents ; but this 
contraction is speedily followed by relaxation. 
The passage cf substances more or less stimulat- 
ing along the villous surface excites the action of 
the muscular coat, and this action ceases in one 
part as soon as the stimulus passes onwards to a 
continuous part. Where, however, the muscu- 
lar coats are spasmodically contracted there is, 
at least for a more or less considerable time, 
no consequent relaxation, as in the healthy 
state. It is very difficult to determine the extent 
to which spasmodic constriction takes place, in 
respect either of the amount of the obliteration of 
the canal it may occasion, or of the length to 
which it may affect the intestine, and the particu- 
lar bowel affected. The spasm, there is every 
reason to infer, indeed it is sometimes demonstrated, 
may attack several parts at the same time more or 
less remote from each other, the intermediate por- 
tions being remarkably dilated ; and it may proceed 
along the intestinal canal, either continuously or 
interruptedly, from the stomach downwards, or 
even in an opposite direction, as in colic, hys- 
teria, and ileus, in which it may follow either of 
these directions. We can hardly suppose that the 
spasm extends, at the same moment, to the whole 
line of the canal, but merely to portions of it, 
which may be thus affected for a very varying and 
indefinite period. This affection may puss with 
rapidity from one part to another; and, as respects 
duration and -recurrence, it may be continued, 
almost permanent, intermitting, remitting, period- 
ical, and slight or tremulous. Some portions of 
the bowels are more subject to spasmodic action 
than others ; as the duodenum, the lower portion 
of the ileum, and the lower parts of the large 
bowels. 

115. B. Intestinal spasm is generally associated 
with disorder of the secreting functions of the liver, 
and of the digestive villous surface ; and often also 
with inflammatory action in this surface. There is 
always more or less of irritation of this tissue, or 
rather of the nervous fibrils supplying this and 
the muscular coats ; and this irritation is attended | 
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by a more or less remarkable alteration of the 
sensibility of these nerves, which is roused often 
to the most acute pitch of sensation. ’ 
116. i. Symptoms.—The symptoms of spasmodic 
constriction of the intestines necessarily vary with 
its seat, degree, extent, duration, causes, and 
concurrent changes. In the great majority of 
cases they constitute the disease denominated 
colic; and in their more extreme or prominent 
state, particularly when spasm is associated with 
further change, or consists of a succession of re- 
trograde actions emanating from a part more per- 
manently contracted or obstructed, they constitute, 
or very nearly approach, the iliac passion, which, 
however, is often dependent upon obstruction from 
some other cause, and is frequently associated with 
inflammation. Pain is the most general attendant 
upon spasm, and, like it, “is usually felt in parox- 
ysms, or is exasperated, or 1s recurrent, intermittent, 
remittent, and more or less acute or violent. In 
some cases it is slight and irregular, or it assumes 
the above forms in a much less acute grade, as in 
the spasmodic intestinal contractions of hysteria. 
The pain characteristic of spasm is often more or 
less allayed by pressure, unless the spasm be ex- 
cited by inflammatory action or associated with it. 
When the spasm affects the small intestines, there 
is commonly pain about the navel ; and when it is 
attended with-flatulent distension of the parts un- 
constricted, there is a tympanitic state of the ab- 
domen, with borborygmi, and a sensation of the 
passage of air from one part to another, the pain 
often also shifting its situation. Spasm of the 
duodenum has been supposed to be indicated by 
pain in the right side, stretching to the back, and 
occasionally to the right shoulder, but often chang- 
ing its place upon the expulsion of air; by dis- 
tension of the abdomen, slight yellowishness of the 
conjunctiva or countenance, and deficiency of bile 
in the evacuations ; and by a soft and sometimes an 
irrecular pulse. These symptoms, however, do 
not furnish sufficient evidence either of the seat or 
of the nature of the affection, although they are 
attendant upon it in most instances; for they also 
accompany other complaints, more especially 
torpor and other functional disorders of the biliary 
organs. When the pain accompanying them is 
eased by pressure, and when none of the signs of 
inflammatory action is present, then the existence 
of spasm is extremely probable ; but its seat is not 
the more certainly indicated by this circumstance. 
Nor does pain in the right side extending from the 
cecal region to the right hypochondrium suf- 
ficiently prove the existence of spasmodic constric- 
tion of the commencement of the colon, although 
it is a sufficient reason to suspect the presence of 
this affection in this part. Both Savvacrs and 
Mowro admit the difficulty of the diagnosis as re- 
spects the seat of spasm. This, however, is of the 
less importance, as the treatment is the same what- 
ever may be its exact seat. But it is of the utmost 
moment to ascertain whether or not the spasm be 
caused by, or associated with, inflammatory ac- 
tion, or structural lesion ; and this can be detected 
only by a careful examination of the previous 
history and present state of individual cases. The 
disposition, particularly in young subjects, of in- 
testinal spasm to be followed by intus-susceptions, 
and by inflammation or ileus from this circum- 
stance, should always be kept in recollection. 
117. ii. The Causes of Spasm of the Intestines are 
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also those of spasm in other parts.— a. The nervous. 
temperament, and the delicately or weakly con-' 
stituted, owing either to original conformation or 
to the operation of the usual causes of debility 
during infancy, puerility, and puberty, are most 
predisposed to this affection. Dr.Grecory has 
very correctly and briefly stated the predisposing” 
causes as follows: — ‘‘ Habitus corporis nimis 
sentiens, et nimis mobilis, homines spasmis oppor- 
tunos reddit; hinc malum foeminis, infantibus, 
debilibus, luxuriosis, desidibus, sanguine plenis, 
familiare.” 

118. b. The exciting causes are principally those 
which irritate the villous surface of the intestines, 
as all acrid, poisonous, or unwholesome ingesta ; 
flatulence, acrid bile, retained or morbid seere-/ 
tions and excretions, mechanical irritants, calculi 
or concretions, foreign bodies, worms, biliary cal- 
culi either passing the biliary or other ducts or 
lodged in the intestines, exposure to cold, &c. 
Intestinal spasm is often caused by inflammation 
of the bowels, or by organic lesions implicating 
their'coats ; by the poison of lead, and by the nu- 
merous causes mentioned in the article on the 
several forms of Coric and Irrvs. It is also fre- 
quently occasioned sympathetically by, the irrita~ 
tation of dentition ; by irritation or inflammatory 
action in the uterine organs, or in the urinary 
passages ; and by affections of the mind, espe- 
cially the more violent emotions. It is a frequent 
attendant upon hysteria, upon calculi in the kid- 
neys or ureters ; and it occasionally appears in the 
course of disorders of distant parts. It is also apt 
to occur in the gouty diathesis, either as misplaced 
gout, or in consequence of disorder of the biliary 
or intestinal secretions. 

119. iii. The treatment of intestinal spasm does not 
differ from the treatment of colic and ileus, and it 
should be conducted according to the principles 
there detailed. The chief intentions are,— Ist, To’ 
remove the cause or causes, whether those acting 
directly on the bowels, or those exerting a sympa- 
theticteffect : 2d, To remove the immediate attack : 
3d, To combat associated or contingent disease, 
whether inflammatory or structural: and, 4th, 
To prevent a recurrence of the affection by such 
means as will prevent accumulations of morbid 
secretions and excretions, and promote a healthy 
condition of the secretions, whilst they restore the 
tone of the parts and of the system generally, 
It is unnecessary to describe the modes in which 
these indications may be carried into effect, as 
they are already stated in the article just referred 
to, and as they necessarily differ according to the 
peculiarities of each case. I may, however, remark 
that the use of opiates or of other narcotics should 
not be long persisted in, with the view of accom- 
plishing the second intention, without alternating — 
or combining them with mild purgatives or laxa- 
tives, or with deobstruents ; taking care, at the 
same time, to remove inflammatory action, if it 
be present in any degree. Narcotics, especially 
opium or morphia, interrupt the biliary and in- 
testinal secretions and excretions; and, although 
the latter is extyemely efficacious in removing 
spasm, yet it counteracts the other indications. 
Much, however, will depend upon the modes of 
combining or prescribing it, and upon the other 
means employed. Hydrocyanic acid is often a 
most efficacious remedy in this affection. In 
the violent forms of it which sometimes occur in — 
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the gouty diathesis, opiates and the hydrocyanic’ 


acid have been most efficacious, in my practice, 
particularly when given with camphor and an 
alkaline carbonate, or with the carbonate of mag- 
nesia or of ammonia, due attention being paid to 
the excretions, both feecal and urinary. Belladonna 
is frequently of service, given either internally or 
applied by means of a plaster over the abdomen. 
The administration of narcotics or anodynes in 
enemata is occasionally beneficial ; but I have 
seen the doses of those medicines recommended 
by some writers produce very serious effects. The 
spirit of turpentine thus employed is an effica- 
cious remedy, especially when much flatulent 
distension is associated with spasm, and particu- 
larly when its antispasmodic operation is aided b 
the external application of it, in the form either 
of epithem, embrocation, or liniment, over the 
abdomen. Numerous other means may be re- 
sorted to in the different states of intestinal spasm. 
But they are fully noticed in the article on Corte 
AnD Izzrus (§ 50. et seq.) The fact of spasm 
being not infrequently a consequence of conges- 
tion of blood, of local determination, and of in- 
flammatory action, either latent or manifest, ought 
never to be overlooked in the treatment of these 
affections, more especially in the young and 

lethoric, and in those who live fully and take 
insufficient exercise. 

120. XI. A Paratytic state of the intestinal ca- 
nal occurs, but only in respect of portions of it, and 
much more rarely than the affection just noticed. 
Palsy even of a portion of the intestines is seldom 
complete. Itis rather a state of over-distension 
or of inflation, during which the usual vermicular 
or peristaltic contractions of the bowel do not 
take place for a time ; but this state is more rarely 
permanent: it generally disappears either gradu- 
ally, or after the use of medicine or stimulating 
articles of diet. Inits more extreme forms, it is oc- 
casionally consequent upon permanentorspasmodic 
constriction, or incarceration or strangulation, or 
other obstruction of a portion of bowel, and is 
commonly seated above the constriction; the in- 
ordinate distension caused either by flatulence, or 
by faecal accumulations, or by both, as well as by 
the unceasing efforts to propel the contents of the 
distended intestine onwards, ultimately terminating 
in a loss of contractile power. In addition to 
these sources of partial palsy of the intestines, 
hysterical affections, irritation of the uterus, and 
more particularly diseases of the spinal chord or 
its envelops, causing more or less of paralysis of 
voluntary parts, may be mentioned. 
~ 121. A paralytic state of a portion of the intes- 
tines, particularly when consequent upon perma- 
nent contraction of a part immediately below it, 
is often followed by serious changes in the palsied 
portion, The secretions of its villous surface are 
suspended, and inflammatory action, quickly pass- 
ing into ulceration, or even sphacelation, soon su- 
pervenes. Indeed, these consecutive changes may 
take place even in those parts which are not com- 
pletely paralysed, but which, having lost much of 
their contractile power, continue more or less 
distended ; this condition, in connection with the 
influence of accumulated and pent-up flatus, ar- 
resting the secretions of the part, and favouring 
the occurrence of inflammatory action and its 

usual consequences: In cases where permanent 
contraction, or obstruction, of a portion of bowel 
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exists, from changes about to be noticed ($§ 127, 
128.), the parts immediately above the contraction 
are generally found inordinately dilated, ulcerated, 
ruptured, or even sphacelated; and others still 
higher up the bowel are occasionally spasmodi- 
cally constricted,— changes resulting from the in- 
ordinate efforts made to propel the contents of the 
intestines. A partially paralysed state of the 
bowels may likewise proceed from inflammation 
of the part thus affected, the muscular coats being 
thereby rendered incapable of contracting. 

122. i. The symptoms of palsy of the intestinal 
canal are chiefly constipation, distension, with a 
tympanitic state of a part or of the whole of the 
abdomen* upon percussion ; a weak, quick, small, 
and often an irregular pulse, and occasionally 
vomiting. — The other symptoms vary with the 
changes either occasioning, or associated with, 
the palsied condition—with the presence of in- 
flam mation,of disease of the spine or spinal chord— 
with uterine or urinary irritation, or with hysterical 
affections. When the spinal chord is seriously 
affected, and in certain severe forms of hysteria, the 
urinary bladder is often also paralysed; and the 
voluntary muscles, particularly those of the lower 
extremities, and sometimes those of the abdomen 
and superior limbs, are similarly affected. 

123. ii. The treatment should be conducted with 
a strict reference to the source of the affection, 
and to the disorders attending or complicating it ; 
and this can be accomplished only after a strict 
examination of the history and existing state of 
each case. If the loss of contractile power pro- 
ceed from a more or less permanent contraction, 
or from incarceration or strangulation of a portion 
of bowel, or from pressure or some other mecha- 
nical cause of obstruction, the removal of the 
source of mischief is the primary object of treat- 
ment. Other associated lesions just mentioned 
also require immediate attention, as either causing 
or perpetuating the palsied state. It is compara. 
tively rare that this affection of the intestines is 
primary and uncomplicated ; and it is consequently 
but seldom that the means of cure should be 
solely directed to it. But when it is thus primary 
and simple, or dependent upon disease or injury 
of the spine, warm purgatives and carminatives, 
given by the mouth and administered in enemata, 
are then beneficial ; and these may be combined 
with various antispasmodics,. more particularly 
those just mentioned (§ 119.). If, however, there 
is any reason to suppose that the loss of contractile 
power is either a consequence of, or associated 
with, inflammation of the bowel, or even that the 
distended portion of intestine has passed into this 
state, then these means may be more injurious 
than beneficial, and the usual remedies for entes 
ritis, according to the state of local and general 
action, and of constitutional power, should be re» 
sorted to. In such cases, a careful examination 
of existing symptoms, and the presence of those 
already shown to attend the several forms of en- 
e080 Seoeriss dali ads atantliass eit eed 

* In some cases of lead colic, I have found the colon 
so enormously distended from flatus and loss of con- 
tractile power, that I could distinguish its form and 
course, in the different abdominal regions, by the eye 
when standing ata considerable distance from the pa- 
tient ; and yet the bowel has been restored to its healthy 
state by repeated injections containing turpentine, castor 
oil, &c., aided by stinrulating frictions on the spine, ab. 
domen, &c. 
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teritis, will guide the practitioner, both in the 
diacnosis, and in the treatment. : 

124, XII. Ruprure or rue INrEsTINEs 1s gene- 
rally a consequence of pre-existing disease of the 
ruptured part or its vicinity. It never takes place in 
the healthy bowel, unless when caused by external 
violence, as the kick of a horse, or the passage of a 
carriage- wheel over the abdomen. — A. The symp- 
toms vary in these cases according to the amount 
of hemorrhage which takes place from the rup- 
tured part. But the vital powers always evince 
great depression from the shock and the nature 
of the injury; the features becoming pale and 
collapsed, and the pulse feeble, small, or slow, 
and the surface and extremities cold. ‘There is 
also very acute pain in the abdomen, with vomit- 
ing or syncope, in most cases. — When the rupture 
proceeds from softening or ulceration, there 1s 
seldom any hemorrhage, and the symptoms are 
nearly those which arise from perforation of the 
intestines ; great and general distension, pain and 
tenderness of the abdomen, a small frequent 
pulse, vital depression, vomiting, constipation, 
decubitus on the back with the knees drawn up, 
and the other symptoms of peritonitis, from effu- 
sion into the peritoneal cavity being present. 

125. The treatment in the above circumstances 
consists chiefly of the exhibition of full and fre- 
quent doses of opium and of perfect quiet ; but it 
is more fully stated in the article PEr1roneuM. 

126. XILI. Tuickentnc AND PERMANENT Con~ 
TRACTION OF A Portion oF LnrEst1nE.—These le- 
sions, whether consequent upon inflammation, or 
produced by constitutional vice, and impaired or- 
ganic nervous power, have been fully described 
in the articles Dicrstive Canat (§ 48. et seq.) 
and Coric and Ineus (§ 33.). In their slighter 
forms and earlier stages, they are not always, or 
even generally, attended by such symptoms as 
will enable the physician to form a correct idea of 
their nature, or to infer whether or not they are 
simply obstructive or, in addition, of a malignant 
character. In many cases, where this latter cha- 
racter exists, the malady is far advanced before 
the symptoms marking its nature become fully 
manifested ; and in some it is even neither sup- 
posed nor detected until disclosed by an examin- 
ation after death. 

127. i. Thickening and permanent Contraction 
of the coats of a portion of intestine are usually 
conjoined. It is but rare that the one exists with- 
out the other. They are much more rarely ob- 
served in the small than in the large bowels. They 
are usually attended, in their early stages, by cos- 
tiveness or by constipation, alternating with diar- 
rhoea and colicky pains. The symptoms, however, 
vary according tothe seat of a partial, orof a 
more or less complete, obstruction. (See Coric 
and Irrus, § 32. et seq.). When they are 
seated in the small intestines, vomiting frequently 
recurs with twisting pains, occasionally with a 
gurgling noise about the umbilicus, and the 
matters vomited are often more or less digested, 
When they implicate the ileo-cecal valve, or the 
vicinity, pain is generally felt in the cecal region ; 
and if the obstruction be not complete, the faecal 
matters which have passed into the large bowels, to- 
gether with the decretions and excretions from their 
surface, generally form scanty and costive evacua- 
tions. When the obstruction is more complete, the 
sufferings of the patient are greater, the evacuations 
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are scantier, and the bowel above the obstruction 
becomes more dilated and tympanitic, ultimately 
inflamed, and occasionally ulcerated, or even 
lacerated, or gangrened. In such cases, the ab- 
dominal tension, tenderness, and pain, the fre- 
quent small pulse, vomiting, &c., indicate the ex- 
istence of inflammatory action; and the appear- 
ance of the vomited matters, and the seat or 
commencement of the suffering, suggest the por- 
tion of intestine affected. In most cases, the 
abdomen is very resonant on percussion ; but if 
the obstruction be caused by much thickening of 
the coats of the intestine, there is marked dullness 
of sound on percussion in the situation of the part 
thus affected. The parts most liable to thickening 
and constriction of the coats, are the sigmoid 
flexure, and the arch of the colon. When this 
change exists low in the colon, the fits of vomiting 
are less frequent, and the evacuations at stool 
much scantier and less frequent, than when it is 
seated either in the small intestines, or at the 
commencement of the colon. Even when the 
disease isin the sigmoid flexure of the bowel, as 
much fecal matter may pass into the rectum, as 
long as the canal is at all open, although remark- 
ably constricted, as will form a consistent stool, 
by its accumulation and retention at the termina- 
tion of the colon, and inthe rectum. Thickening 


and permanent contraction in the small or large . 


intestines, may be distinguished, with some proba- 
bility, by the seat of pain and swelling, and of the 
gurgling noise caused by the passage of matters 
through the straitened part. If the contraction 
be in the colon, its situation may often be detected 
by observing how much fluid can be thrown up, 
and by consulting the feelings of the patient, 
whilst it is being thrown up, in addition to the 
other indications just noticed. 

128. ii. When scirrhus or carcinomatous or other 
malignant chronic disease attacks the intestines, 
either primarily or consecutively (see Dicrstive 
Canat, § 48. et seq.), it is generally attended not 
only by great thickening or hypertrophy of the 
coats, particularly of the sub-villous or cellular 
tissue, but also by very marked constriction of 
the canal. ‘Tumours of various sizes, or fungous 
excrescences, sometimes sprout out from the dis- 
eased or ulcerated surface, which tend still further 
to lessen the aperture through the diseased part. 
The larger intestines, and particularly the cecum, 
the ileo-czecal valve, the sigmoid flexure of the 


colon, and still more the upper part of the rectum, — 


are more frequently the seat of cancerous or ma- 
lignant chronic disease than the small intestines. 
129. iii. The symptoms of these changes are gene- 
rally obscure, for they always come on impercep- 
tibly and slowly. Distension of the bowels ; more 
frequent calls to stool than usual, with difficulty 
and pain in passing the feces ; colicky pains, and 
stools consisting chiefly of frothy mucus, often 
tinged with blood, are amongst the earliest symp- 
toms of the disease. ‘The evacuations are only in 
small quantities at atime, are thinner than natu- 
ral,and when consistent are much narrower, or 
mixed with a frothy or slimy mucus. Emaciation 
takes place, and the pulse becomes quick and 
feeble. As the disease proceeds, very acute lan- 
cinating pain is felt in some part of the abdomen, 
commonly the seat of lesion. When the pa- 
tient is at stool, flatus passes through the diseased 
part, sometimes with a hissing sound and tremu- 
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lous motion.. As the contraction increases, the 
quantity of faces discharged is diminished, and 
abdominal distension, pain, and tension are in- 
creased. Occasional vomitings supervene, and 
become more and more frequent, the matters 
ejected being more digested or more nearly ap- 
proach the feculent appearance as the malady 
advances to a fatal termination. In some cases a 
distinct tumour may be felt, or its seat indicated 
by a dull sound and pain on percussion. I was 
lately consulted in a case of carcinoma, seated a 
little above the sigmoid flexure of the colon, 
which occurred in a medical man aged about 40, 
where the seat of the disease was thus indicated. 
The other circumstances also, already noticed, 
will further aid in forming an opinion as to the 
seat of mischief. The malady usually follows a 
slow but uninterrupted course, during which the 
swelling of the abdomen, pain, vomitings, and 
constipation increase. The countenance and ge- 
neral surface in this last stage commonly present 
the cachectic appearance usually observed in 
Cancer (§11.). At last inflammation, ulcer- 
ation, or even rupture or gangrene, often takes 
place in the over-distended portion of bowel 
above the cancerous part, and the patient rapidly 
sinks ; syncope, cold sweats, singultus; feeble 
intermitting pulse ; cold extremities, &c. ushering 
in dissolution: but the disease occasionally ter- 
minates in fatal exhaustion, without these altera- 
tions supervening, and without the symptoms of 
ileus taking place in a very violent form. 

_ 130. iv. Of the treatment of these changes but 
little can be said, more than will be found in the 
articles Coric and Ixeus (§ 71. et seg.), and 
Constipation (§ 21.), I have seen temporary 
benefit derived in some cases, from small but 
frequent doses of Castile soap, ipecacuanha, and 
hyoscyamus ; in others, from the purified extract 
of aloes, conjoined with the biborate of soda and 
conium. The frequent use of small quantities of 
sweet oil, so as to preserve the bowels in a freely 
open state, or the adoption of the oil instead of 
butter as an article of diet, has been of service in 
several instances. The injection of considerable 
quantities of it into the large bowels has also 
proved beneficial in the advanced states of the dis- 
ease. A liniment consisting of the mercurial and 
compound camphor liniment with opium may be 
rubbed over the part of the abdomen chiefly af- 


fected, or the ammoniacal and mercurial plaster | 


may be worn over this part. The diet should 
consist of such articles as are the least excremen- 
titial or furnish the smallest proportion of fecal 
Matters. 

131. XIV. Sorrentne or rue Vittovs Mem- 
BRANE OF THE IntEsT1NES.— Maladie Gastro-intes- 
tinale avec Désorganization Gélatiniforme,Cruveit- 
uieR.— This lesion is fully described in the article 
Dicerstive Canat (§ 34. et seq.).- It occurs chiefly 
in infants and young children ; and is distinct from 
the softening caused by inflammatory action, Sorr- 
ENING, as shown in that article, may be primary 
and idiopathic, and, in this form, is not unfrequently 
seated in the villous surface of the stomach and 

‘intestines, or of either more especially. It gene- 
rally proceeds from causes which greatly depress 
the organic nervous power, and rarely takes place 
in adult persons, in whom, however, M. Cruveit- 
HIER, who first correctly described the disease, met 
with several instances, Of 50 cases observed by 
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Dr. Romsere, 6 occurred from the Ist to the 
3rd month, inclusive; 17 from the 4th to the 
6th month; 7 from the 7th to the llth; 14 
from the 12th to 24th month; and 6 from the 
2d to the 5th year of age; the periods of weaning 
and teething being those during which it is most 
frequent. 

132. i, Symptoms. The earliest indications of this 
disease are frequent, watery, greenish, slimy or 
mucous stools, often mixed with yellowish flakes, 
and having a peculiar offensive acid or putrid 
odour ; occasional vomitings, of acid, ropy or mu- 
cous matters, and extreme thirst ; acute sensibility, 
perpetual restlessness and fretfulness, and scream- 
ing or crying on being touched, or upon being 
roused from the state of exhaustion or of lethargy 
into which the infant generally sinks. Fever is 
observed at the commencement of some cases, but 
it is slight, and of short duration, and more com- 
monly the skin is cool from the beginning. The 
surface becomes cool or soon cold, pale, flabby, 
and sickly, as the disease proceeds; and the coun- 
tenance is also pale, cold, sickly and sunk. At an 
advanced stage there are a slight or short cough ; 
remarkable exhaustion or sinking; a short or in- 
terrupted respiration ; frequent crying and moan- 
ing; much apparent anxiety and restlessness ; 
coldness of the extremities, with rapid emaciation 
and extreme debility ; an irregular, languid, small 
and weak pulse; a white, pale, or slimy tongue; 
a soft, relaxed, sometimes inflated, but never a 
tender or painful state of the abdomen; and pale 
or whitish urine. 

133. The duration of this malady varies from a 
few days to several weeks, or even to two or three 
months. When the patient is carried off more 
rapidly, disorder of a slighter form has existed for 
some time previously. When the disease proceeds 
unfavourably, a violent exacerbation, or a gradual 
exhaustion or sinking of the vital energy, usually ter- 
minates life. The sensorial functions, in these cases, 
are not oppressed by sanguineous congestion, or by 
aqueous effusion, but cease in consequence of the 
general vital depression and the extensive lesion of 
the intestinal canal. 

134.11. Diagnosis. If this disease have been ushered 
in with fever, it closely resembles, and indeed is 
intimately allied to, both in its symptoms and pa- 
thology,the Cuoteric Frver of infants. (See that 
article.) The greater severity of the attack, the 
presence of fever, and the more frequent vomiting 
and purging, are the chief symptoms which cha- 
racterise this latter malady, and distinguish it 
from that now under consideration. The diarrheea, 
the unoppressed state of the cerebral functions, the 
extreme irritability, fretfulness and restlessness, 
and the cerebral. symptoms generally, fully dis- 
tinguish this disease from inflammation of the brain 
or of its membranes, and from acute hydroce- 

halus. 

135. ni. Causes. The predisposing causes are chiefly 
a weak or delicate development of the constitu- 
tion, originally deficient vital energy, a peor or 
unhealthy state of the nurse’s milk, and the nu- 
merous other causes lowering the powers of life in 
early infaffty. The more common exciting causes 
are principally unwholesome, inappropriate, or 
insufficient- food ; weaning, or bringing up by 
hand, or premature weaning ; and living in low, 
damp, or miasmatous localities, or in close, ill- 
ventilated, crowded apartments or cellars, or in 
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warm, damp, and low districts. I have seen this 
disease prevalent in low, humid, and miasmatous 
places, in warm countries, and within the tropics, 
particularly amongst the children of European 
parents. Many of the diseases of the infants or 
children of white parents residing in these coun- 
tries, are more or less intimately related to this 
malady, especially whilst they continue to reside 
in them. IM. Cruveriurer observed it to assume 
an epidemic form in some districts of France ; 
and, when thus appearing, as well as when occur- 
ring sporadically, it is often complicated with soft- 
ening of the villous coat of the stomach. When 
it proceeds from the state, quantity, or kind of food 
or other ingesta, it is generally thus associated ; 
but, when it arises from the climate, air, and lo- 
cality, it is frequently uncomplicated. 

136. iv. The structural change, constituting this 
malady, is fully described in the article Dicrstive 
Canat (§ 34.). Dr. Drosre considers that the 
softening process may be divided into three stages : 
—in the first, the villous surface preserves its 
appearance and texture, but loses its natural con- 
sistence, either in parts or patches, or more or less 
extensively. In the second stage, the villous mem- 
brane is converted into a thin, soft, gelatinous, 
and nearly transparent substance, which may be 
wiped off by a sponge from the adjoining tissue, 
or even washed off bya stream of water poured 
upon it; yet it seems still to be continuous with, 
or adherent to, the subjacent coats,which are also 
much softened. In the third stage, no trace of 
organization is Jeft in any of the coats; the intes- 
tines being either perforated in various places, to 
a greater or less extent, or showing such perfora- 
tions on being washed by a sponge or stream of 
water. It is obvious, that these stages are merely 
arbitrary divisions of the progressive advance of 
disorganization. As this malady consists of a loss 
of the vital cohesion of the coats of the intestines, 
it will obviously follow, that the capillary circula- 
tion will indicate, in these situations, some degree 
of congestion, or sanguineous exudations, in the 
form of ecchymoses and spots of extravasated 
blood. Softening may take place in any part of 
the alimentary canal. I have observed it most 
frequently in the stomach and ileum, and, as re- 
spects the latter, in the lower portion of it. 

137. v. The nature of this change has been dis- 
cussed by several continental pathologists, — and 
chiefly ‘by Cruverturer, Camrrer, Anprat, 
Drosre,and Pommer;all of whom admit that soft- 
ening of the intestinal villous membrane may be an 
idiopathic change, and independent of inflamma- 
tion. Camerer, however, supposes that it pro- 
ceeds from inflammation of the nerves supplying 
the intestinal canal, terminating in paralysis of 
them. From the history and phenomena of several 
cases which I have observed, as well as from the 
appearances after death, I believe that the soft- 
ening here described depends upon innervation, 
or insufficient power, of the intestinal nerves, in 
consequence of which condition the villous sur- 
face first, and the other coats consecutively, lose 
their vital cohesion. This view is confirmed, 
moreover, by the effects of the remedies employed 
in cases manifesting the usual symptoms of the 
disease. 

138. vi. Treatment. —T he causes andcircumstances 
connected with the production of the complaint 
should be ascertained and removed. ‘The health 
of the nurse, and the state of her milk, ought to 
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receive attention. If the infant be weaned, the 
diet must be duly regulated as to quantity and 
quality. Thirst, which is a general feature of the 
disease, should be allayed by frequent sippings, 
and never by full draughts. Asses’ milk or milk 
and water or lime-water may be given often, but 
in small quantity ; and if any additional food be 
allowed, it should be suited to the reduced state 
of digestive and assimilative power, and to the 
age of the patient. The medicines most appro- 
priate to the disease are the preparations of iron and 
of limeand the more permanentand astringent vege- 
table tonics. Of the former, the sulphate and mu- 
riate of iron are the most serviceable, and of the 
latter the powdered Cascarilla bark. At the In- 
firmary for the Diseases of Children, I usually gave 
this bark with either of these salts in the form of 
powder, and very generaliy with the best results, 
when the patient came under the treatment in any 
of the earlier periods of the disease. This prae- 
tice has been adopted in this Institution since my 
earliest connection with it (in 1820); and a si- 
milar treatment has been found successful in 
Germany by Drs. Pommerand Drostr. In ad- 


dition to these means, I have frequently prescribed 
warm salt-water bathing, and assiduous frictions, 
with stimulating liniments along the spine; and 
I have occasionally employed the iodide of’ po- 
tassium with advantage. An improvement in the 
pulse and othersymptoms has often been observed 
on the second and third day after this course of 
treatment has been adopted. In this complaint, 
as in all others depending upon vital depression, 
particularly when occurring in large towns, and 
in other unhealthy localities, change of air, parti- 
cularly to the sea-side, is a most important part of 


treatment ; and, when aided by suitable diet and 
regimen, and by appropriate medicines, will ge- 
nerally remove the disease, if actual disorganiza- 


tion have not taken place. 
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INTUS-SUSCEPTION, — See art. Coric anp 
Ineus, § 38. 


IRITIS. — See art. Eve, 
IRRITABILITY.—Synon. Irritabilitas ; vis 


irritabilitatis ; vis insita, Haller. Vis. vitalis, 

Gorter.  Irritabilité, Fr. Die irritabilitat, 

Reizbarkeit, Germ. Inherent power, Myotility, 

Muscular. Power, Contractility, Muscular Con- 

tractility, Excitability, &c. of various authors. 

Crassir.— GenreraL PatHoLocy. | 

1. Deriv.—A power or property of organized 
bodies of being acted upon by stimuli, so as to give 
rise to movements, manifesied chiefly by muscular 
or fibrous tissues, . 


»“JRRITABILITY:— Source or. 
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2. This very important and generally diffused 
property of animal bodies was first investigated by 
Dr. Guisson. _ He applied the term “irritability” 
to all the sensible and insensible movements of anis 
mals, . Bacirivi, Gorter, WintrER, and Horr. 
MANN used this term in nearly a similar manner 
to Guisson, and it was thus commonly employed 
until Haxuer restricted it to the susceptibility of 
movement in muscular tissues, and carefully inves- 
tigated its laws in those parts. In this latter sense 
it was employed by physiologists, until Girrannrr 
rejected the restricted sense of Hatier, and used 
it in the comprehensive sense adopted by Guisson. 

3. i. Of the Source of Irritability. — The 
source of this property soon became a subject 
of discussion. Most physicians recognised it as 
a manifestation of life in organised bodies ; but 
the circumstance of its being called into activity 
by nervous influence readily suggested the ques- 
tion as to its dependence upon, or independence 
of, this influence. Haxter and his disciples, with 
Fontana, Merzcrer, Bicuat and others, con- 
sidered irritability to be, sui generis, inherent in 
the muscular fibre, altogether independent of 
nervous influence, and only subjected, in muscles 
governed by the will, to the action of the nerves, 
which in this case serve as conductors of the sti- 
mulus intended to excite contraction. They 
founded their opinion on the facts, that muscular 
power is altogether different from the power of 
living nerves in its manifestations, the former con- 
sisting of visible oscillations and movements not 
perceivable in nerves,—and that destruction of the 
brain and spinal chord, or division of the volun- 
tary nerves supplying the muscles, does not anni- 
hilate the power of muscular movement, when 
subjected to irritation. On the other hand, Wayrv, 
Monro, Unzer, Procuaska, Lrcatxors, &e. 
regarded the nervous power as the principle upon 
which all muscular contractions depend, and con- 
sequently irritability to be communicated to the 
muscles by the nerves, — because nerves enter into 
the composition of all muscles ; because the latter 
contract quite as well when the former are irri- 
tated, as when the stimulus is applied to the 
muscles themselves ; because irritability is extin- 
guished by substances subversive of nervous 
power ; and because the destruction of the brain 
and spinal chord, and section or ligature of the 
nerves, cause the disappearance of the power of 
contraction on applying irritants to the muscles. 
It is obvious, as Tiepemann has remarked, that 
both parties have pushed their arguments too far, 
and, indeed, have over-stated or exaggerated the 
facts from which they argue. Hater and his 
disciples were wrong, and went counter to every 
idea of an organised body, in which all the mani- 
festations of life are mutually connected, in attri- 
buting to the muscles a faculty altogether inde- 
pendent of the influence of the nervous system. 
But his opponents were equally wrong in attach- 
ing too great an importance to the part which the 
cerebré-spinal nervous system performs in the 
phenomena of muscular contractility. 

4, In the year 1820, and subsequently (see Lond. 
Med. Repository, for May, 1822, and my Notes 
and Appendix to Richerand’s Elements of Physi- 
ology, &c. edit. 1824, 2d edit. 1829, p. 690.), I 
showed, as the result of my researches into this 
subject, that irritability is not dependent upon the 
cerebro-spinal nervous system, although it is ex 
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cited by this system; but that it proceeds from 
the organic or ganglial system of nerves * —that 


* As respects the more perfect manifestations of this 
property, by means of muscular structures, I there stated, 
*<that, as irritability is present in parts which do not re- 
ceive voluntary nerves, this faculty cannot be attributed 
tothem. To what other species of organisation can we 
refer it? We observe it, in the more perfect animals, 
displayed chiefly by muscular parts. Is it from this cir- 
cumstance an attribute only of muscular parts, and the 
pure result of their conformation ? One class of physiolo- 
gists answers this question in the affirmative, But irri- 
tability is manifested in the lowest orders of the animal 
creation, as well as in some of the higher, by parts in 
which a muscular structure cannot be detected; there- 
fore, although a property of the muscular structure, it is 
neither altogether restricted to it, nor is it strictly the 
result of the organisation of this structure, independently 
of some other. Consequently this property must be re- 
ferred to a conformation still more general than the 
muscular tissue, as respects both the entire scale of 
animal creation, and the organisation of individual 
species ; allowing, at the same time, that a particular 
structure is requisite to the full and perfect manifestation 
of this property, but that this structure depends upon a 
different source than itself for the property which it dis- 

lays. 
on Having arrived at the conclusion, that irritability, 
although a property of muscular parts, is not the result 
of muscular organisation merely, but is derived from a 
different and more general system, supplying the mus- 
cular structure as well as other structures, we must next 
inquire what this system is. It has been already shown 
that the organic or ganglial nervous system is distributed 
in various proportions to all the textures and organs of 
the body; that this system is similarly distributed 
throughout all the individuals composing the animal 
kingdom ; that in some animals it is the chief nervous 
system ; that not only is it present wherever irritability 
is manifested, but it is the most generally diffused of all 
the tissues ; that no other structure than this exists which 
can be shown to be present in every species of irritable or 
contractile parts, in all orders of animals; and, con- 
sequently, that to no other source than this can irri- 
tability be assigned. 

** Having inferred that the muscular fibre is only the 
instrument of contraction in its more perfect condition,— 
that it performs the function in consequence of a certain 
conformation, and owing to that conformation being en- 
dowed by another still more generally diffused than itself, 
_— and that this property is derived from the ganglial, or 
soft nervous system, — we are led further to infer that 
the cerebre-spinal nerves are distributed to muscular 
parts for specific purposes, but that these parts do not 
derive their innate properties from these latter nerves — 
these nerves merely exciting them, or acting as con- 
ductors of a stimulus to properties which proceed from a 
different source. I have contended that these properties 
are not innate, or the consequence of the conformation of 
the muscular fibre itself; but are derived from a con- 
formation more general, surrounding or otherwise con- 
nected with the muscular fibriles, and that this more 
general conformation is the organic nervous system. 
Conceiving, therefore, that this system, in -its state of 
ultimate distribution and dissemination in the texture of 
a muscle, whether in the form of unarranged corpuscles, 
or of minute and variously arranged fibriles resulting 
from the regular distribution of these corpuscles, is the 
chief source of the property evinced by muscular parts of 
every denomination, I further conclude that the cerebro- 
spinal nerves do not produce their specific effects on 
muscular fibres, owing to a nervous fibrile being ramified 
to each muscular fibrile, for this does not take place; nor 
do these effects proceed from the direct influence of these 
nerves upon the muscular fibrile, for the muscular fibre 
has been shown to derive its property or faculty of con- 
traction from a source different from itself and from the 
voluntary nerves which occasionally excite its contrac- 
tions ; but that these nerves seem to act directly upon the 
ultimate distribution or corpuscles of the organic nervous 
system in the muscle, which system bestows on it the 
faculty of, or disposition to, active contraction, on the ap- 
plication of a stimulus; and this faculty all muscular 
parts possess, although some of these parts only are sup- 
plied with voluntary nerves, and are liable to be acted 
upon by cerebro-spinal influence. The mode of termina. 
tion of voluntary nerves in muscular parts also favours 
the opinion now stated. These nerves terminate, as 
already noticed, in such a manner as leads me to infer, 
that they become, in the textures which they supply, 
gradually identified, as it were, or amalgamated, with the 
ultimate distributions of the ganglial nerves; and the 
history of the embryo and the progressive development of 
the nervous system in the lower aniinals lead me to 
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this latter system bestows on muscular or fibrouS 
tissues the power of contraction, whilst the spinal 
nerves simply conduct or convey the stimuli to 
contraction, This statement, with the proofs and 
arguments in its favour, appeared at the time just 
stated ; and in 1835— fifteen years subsequently 
— Dr. FLercuer published lectures (in Lond. 
Med. and Surg. Journ., vol. vii. p. 327. et seq.), in 
which not only the same statement, but~-also the 
identical proofs and arguments, which had been 
urged by me in the works above referred to, were 
adduced by him as his own original views, and in 
some parts in nearly the same words as I had there 
employed. In the republication, however, of these 
lectures, and in a different form, some reference was 
made to the originator of these views, but in such 
a manner as showed that the act was one of com- 
pulsion rather than of inclination. 

5. As expressed in my published notes on this 
subject, and on others connected with it, I have 
suggested that the different departments of the 
nervous system have been hitherto viewed in a 
much too restricted manner ; and that, instead of 
considering the different orders of nerves as rami- 
fications shooting forth from the large nervous 
masses, it would be equally, if not more, correct, 
and consistent with the gradual rise in the scale of 
animal creation, and with the development of the 
tissues and organs in the higher animals, to view 
them as originating in the different structures and 
organs in which they have hitherto been said to 
terminate. The reasons which I assigned for this 
mode of investigation, and for adopting it in ad- 
dition to the one-sided mode of viewing this sub- 
ject hitherto pursued, need not be here repeated. 
I may, however, briefly state, that the lowest grades 
of animal bodies, and the earliest stage of animal 
formation, display merely minute granulated or 
nucleated globules or corpuscles, more or less 
abundantly disseminated throughout the cellular 
and other tissues; and that, as these tissues are 
more visibly developed, and assume a more truly 
cellular and fibrous conformation, from the almost 
albuminous state of the earlier stage of their forma- 
tion, so the grey fibres constituting the organic nerv- 
ous ramifications become visible in connection with 
these corpuscles, In the fully developed state of 
animal organisation these granulated corpuscles are 
numerous and demonstrable in the tissues, parti- 


believe that the voluntary nerves originate in the tex- 
tures which they supply; that they proceed from the 
ganglial system ; and that their larger branches, the spinal 
marrow, and encephalon are successively formed.” 

+ ‘“* Viewing the nervous system throughout the numer- 
ous classes of animals, and tracing the process of its form- 
ation from the embryo up tothe period of perfect feetal 
existence in the higher animals, I am led to infer that this 
system is not originally formed from the centre towards 
the circumference, but that the origin of its ramifications 
commences in the mucous or cellular tissues, when the 
embryo is yet but in an apparently homogeneous state ; 
and that as the textures become, in the process of fcetal 
growth, more and more developed, so the corpuscles com- 
posing the rudimental nervous system, and chiefly those 
of the ganglial system of nerves, are arranged into chords 
of communication, chiefly in the course of the vessels, for 
the purpose of preserving a connection between the 
organs, and reinforcing each of the textures with the 
influence which those systems generate in their perfect 
states of development. As the embryo is formed, the 
nervous ramifications advance towards centres, which 
vary in their characters according to the genus of the 
animal ; in those which are more perfect those centres are 
numerous, and almost each differs more or less sensibly 
from the other, both as to appearance and function.” — 
See Author’s Notes, §c. to M. RIcHERAND's Elements of 
Physiology, &¢., p. 1. 
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cularly in the ganglions in connection with the 
grey organic fibres, and in the muscular fibriles, 
both involuntary and voluntary. But, whether 
these corpuscles are formed before the large nerv- 
ous masses connected with sensation, volition, &e. 
or contemporaneously with these masses, is of little 
consequence. The most important question is— 
What is the function performed by these corpuscles? 
When we recollect that these bodies are found dis- 
seminated through the albuminous and otherwise 
almost inorganised structure of polypi, and through- 
out the tissues of others of the lowest animals, 
which manifest irritability as their most important 
function, and when we know that these animals 
are capable of being multiplied by division, and 
that parts-cut off from them have separate exist- 
ences, it seems highly probable that the vital func- 
tions they display — that irritability proceeds from 
this peculiar organisation. Having further ob- 
served these granulated corpuscles disseminated 
through other tissues, in an abundance propor- 
tionate to the amount or grade of vital function — 
having detected these corpuscles in great numbers 
within the delicate membrane investing the primi- 
tive fasciculi of voluntary muscular fibriles, and in 
the flattened fibriles of involuntary muscular parts, 
—having seen still greater numbers of them com- 
prised in the structure of the organic nervous 
fibres, and constituting the chief part of the gan- 
glia, —and having moreover found them giving 
origin to the grey and solid filaments of organic 
nerves, as well as comprised in or embraced by 
these filaments, it may be inferred that they are 
mainly concerned in the production of the various 
grades of irritability or contractility manifested by 
the tissues in which they * are thus disseminated, 
and to which they are thus supplied. 

6. The views which I published in 1820, 1824 
and 1829, respecting the constitution, connections, 
and functions of the organic or ganglial nervous 
system, have been more recently (from 1831 till 
1840) confirmed by the researches of Retzivs, 
Gittay, Mitten, and Vatentin. The organic, 
or grey nerves, do not consist, as the motor and 
sensitive nerves of the spino-cerebral axis do, of 
parallel tubes containing a liquid matter ; but are 
altogether homogeneous, pale, almost transparent, 


and peculiar in their form, distribution, and con- 


nections. They are intimately connected with the 
granulated or nucleated corpuscles disseminated 


. throughout the tissues, and they either enclose, or 


are otherwise associated with, these corpuscles or 
globules in great numbers, both in the ganglia and 
in the plexuses and ramifications. The grey, or 
ganglial nerves, thus seem to arise from the organic 
globules just described, especially from those con- 
tained in the ganglia. The ganglia should there- 
fore be regarded as the central organs of the or- 
ganic nervous system ; and the white fibres which 
run to and through them, especially in the lateral 
chords of sympathetic ganglia, without having any 


eee 


-* SCHWANN and more recent microscopic observers and 
physiological writers, both foreign and British, suppose 
that these granulated corpuscles are merely the nuclei of 
the cells trom which, according to him, all the tissues are 
aeveloped. That this, however, is not the case, and that 
these corpuscles are intimately connected with the per- 
formance of important functions, are shown by their 
higher and more complex organisation, and by the cir- 
cumstances of their constituting the principl part of the 
composition of the ganglia and of the organic nerves. J] 
would therefore denominate them the organic corpuscles. 


corpuscles, are the sensitive and motor fibres of the 
nerves derived from the cerebrum and spinal chord, 
The organic, or grey portions of the nervous Sys- 
tem, and more especially of those parts of it lodged 
in the abdominal, thoracic, and cervical regions, 
preside over the organic and truly vital functions ; 
and their connections with the cerebro-spinal 
centres are such as evidently show that they are ra- 
mified thither in order to endow these centres with 
the organic nervous power in common with other 
parts of the ceconomy ; nerves proceeding from these 
centres also being ramified to the ganglia to suppl 
them with the sensitive and motor influences. The 
nervous connections or ramifications between the 
ganglia and cerebro-spinal axis thus consist of the 
solid or homogeneous grey fibres of organic nerves 
conveying the strictly vital or vegetative influence 
to the brain and spinal chord, and of the whitish 
tubular fibres of motor and sensitive rérves trans- 
mitting the influence of these organs in various 
degrees to the viscera engaged in the strictly vital 
operations, In those parts which perform complex 
functions, as the organs constituting the face, 
mouth, throat, &c., and the organs of generation, 
which are endowed with the functions of secretion, 
sensation, and motion, the nerves proceeding thither 
consist both of the grey fibres of organic life, and 
the white tubular fibres of sensitive and motor 
nerves, 

7. From what has been here stated,— from the 
most recent researches,—‘and from the conforma- 
tion detected by microscopic observation, the results 
of my own investigations many years since, as pub. 
lished in the works already referred to, have been 
fully confirmed, namely, that the organic or gang- 
lial nervous system presides over the strictly vital 
functions, and that all the grades and manifest. 
ations of irritability or contractility proceed from 
this source. It is extremely probable that the 
organic or nucleated corpuscles disseminated 
throughout the structures,and particularly in fibrous 
and contractile parts, bestow a certain share or 
grade of contractility upon them, and that an ad- 


ditional or even a principal share of this property » 


is contributed by the ganglia and organic nerves 
distributed to them. Indeed this is shown by nu- 
merous observations made by me in 1812 and 
1813, when it was proved that the hearts of fishes 
continued to contract for a considerable time after 
they were removed from the animals, and from all 
the nervousstructures external to themselves; whilst 
influence of the ganglia on the involuntary muscles 
was proved by the application of powerful stimuli 
to the coeliac ganglion having caused increased 
peristaltic movements of the intestines that conti- 
nued for some time. (See a notice of these expe- 
riments in my “ Notes,” &c., already referred to.) 

8. In the organic muscles, which possess either 
a power of almost continued action, or a certain 
rhythm of action, as the heart and alimentary 
canal, the organic nerves are plentifully distri. 
buted, and abound with the organic corpuscles 
above described ; showing that the unexhausted 
irritability of these parts is chiefly owing to this 
organisation. The facts and arguments adduced 
So many years since by me, in proof of the de- 
pendence of irritability upon the organic nervous 
system, have been very recently urged with little 
variation by Dr, FLercuer and by several German 
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intimate connection with the granulated corpuscles . 
of the ganglia, and merely passing between these 
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writers; but what they have advanced merely con- 
firms what I had published, fully explained, and 
made even the basis of a system of general and spe- 
cial pathology, many years previously, in the works 
above stated. Amongst’ others, the subjoined re- 
marks * of Murtter, from the able translation of his 
Elements of Physiology, by Dr. Bary, may be ad- 
duced in illustration of what I had stated long 
since respecting the functions of the organic or 
ganglial nervous system, and the source of irri- 
tability. After stating the same facts as have 
been advanced by me, he draws the same infer- 
ence, namely, “ that the organic nerves distri- 
buted in the muscular substance have a-principal 
share in the production of their automatic move- 
ments, and that the rhythmic contractions of the 
organic muscles are not independent of the nerves, 
as Hauer believed.” (P.913.)— The error of 
those who contended that irritability was inde- 
pendent of nervous influence, arose from the cir- 
eumstance’of their confounding the cerebro-spinal 
nervous influence, or sensitive and motive func- 
tion, with organic nervous power, or the strictly 
vital manifestations. Hatter, believing that there 
was only one species of nervous influence, and 
that it proceeded from the brain, considered the 
irritability of muscular parts to.be what it really 
is, independent of this part of the nervous system ; 
but his arguments and facts left entirely unaffected, 
or rather confirmed, the view, first advanced and 
supported by me, that this property of animal 
bodies proceeds from the organic nervous system, 
which system I showed to be altogether distinct 
from the cerebro-spinal nervous system, its func- 
tions being different from those of the other system, 
and altogether of a strictly vital character.t 

9. From what has been now stated, it will be 
inferred that irritability, according to the sense in 
- which it has been viewed by Harter and others, 
is the contractility, or power of contraction, pos- 
sessed by muscular parts, and displayed by them 
when acted upon by stimuli or irritants. In the 
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* “Tt has been proved that the automatic movements 
of the organic muscles, like all muscular motion, depend 
primarily on the influence of the nervous principle ; that 
the cause of the rhythm of these automatic motions is 
not connected with the nature of the muscular fibres, 
but with the peculiarity of the nervous system of the 
organic muscles: and that the coeliac ganglion has the 
property of exciting, when irritated, the peristaltic mo- 
tions of the intestines. It appears, moreover, that the 
sympathetic nerve retains its ganglionic structure even 
in its more minute ramifications; and the power of the 
intestine to perform its peristaltic motions is found to be 
preserved even when it is separated from the mesentery. 
From these facts, then, I conclude, that even the minute 
branches of the sympathetic which ramify in the in- 
testinal coats, have the same power of causing periodic 
contractions as the celiac ganglion was proved to pos- 
sess. The explanation which applies to the peristaltic 
movements of the intestines has the same force with re- 
lation to the rhythmic motion of the heart, the first ob- 
served motion of which, in its simple tubular condition, 
js indeed of a peristaltic nature. Since, therefore, not 
merely the larger ganglions of the sympathetic, but even 
its ultimate ramifications in the tissues of organs seem 
to possess the power of giving rise to periodic motions, 
we can understand how the rhythmic movements of the 
heart, intestine, and oviduct of the turtle, are enabled to 
continue when these organs are removed from their con- 
spe in the body.” — Mueller’s Physiology, by Baly, 

«914. ; 
¢ On this subject the reader is referred to the London 
Medical Repository, vol. xvii. p. 370. e¢ seg.: and to the 
Author’s Notes and Appendix to M. RIcHERAND’s Ele- 
ments of Physiology, where will be found the same 
facts and opinions stated as early as 1820, 1822, and 1824, 
as have been espoused by MULLER, and others much 
more recently. 
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wid er sense of the word, according to Guisson 
and others, it is the power of sensible and insensible 
contraction possessed by most living tissues. The 
molecules of matter composing the living struc- 
tures are preserved in a state of cohesion, varying 
in grade in the different tissues. This variation 
in grade depends upon the organization of the 
tissue, and upon the state of its vital endowment. 
That the organization affects the cohesion of a par- 
ticular structure, does not require proof; and 
that the state of vitality exerts a marked influence 
upon the cohesion of the tissues generally, is 
shown by the gradual loss cf cohesion as vitality 
departs, and as it becomes reduced in the progress 
of diseases characterised by exhaustion, The 
state of the blood also affects the cohesion of the 
structures, but most probably by first reducing 
vital power. From this intimate dependence of 
structural cohesion upon vitality, the term vital 
cohesion of the tissues may be used with reference 
to some of the most important conditions pre- 
sented by them in health and in disease. As the 
powers of life are perfect and strongly manifested, 
so cohesion is perfect, and, as these powers are 
reduced, so it also is reduced: hence it becomes 
an index in many diseases of the degree to which 
this reduction has taken place ; the firmness and 
tenacity of the tissues, and the duration of these 
properties for a time after death, varying with the 
reduction of vital energy. 

10. ii. Of the Grades of Irritability. — The 
vital cohesion of the tissues is one of the earliest, 
the most generally diffused, the lowest, and the 
most persistent of vital phenomena. It furnishes 
as it were, the basis for all the other manifest- 
ations of life; and as it becomes weakened, or 
ceases, these manifestations more or less com- 
pletely disappear. As long as the tissues are en- 
dowed with life, vital cohesion continues, vary- 
ing however in grade with the circumstances just 
stated. Of the parts possessed of vital cohesion, 
a very large proportion present certain grades and 
modes of contractility which have been variously 
denominated. Contractility is essentially a vital 
phenomenon, and results from changes in the vital 
endowment of a structure affecting the relative 
position of the molecules composing such structure. 
Vital contractility may be divided into grades, com- 
mencing-with the lowest and the most generally 
diffused grade of this property of living parts — 
with that grade the next above simple vital cohe- 
sion, in the scale of animal manifestations, 


11. 1st. Insensible organic contractility, or that — 


state usually denominated tone or tonicity, is, like 
vital cohesion, not confined to the animal kingdom : 
it is a property of vegetables and of animals not 
possessed of a heart. It is diffused throughout 
the tissues, and may be viewed as merely a higher 


grade of vital cohesion, or rather this latter may be ~ 


considered as the lowest manifestation of life in 
organic structures, insensible organic contractility 
or tone being the next in the scale. This property, 
equally with the preceding, results from the vital 


influence with which the structures are endowed,— 


is perfect, as this influence is perfect, is impaired 
as it is weakened, and altogether disappears soon 
after life has departed. 
or tone is manifested by the vascular system more 
especially, and by the soft solids generally; and 


it is more or less exerted in all the vital operations — 


— in the circulation, in secretion, in nutrition, and 


Insensible. contractility — 
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in absorption; the perfection of these functions 
depending upon its due manifestation. The orga- 


nic nervous system seems to be instrumental in its 


production and preservation in the animal king- 
dom, as I have contended in the works already 
referred to. 

12. 2dly. Sensible organic contractility, or ir- 
ritability, is that’ property of contraction which 
exists'in fibrous and muscular parts. It is excited 
by the application of an irritant or stimulant; and 
depends, as I have shown above ($4. et seq.), upon 
the ultimate organization and distribution of the 
organic or ganglial nervous substance or corpuscles 
to these parts. 

13. Both these species of organic contractility 
result from one species of influence with which 
animal bodies are endowed —they are the proxi- 
mate results of vitality, and differ from each other, 
owing to the intimate structure of the parts in 
which they are seated, and to the extent to which 
each of the parts manifesting these properties is 
supplied with the organic nervous globules and 
ganglial ramifications. 

14. 3dly. Cerebro-spinal Contractility is the con- 
traction of those muscles which is occasioned by 
volition, and by stimulants acting upon their mo- 
tive and sensitive nerves. It takes place only in 


such muscles as receive nerves from the spinal 


chord, medulla oblongata, and encephalon; and 
results from this conformation and connection with 
these centres of volition and sensation. Although 
produced and directed by volition, it may also be 


“excited by irritations acting upon, or conveyed to, 


the cerebro-spinal axis, or the nerves proceeding 
from any part of this axis. 

15. The first and second species of contractility 
proceed from the organic nervous system and in- 
fluence, the third from the super-addition of the 
nerves of voluntary motion and of sensation. This 
last form of contractility, however, may take place 
in voluntary muscles, independently of volition, by 
a “ reflex sympathy,” as shown by me in the places 
already referred to*: and independently also of 
sensation, as subsequently contended for by Dr. 
M. Hatt, by means of what he has denominated 
a “reflex function” with which he supposes the 
spinal chord to be endowed. 

_ 16. As the various grades of contractility are 
dependent upon vital energy, and as the higher 
grades of it are influenced moreover by the states 
of the nervous systems—sensible organic contrac- 
tility, by the organic nervous system ; and cerebro- 
spinal contractility by the cerebro-spinal system 
—so it must necessarily follow, that they will 
vary in their grades and conditions with the 
vital manifestations generally, and with those more 
articularly evinced by these systems, Hence 
uritability may be impaired or exalted, either 
throughout the frame, or in one or more tissues oy 
parts. Irritable structures, moreover, are not 


- * See also several azticles in the first volume of this 
work, which were published twelve months before the ap- 

earance of Dr. M. HAtv’s: views. In these articles 
0. 322. § 23., p. 331. §.16., p. 424, §46., and p. 576. § 81.) 
T have accounted for the occurrence of involuntary move- 
ments, contractions, and spasms in voluntary muscles, in 
Several diseases, by showing that they proceed from ir- 
ritation propagated to the roots of the spinal nerves, or 
to the spinal chord itself, and thence reflected, by means 
of the spinal nerves, upon the voluntary muscles. (See 
articles CHoLERA, CHorEA, &c., CONVULSIONS, DISEASE, 
EpiLepsy, aid InRgiTaTion, at the sect/ons just referred to. ) 
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only liable to alterations in the grades of action, 
but they also evince a greater or less disposition 
to be acted upon by the ordinary stimuli, The 
susceptibility of irritation as well as the degrees to 
which the consequent contraction takes place in 
living structures, vary in different constitutions 
and temperaments, and in different diseases, and 
even in the same disease, owing to various cir- 
cumstances connected with diathesis and habit of 
body, and with the nature of the exciting causes. 

17. ii. Conditions requisite to the healthy mani- 
festation of the several grades of irritability. From 
what has been stated, it is obvious that these 
manifestations will be perfect according as the 
vital endowment is perfect. That form of con- 
tractility, with which the involuntary muscles are 
endowed, being altogether dependent upon the 
ganglial nervous system, will necessarily be in- 
fluenced by the conditions of this system; and 
that which is displayed by voluntary muscles will 
vary, according to the states of the cerebro-spinal 
axis and nerves, chiefly in respect of the degree in 
which these muscles will still continue subjected 
to the influence of volition; injury or destruction 
of these parts of the nervous system leaving the 
voluntary muscles still possessed of their con- 
tractility, although in a more or less impaired 
form, owing to the loss of an accustomed stimulus 
to contraction ;'and as I have stated many years 
ago in my physiological notes, it is reasonable to 
suppose, “‘ that the voluntary nerves convey to 
the organic or vital nerves a natural stimulus or 
influence; and that, if the latter nerves were de- 
prived of this additional influence, the parts sup- 
plied with them would necessarily suffer an im- 
pairment of function.” 

18. A. A strong proof of the influence of the ner- 
vous systems upon irritability is furnished by the 
operation of these agents, which either exhaust, or 
directly depress, the nervous power. Galvanism, 
electricity, mechanical irritation, &c., exhaust 
this property, and narcotics destroy it, or at least 
greatly impair it. These effects are produced 
upon both voluntary and involuntary muscles, 
and whether the agents be applied to the mus- 
cular tissue directly, or to the nerves distributed 
to them. In the former case, they affect chiefly 
the organic corpuscles or vital nerves actuating 
the muscular structure; in the latter, they pro- 
duce a nearly similar effect through the medium 
of the voluntary nerves terminating in it, Many 
of the exciting causes of disease, and the majority 
of our medicinal agents, produce these effects in 
a similar manner; the several manifestations of 
contractility being thereby impaired, exalted, or 
exhausted, or specifically modified, according to 
the natures or properties of such causes and 
agents. From what has been stated, as well as 
from obvious phenomena coming under the cog- 
nizance of every observer, it may be inferred, that 
the several grades of irritability of this property, 
viewed in the sense entertained by Guisson, are 
the most general and important of the several 
endowments of life, and the most requisite to the 
continuance of life. I have also stated, and more 
fully attempted to show many years since, that 
this property results from a peculiar organization 
—from the distribution of the organic or vital 
nervous fibriles and corpuscles to the tissues dis- 
playing this property: and that the apparent de- 
pendence of it, in voluntary muscles, upon the 
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cerebro-spinal nervous system, is owing to the 
termination of motor nerves in these muscles, in 
order to bring them under the influence of vo- 
lition; the high grade of irritability which they 
possess being, however, derived from the organic 
or vital nervous system; and probably, also, rein- 
forced by the influence proceeding from the spinal 
chord.* 

19. It follows from the foregoing, that whilst 
the several manifestations of irritability are all di- 
rectly dependent upon the organic or vital nervous 
system, — are expressions of life through the me- 
dium of this system,— one form only of this pro- 
perty, namely, voluntary motion, is unequivocally 
influenced by the cerebro-spinal nervous system ; 
this form, however, being chiefly derived from 
the former source, although excited and directed 
by the latter. Moreover, it may be inferred that 
these manifestations being dependent upon this 
source, the several changes to which they are 
subject chiefly proceed from changes in the con- 
dition of the organic or vital nervous energy ; and 
that alterations of that form of this:property which 
is more intimately connected with volition, equally 
with the other forms, also proceed from the same 
source; a healthy state of the cerebro-spinal 
nervous system, and of its ramifications, being 
requisite to the due excitement, direction, and 
determination, of this particular manifestation of 
irritability. These influences, indeed, are daily 
illustrated by the phenomena of disease, more 
particularly of those diseases which implicate the 
vital endowments manifested through the medium 
of the ganglial or vital nervous system, or which 
affect fhe integrity of the cerebro-spinal system. 
In the former class of these diseases, the irri- 
tability of vital organs is affected co-ordinately 
with the disorder experienced by the ganglial sys- 
tem; and that of voluntary organs is also either 
imperfectly manifested, or incapable of being 
determined or directed. In the latter class, on 
the other hand, the organic nervous system is 
entirely unaffected, its functions being quite 
healthy, and irritability also perfect throughout 
the frame; yet, owing to lesion in some part of 
the cerebro-spinal system, the contractions of 
voluntary muscles are either not excited, or not 
directed, or uncontrolled, although the power 
derived from the ganglial system still continues 
to be possessed by them. 

20. B. The influence of the blood upon the irri- 
tability of parts 1s demonstrable. Srrnson, Ar- 
NEMANN, Bicuat, Emmert, SEGALAS, and others 
have proved this influence; and shown, that the 
presence of blood in irritable textures is necessary 
to the continuance, even for a short time, of the 
property of contraction ; and that the power of 
volition over voluntary muscles is lost when 
blood is no longer sent to them. It is also fully 
proved, that arterial blood is requisite to the due 


* © Tt appears, from the effects of agents ‘upon volun- 
tary or other muscular parts, when directly applied to 
the ganglial or vital nerves, — from the intimate organi- 
zation of contractile parts,—from the distribution of 
these nerves to the vascular system, to the extreme Ca- 
pillaries, and to voluntary as well as to involuntary mus- 
cles, — that the ganglial or vital nervous system gives rise, 
in both these kinds of muscles, to the phenomenon called 
irritability ; the different manifestations of this property, 
as it is displayed in voluntary and involuntary muscles, 
resulting from the accessary supply of the spinal nerves 
which the former muscles receive. (Notes, &c., 1824.) 
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performance of the several grades of contractility ; 
and that, whilst the continued action of this blood 
on irritable parts is necessary to their functions, 
this blood loses something by this action, or un- 
dergoes changes in the course of it, that give this 
fluid the venous character. That venous blood is 
incapable of supporting irritability in its healthy 
and more persistent states, is shown by the blue 
disease, and by the several modes of producing 
asphyxia. ‘The state of the blood, in respect also 
of the presence in it of either stimulating, de- 
pressing, narcotic or specifically alterative, ma- 
terials, has also a most important effect upon the 
several forms of irritability. Many of the causes 
of disease, many remedies, and many poisons, act 
upon the frame by passing into the circulation, 
and affecting, by their presence in the blood, the 
different grades of this property, their influence 
being exerted in this way, either upon the organic 
and cerebro-spinal nervous systems, and through 
them upon the irritable structures, or upon these 
structures directly, or even upon these systems 
and structures conjointly and coetaneously. The 
changes also which take place in the blood, in 
the course of diseases, particularly contaminating 
maladies and fevers, owing either to the absorp- 
tion of morbid matters into the circulation, or 
to interrupted elimination of effoete and injurious 
materials from it, affect the several forms of irri- 
tability, and even the vital cohesion of the tissues, 
in the manner now explained ; the absorption or 
accumulation, however, of these excrementitious 
matters, generally having a similar effect to that 
produced on the frame by animal poisons. Con- 
tractility is affected by the various stimuli or 
irritants, which may act either directly on irritable 
or contractile parts, or on nerves supplying them, 
or on the central nervous organs; but remarks on 
this part of the subject, as well as on the varying 
susceptibility of irritation, in different persons and 
diseases, will find a more appropriate place in the 
article IrRITATION. 
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IRRITATION —Pretimtnary Remarks. 


ology, &c. trans. by W. D. How, 8vo: Lond. 1825, p. 207. 
iy Hail, Phil. Trans. 1833. — F. Tiedemann, System- 
atic Treatise on Comparat. Physiol. &c. trans. by J. M. 
Gully and J. H. Lane, &c. 8vo. Lond. 1834, p.,.289.;=— J. 
Miiller, Elements of Physiology, trans. by W. Baly, 8vo. 
Lond. 1840, vol. i. passim.—( A. Walker), Documents and 
Dates of Modern Discoveries in the Nervous System, 
8vo. Lond. 1839, p. 155.—(See also the numerous ‘vecent 
works on Physiology.) 


IRRITATION, — Syn. Opyacpos, epeOio wos, 
Gr. Irritatio, Irritamentum, Lat. Reizung, 
Germ. [Irritazione, Ital. 

Crassir.— Generac Parnotocy — Spr- 
crAL Parnotocy and Tuerapeutics, 
1, Deriy. An eaaltution of the vital actions of 

a particular tissue or system, relatively to the vital 

states of other parts. 

2. 1, Pretiminary Remarxs.— Next to In- 

JSlammation the morbid condition to which the term 

Irritation has been applied, is the most important 

both to the pathologist and to the rational prac- 

titioner. Notwithstanding this, the term has been 
vaguely employed ; and the existence of the mor- 
bid states, which it has been used to designate, has 

been as loosely inferred. This has arisen, in a 

great measure, from the neglect of these states, 

until a comparatively recent period, by most 
writers on general and special pathology; from 
the want of any precise ideas respecting the na- 
ture, extent, and relations of the morbid actions, 
to which the term irritation is applicable ; and from 
the difficulty of determining the modes, grades, 
transitions, and consequences, which these actions 
experience. The varying characters, also, of irri- 
tation with the tissue or part primarily or chiefly 
affected, and with lesions of adjoining or of func- 
tionally associated parts, and the superinduction 
of other morbid changes, more particularly of 
increased exhalation, secretion, and inflamma- 
tory action, have given rise to much perplexity, 
in respect not only of the meaning attached to the 
word, but also of attempts of ascertaining its ex- 

istence, seat, and extent. Hitherto irritation, as a 

primary morbid condition, has been inferred more 

frequently from the absence during disease of 
more manifest alterations, than from any positive 
proof of its presence ; and to it have been referred 
by many, those disorders and maladies which 
could not be imputed to any more palpable lesion. 

3. It has been shown, in the article Irrrrasr- 
tity ;—lst, That irritability is the chief manifesta- 

‘tion or expression of life in the tissues and organs of 

a living body ;—2d. That it exists in various grades 

and modes according to the organization and con- 

nections of different textures and systems, the 


functions of organs being discharged in great- 


measure by such agencies ; — 3d. That the modes 
and grades of this property ascend from simple 
vital cohesion up to that form of muscular con- 
tractility which is determined and regulated by the 
will* ;—-4th, That in this, its highest grade, it 
interests and is associated with conscious sensi- 
bility+;— 5th. That it is variously affected by 


* “ The lower grades of contractility depend entirely 
upon the organic or ganglial nervous system and influ- 
ence ; the highest form only upon the super-addition of 
the nervous system of voluntary motion and sensation.’ 
(Author's Physiol., Notes on.) . ; 

. t “ Conscious Sensibility is confined chiefly to certain 
parts and textures of the body, and is dependent upon 
the part of the nervous system of which the encephalon 
isthe centre. Contractility exists throughout the whole 
animal structures, although in different grades, and is, 
with the exception of its highest grade or species, entirely 
independent of sensibility and volition :—— contractility 
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the states and changes of the nervous system 
more particularly by the organic or vital nervous 
system, and by the conditions of the blood ; — 6th, 
And that such affections constitute the principal 
alterations in numerous constitutional maladies. 

4. To these fundamental principles of pathology, 
which were fully developed by me many years ago 
(Lond. Med. Repository, vol. xvii.), others may be 
added having astricter reference to the subject 
now under consideration, The grades and modes 
of irritability thus vary not only in different organs 
or parts, but also in different epochs of life, in 
different temperaments. and habits of body, and 
under the influence of numerous physical agents 
and various moral influences. Depending as it 
does upon the amount or condition of vitality, 
so it must necessarily vary with the states of this 
actuating and controlling principle. Where this 
principle is powerfully or largely imparted, irri- 
tability will also be energetically evinced, and long 
exerted ; but where life is depressed, exhausted, 
or feeble from the earliest endowment of it in the 
structures, then irritability will be feebly ex- 
pressed, readily excited in its highest grades, and 
speedily dissipated. With weakness or vital de- 
pression, irritability becomes more easily roused 
—the susceptibility increased — or, in other words, 
the disposition to contract upon the application of 
uritants is greater; but the contractions are weaker 
and the sooner cease altogether. Yet this in- 
creased susceptibility of parts thus weakly endowed 
is not general, and exists chiefly in parts which 
manifest the higher grades of irritability. 

5. Another important circumstance which may 
be noticed is the increased disposition of local 
irritation to extend itself in proportion to the in- 
crease of susceptibility, or, in other words, to the 
diminution of vital power. This augmented dis- 
position to the extension of irritation, and to the 
manifestation of several of its effects in different 
and remote parts, evidently depends upon the 
same primary condition, to which I have attri- 
buted increased susceptibility; namely, weakened 
organic nervous energy or vital power. Hence 
an increased disposition to be affected by irritants 
generally, is associated also with a disposition 
to extend their effects to distant parts. The 
extension of irritation, or rather of its effects, 
far beyond its primary seat evidently depends 
upon, or rather takes place through the medium of 
the organic or vital and the cerebro-spinal nervous 
systems, the former especially : but this topic will 
be more fully considered hereafter. 

6. Illustrations of the foregoing pathological facts 
are daily presented in practice. We continually ob- 
serve in persons originally and organically feeble, in 
those who have become feeble from the exhaustion 
consequent upon excessive or repeated excitement, 
and in those depressed by disease, all contractile 
parts, more particularly muscular structures, to be 
readily acted on by irritants, especially by such as 
are novel ; but the excited action is weak, or is soon 
exhausted, and rapidly sinks the principle upon 
which the contractility depends. In connection 
also with this local susceptibility, an increased 
disposition to experience the effects of the local 
and primary irritation in distant parts, is also deve- 
loped; and these distant parts often manifest the prin- 
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is a general expression of life, sensibility of the higher 
functions only of this principle.” (Notes, &c.) 
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cipal amount of disorder, evincing both its nature 
and primary seat. In these cases, irritable parts 
become more susceptible of irritation, or morbidly 
irritable, not only locally, but generally also 
as. respects the nervous systems, especially the 
organic nervous system, upon which the several 
grades of irritability have been shown to de- 
pend. And here, it should be recollected that the 
term irritable admits of two meanings, which 
should not be confounded with each other: some 
parts are naturally and healthily irritable ; and 
these as well as some other parts become morbidly 
irritable, owing to numerous causes— to excess 
or deficiency of stimuli, to the operation of noxi- 
ous agents, or of most of the causes of disease. 
A morbid state of irritability may be either more 
-or less local or limited, or extended and consti- 
tutional; but in either case, the susceptibility of 
contraction is increased, whilst the power and 
duration of it are the sooner exhausted. Mr. 
Hunter defined morbid irritability to be “ an in- 
creased disposition to act without the power to act 
with,” with much truth, although with insufficient 
precision ; but it will generally be found, as I 
have just stated, that the amount and duration 
of “ power,” will be deficient in proportion to the 
«increased disposition.” In all cases of morbid 
irritability, whether local or constitutional, the 
intrinsic and extrinsic causes and circumstances 
connected with it should be considered ; and this 
state, moreover, ought to be carefully distinguished 
from irritation ; for the former may exist with- 
out the latter, owing to vital depression merely, 
or to this state associated with others; and the 
latter may be induced and continued by local 
agents, where the former can hardly be said to be 
present, more particularly with reference to the 
constitution generally. » Physically as well as mo- 
rally, irritation may be caused, and yet morbid 
irritability may not be present, although the one 
will favour and aggravate the other mutually. 
Both states are frequently associated, but they are 
not necessarily connected. 

7 II. Or rue Parnotocicat Rerations 
or Irriration.—If an irritant or stimulus act 
upon a living tissue or organ, certain changes, 
having reference to the nature of the functions dis- 
charged by the tissue or organ which is acted upon, 
and to the properties of the agent employed, are 
thereby produced. Tf the digestive canal be 
acted upon by one particular irritant, certain of 
its actions are augmented or modified ; if a dif- 
ferent irritant is emploved, others of these actions 
are increased ; and if the irritant be more power- 
ful or in excess, the effects are locally heightened 
and extended to remote parts. If the external 
structures and organs be irritated, sensibility is 
excited, and all the functions of the part more or 
less increased or otherwise affected. Whatever 
may be the function of a part, such function will 
be exalted by a moderate irritant ; but it will be 
disordered or even overturned altogether by an 
excessive one, owing to the effects thereby pro- 
duced in the circulation and organization of the 
“part upon which the irritant has acted. Seeing 
that the operation of irritants is thus different as 
respects their actions individually, and as regards 
the tissues chiefly affected by them, and conse- 
quently that irritation is various in its characters, 
extent, relations, and consequences, according to 
its cause and seat, it becomes requisite to the due 


thology to analyse it more fully. 


Nervous Systems. — A, To the Organic or Vital 
Nervous System. — The vital actions of a part, and 
contractility in particular, have been shown, 
both here, and in the places already referred to, 
to depend upon this system. When a tissue is 
irritated these actions are affected, and it may, 
therefore, be reasonably inferred, that the cause 
of irritation acts chiefly upon the system by means 
of which these actions are produced, and that, in 
consequence of changes in the parts of this system 
distributed to the tissue or structure which 1s irri- 
tated, the effects of irritation are developed. If a 
portion of the intestinal canal be irritated either 
by mechanical or chemical stimuli, its contract 
ility is first augmented. If the irritating cause, 
or the irritation however excited, continue for a 
time, the secreting functions and the circulation 
are affected: and if it be energetic or excessive, 
these are still more increased, and sensibility so 
obscurely bestowed on this part is acutely roused. 
In addition also to these changes, the irritation, 
which was limited, whilst it was slight, to the 
parts more immediately subjected to its causes, 
now extends itself, influencing different systems 
and parts: and, owing to the connections of the 
organic nervous system with the cerebro-spinal, 
not only is sensation acutely affected, but also the 
contractions of voluntary muscles are violently 
excited, without’either the influence or the control 
of the will. 

9. Irritation thus originating in parts en- 
dowed chiefly by the organic or vital nervous 


in its sphere, or extend itself to various parts:ac- 
cording to the general susceptibility of this system, 
to the predisposition or susceptibility of particular 
organs, and to various concurring or determining 


to the amount of organic nervous power, or where 
the susceptibility is not increased, the limitation 


but where it is more considerable, organic nervous 
power being low, and the susceptibility: either 
general or local consequently high, it will extend 
itself, or manifest its effects, more or less promi- 


irritation may be so complete that one function 
only of one organ is affected ; but this seldom is 
of long duration without other functions and or- 
tal emotion acting as an excitement to the cardiac 
heart is produced; and in consequence of the ir- 


ruption of bile into the intestines, increased action 
of their coats is occasioned ; but this discharge 


consecutively, as will be hereafter shown. 


when seated in an internal or vital part or viscus, 


operation of the ganglial nerves, conveying the mor- 
bid impression or action to the roots of the spinal 
nerves, or to the spinal chord ‘and brain, and. 


influence, will either continue more or less limited — 


causes. —a. Where the irritation is slight relatively — 


of it to its original seat may be long continued ; 


nently, in remote situations. The limitation of © 


gans experiencing disorder. Thus, owing to mens — 


nerves, palpitation or excessive action of the — 
Pp 


seldom: is great or continued, without producing — 
augmented secretion from the intestinal mucous 
surfaces generally, and increased ‘determination — 
of blood and other changes of the vascular system, 


10. b. The extension of irritation, particularly . 


investigation of this important department, of pas. 


8. i. Retations or IRRITATION TO. THE — 


takes place either directly, by means of the com-— 
municating ramifications of the organic or ganglial — 
nervous system, or indirectly, and by a reflew 
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thereby exciting the sensations or actions of parts 
supplied with nerves by the cerebro-spinal system, 
or in both these modes, either consecutively or 
contemporaneously. These two distinct ways by 
which irritations or impressions are transmitted to 
parts remote from the seat of impression, were 

pointed out by me, many years ago, and described 
by the terms direct and reflex sympathy. (See Phy- 
stological Notes, &c., 1824.) 

11. a. The direct transmission of irritation may 
take place either along parts or tissues similarly 
constituted, as mucous or serous tissues, or from 
one organ to another, by means of the organic 
nerves with which they are supplied. In this 
manner, irritation of one part of the intestinal mu- 
cous surface often proceeds along it ; or irritation 
of one part of the muscular coats of the bowels fre- 
quently extends along the tube, or affects it to a 
greater or less extent, as in colic and hysteria. 
The morbid impression also, made upon the or- 
ganic or vital nerves of one tissue or viscus, is often 
transmitted thence to an adjoining, but differently 
constituted, organ through the medium of these 
nerves, which are supplied to both. Thus, the 
irritants which affect the nerves of the duodenum 
or of the stomach primarily, extend their opera- 
tion in many cases also to the liver and pancreas ; 
and stimuli which excite the stomach raise the 
action of the heart and vascular system. Irritants 
of the kidneys frequently render the urinary blad- 
der more irritable, or excite this latter viscus ; and 
those of the rectum often extend their influence to 
both the urinary and genital organs. In cases of 
this description, it may be asked whether irritants 
or stimuli applied to an involuntary part excite the 
contractions and vital actions of such part by pro- 
ducing an impression on the organic nerves which 
is conveyed to their corresponding ganglia, and 
reflected thence by these nerves upon the muscular 
fibres which they actuate ; or whether they act di- 
rectly and without the intervention of the ganglia, 
independently of any reflex operation, and simply 
by affecting the state of the nerves themselves — by 
affecting the organic corpuscles and fibriles enter- 
ing into the organization of the part. I would in- 
cline to this latter alternative ; although I admit 
that the ganglia may generate an additional vital 
influence, reinforcing that with which the tis- 
Sues and organs are endowed. The truth of this 
inference is confirmed by the fact, often observed 
by me and others, that involuntary contractile 
parts, as the heart and portions of the intestinal 
canal, may be excited to contraction even when 
removed from their connections with the ganglia. 

12. 8. As I have shown, when treating of vari- 
ous diseases originating in the nervous system, irri- 
tations commencing in the organic nervous system 
are often propagated to the cerebro-spinal system 
and thence reflected upon external and distant 
parts, either affectins the nerves of sensation, 
morbid sensation or pain being felt in parts to 
which such nerves are distributed, or exciting 
those of voluntary motion, so as to remove them 
out of the due control of the will. In this manner 
I explained, in the early parts of the work (pub- 
lished in 1832 and 1833), the origin of several 
spasmodic and convulsive diseases ; and insisted, 
that the irritation thus conveyed to the roots of 
the spinal nerves, by means of the communicating 
ramifications of the grey or ganglial nerves, either 
might reach the spinal chord and brain, thereby 
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exciting involuntary or automatic motions of in- 
voluntary parts and conscious sensation, or might 
affect the nerves of motion and sensation, and the 
parts supplied by them; the cerebro-spinal axis 
being only contingently implicated.* 

13. B, Relations of Irritation to the Cerebro- 
spinal Nervous System. — That irritation of a part, 
as of an extremity, will excite contractions of the 
muscles of the same or of an adjoining part, inde- 
pendently of sensation or of the intervention of the 
brain, has been illustrated by Dr. M. Hari; but 
instead of attributing this to a “ refler function,” 
as he has done, it may be explained, as I have 
many years ago attempted in a work already re- 
ferred to, by means of a ‘‘ reflex sympathy.” Dr. 
Harr and Mr. Graincer, in endeavouring to 
establish the existence of this as a distinct func- 
tion, have attempted to connect it with a particu- 
lar organization of the spinal chord ; and to show 
that there are not only nerves of sensation and 
voluntary motion, which have an intimate con- 
nection with the brain,and are actuated by it, but 
also a distinct class of nerves,which are independ- 
ent of this organ, and arise from the spinal chord. 
This class he has denominated the ‘‘ excito-mo- 
tory,” and ‘reflecto-motory” nerves. Dr. Hatt 
limits the phenomena of reflex action to this class 
of nerves, and denies the cerebral nerves of special 
sense the power of producing them. He supposes 
the reflex motor actions to be in no ease excited 
by sensation, nor even by means of the sensitive 
nervous fibres. He maintains the existence of 
spinal nerves, endowed with the ‘ excito-motory” 
function ; and the reflex action he supposes to be 
conveyed, not by the nerves of spontaneous mo- 
tion, but by special fibres, which he calls“ reflecto- 
motory.” ‘This theory of excited and reflex move- 
ments being produced by nervous fibres which 
are distinct from those which reach the centres of 
sensibility and volition in the brain, has been sup- 
ported by Mr. Grarincer and Dr. Carpenter. 
The former believes, that the fibres of the roots of 
the spinal nerves, which pass into the chord, and 
are lost in the grey matter, as demonstrated by 
Weber, Betxincent, and himself, are the true ex- 
cito-motory and reflecto-motory fibres. Such may 
or may not be the case ; or the nerves which thus 
originate in the grey matter of the chord may be 
destined to transmit to the ganglial system the in- 
fluence generated by this part of the chord, thereby 
reinforcing, and, in certain places or ganglia, mo- 
difying the influence proceeding from the organic 
nervous system itself. Thus, the ganglia supply- 
ing the heart, the genital organs, and the outlets 
of mucous canals, are reinforced by nerves from 
the spinal chord ; and it seems much more pro- 
bable that the grey matter of the chord gives ori- 
gin to them, and generates an influence necessary 
to the due performance of the functions of these 
parts, than that it gives origin to a class of nerves, 
the existence of which, as well as of their imputed 
functions, is altogether hypothetical. 

14. The chief phenomena adduced in favour of 
an ‘* excito-reflecto-motory” function, of its inde- 


* The reader is referred to the articles CHoLERa, § 23., 
Cuore, §16., and Convutsrons, } §42--46., the last espes 
cially, for remarks upon reflected trritation, which were 
written in 1830 and 1831, and_published in 1832, long 
before the appearance of Dr. M. HALt’s views ‘on the 
subject, and.explained. by bim by means of a ‘‘ reflex 
Junction.” A 
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pendence of sensation, and of the grey matter of 
the chord giving origin to nerves destined to per- 
form this function are— Ist. That reptiles and 
various others of the lower animals, when decapi- 
tated, may still evince motion of a part when its 
surface is irritated : — 2d. That an apoplectic or 
paralysed person may retract or move the para- 
lysed limb when it is pinched; and 3d. That in- 
fants, when asleep, may clench their hands when 
the palms areirritated. The same explanation 
applies to these several phenomena. But as long 
as they admit of explanation without calling into 
our aid the existence of a new and special appa- 
ratus for this purpose, the material presence of 
which is not demonstrated or even rendered pro- 
bable, we are bound to refer them to the orga- 
nization which is generally admitted, as parts of 
the offices discharged by it. In reptiles, and even 
in highér orders of animals, it has not been ascer- 
tained how far sensation is extended throughout 
the nervous system, or how closely it is confined 
to the brain, or the ganglia serving the offices of 
the brain. The distinctions, moreover, existing 
between conscious and inconscious sensations have 
never been attempted to be drawn; unless, in- 
deed, in the brief manner I have attempted, many 
years ago, in my physiological notes. That the 
brain is the seat of conscious sensation, in the 
higher animals especially, will not be denied ; 
but that a species of sensation —a susceptibility 
of motion and action, particularly of such mo- 
tions and actions as have become” habitual, is 
retained and exerted under the influence of cer- 
tain stimuli or irritants, when the brain is no 
longer conscious, or even after its removal in 
young or in the lower animals, cannot be doubted. 
The mere turning in bed, whilst a person is soundly 
asleep, is a proof of this; and the motions of a 
limb, upon irritation of it, in apoplexy or in pa- 
ralysis,is of a similar description. In these cases, 
the brain is not in a condition to manifest con- 
sciousness; but, with the rest of the nervous 
system, it may still be so impressed by an obscure 
feeling of uneasiness as to give rise to motion or 
change. of position. The explanation given of 
these phenomena by Dr. M. Hatt would have 
been more convincing, if a different one, equally, 
if not more conclusive, could not have been 
offered. For, if the facts and arguments adduced 
in the article Inriranitiry, and elsewhere, be re- 
ceived, it will necessarily follow, that the irrita- 
tion of parts acted on by volition will give rise to 
contractions of them, as in involuntary parts ; 
seeing that the nerves of volition are merely su- 
peradded, in the former, to the organic or ganglial 
nerves, which supply them in common with all 
other contractile parts; and that contractions 
will thus take place in them independently of the 
transmission of the irritation by means of excitory 
fibres to the chord, in order to be reflected back 
again by means of other fibres. Even granting 
that the irritation is conveyed by nerves of sensa- 
tion, it does not follow that it shall reach the 
chord itself, for it may only proceed as far as the 
ganglia on the roots of the nerves, and there 
partially affect the motory fibres corresponding 
with the sensitive fibres, without giving rise to 
conscious sensation. 

15. Moreover, as the nerves of general and 
special sensation may be viewed as originating in 
the tissues and organs they actuate, and the parts 
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irritation of a part will often give rise to motions 


brain, or even the spinal chord, under certain 
circumstances, co-operating in the act, or taking 


in the tissues and organs, so that an im pression 


they endow, as shown to be the case in respect of 
the organic or vital nerves, and as converging to 
the spino-cerebral axis,— being in fact centripetal 
nerves,— it may reasonably be expected, that 


of corresponding or associated parts, without the 


cognizance of it. These nerves are thus expanded 
or irritation in any one point, however minute, is 
transmitted from them to the central organs of 
perception and volition, where it gives rise to 
conscious sensation, if it be sufficiently strong, 
and if these organs be in a state capable of dis- 
charging these functions; but when they are 
incapable of consciousness, as in sleep, apoplexy, 
&c., or when the impression is so weak as not to 
excite this function, still motions of voluntary 
muscles may follow, owing to ‘‘ reflex sympathy,” 
as explained in my Physiological Notes, already 
referred to. When the bronchial secretion rises 
to the larynx, it there irritates the nerves of sen- 
sation supplying this part; and the irritation, if 
the patient be.awake, generally becomes an object 
of consciousness, giving rise at the same time, 
and by a reflex sympathy, to increased, or spas- 
modic action of the muscles of respiration; in 
such cases, as I have pointed out in my “‘ Notes,” 
the irritation is conveyed by the nerves of sensa- 
tion to the cerebro-spinal axis, and thence reflected 
by the associated nerves of motion upon the 


muscular apparatus which the latter nerves supply. _ 


In many of these instances, the reflected motions, 
consequent upon the irritation, take place, al- 
though in a much less degree, when the brain is 
incapable, as in sleep, of taking due cognizance 
of the primary irritation ; yet this is no sufficient 
proof, either that the brain is unnecessary to their 
production, or that the spinal chord alone performs 
them, or that a particular organization of both 
the chord and nervous system is destined for their 
performance. In the particular illustration now 
adduced, it is just as probable that the irritation 
excites the nerves of motion, independently of 
both brain and spinal chord, as that it acts through 
the intervention of one or both of them. To 
infer, then, that the chord contains, or is the 
centre of an apparatus destined to discharge cer- 
tain offices, which offices may be readily per- 


—— ee ee 


formed by the agencies, and in the modes, previously — 


conceived, and which consist merely of the recep- 
tion and transmission of irritation or excitement, 
by sensitive and organic nerves, and reflecting 


such irritation by means of motory nerves upon — 


voluntary muscles,— the grey matter of the chord 
receiving the fibres supposed to convey the irrita- 
tion, and originating those transmitting or reflect- 
ing it upon the muscles, —is to suppose the 
existance of an organization too important for the 
amount of function to be performed,— jis to as- 
sign ameans of much too wide and great extent, 
for a contingent or an occasional office ; and one, 
moreover, of the existence of which there is no 
visible, or palpable, or demonstrative proof. 

16. If the apparatus argued for by Dr, M. 
Hatt and Mr. Graincer really did exist, no 
reflex action could possibly occur when the spinal 
chord is destroyed ; yet, nevertheless, the destruc- 
tion of the chord could not be a satisfactory proof 
that reflex actions depend solely on it, seeing 
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that the vitality of the animal receives such a 
shock from an injury so very extensive as this, 
as would prevent these actions from being mani- 
fested. Indeed, some experiments which I have 
made induce me to infer, that reflex motion may 
take place independently of the spinal chord itself, 
and by means of the connections subsisting be- 
tween sensitive and motive nervous fibres, in the 
various ganglia and plexuses, and that the isola- 
tion of those and all other sympathetic actions in 
a single part contended for by these writers is not 
consistent with the connected and reciprocative 
functions of the different parts of the nervous 
system. Moreover, it should be recollected that 
it is not motion alone that is thus reflected from 
the seats of irritation. In some cases, more espe- 
cially when the irritating cause affects the organic 
nerves, or when parts chiefly supplied with them 
are affected, pain or morbid sensibility either 
alone, or in connection with disordered muscular 
action, is manifested in remote or corresponding 
parts, Hysteria and various spasmodic affections 
furnish sufficient illustrations of this. 

17. In convulsive and spasmodic diseases, 
which have received specific but conventional 
appellations according to the forms they assume, 
we observe that irritation of sensitive and ganglial 
nerves gives rise to abnormal actions of the 
muscles, without any sufficient proof being fur- 
nished of the spinal chord being actively engaged 
in the circle of morbid action; and when the 
spinal chord or its membranes have presented 
any lesion after death from these diseases, there is 
every reason to infer that such lesion was merely 
an occasional contingency, the irritation being 
_ conveyed by these nerves to the plexuses and 

roots of the motory nerves, and reflected thence 
by the latter nerves upon the muscles, without 
the spinal chord being necessarily brought within 
the sphere of morbid action. 

18. Irritation, therefore, whether of sensitive 
or of organic nerves, gives rise, in the cerebro- 
spinal nervous system, owing either to the pro- 
pagation of the morbid impression in a direct 
manner, or to the transmission of it in the first 
instance to the roots of the spinal nerves, or to 
the spinal chord itself, and the reflection of it 
thence — Ist, to spasmodic or convulsive actions of 
voluntary muscles, as shown in the articles Cuo- 
REA, CuoLerA, Convutsions, Diszasz, &c.— 
2d, to pain or altered sensibility of some part of 
the surface of the body, or of particular nerves, 
or of a limb. — Irritation, also,|of one portion of 
the cerebro-spinal nervous system may directly 
affect distant parts, or indirectly or mediately and 
by a reflexed sympathy, as already mentioned. 
When the irritating cause is in the brain or me- 
dulla oblongata, the functions of sensation and 
perception may be deranged, either solely, or in 
connection with morbid volition and muscular 
action or motion. In such cases, the irritation is 
central, its effect direct and immediate, and ma- 
nifested chiefly in the functions performed by, or 
intimately connected with, the tissue most seri- 
ously affected. When the irritation is seated_in 
the spinal chord, and is unattended by effusion or 
other cause of pressure on the chord, muscular ac- 
tion only may be excited, but generally excited in 
such a manner, or to such an extent, as to be no 
longer amenable, or to be imperfectly amenable, 
to the control of the will; or sensation only may 
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be affected in various grades, the spinal irritation - 
manifesting itself in the ramifications of sensitive 
nerves, and the morbid sensation becoming an 
object of consciousness through the instrumentality 
of the medulla oblongata and brain ; or both muscu- 
lar action and sensibility may be conjointly disor- 
dered. Illustrations of irritation of the central parts 
of the nervous system are constantly appearing 
in practice. When irritation is seated in portions 
of the grey or effective portions of the brain, the 
states of the mind, the sensations, and special 
functions of sense are chiefly disordered. When 
it extends to or affects the fibrous structure, mus- 
cular actions are deranged. When itcommences | 
in the medulla oblongata, general sensibility, the 
respiratory functions, and voluntary motion are 
disordered, according to the extent and grade of 
the primary morbid condition. | When it impli- 
cates the spinal chord, the consequences vary 
with its seat, or as the grey or fibrous structure, 
or the anterior or posterior columns are solely or 
chiefly affected by it. 

19. It has lately been supposed, as above 
stated, that the sympathies which I have called 
reflex, and those irritations which are propagated 
to the spinal chord, and reflected thence to remote 
parts of the external surface or to the extremities, 
with the tonic contractions of the sphincters, are 
essentially dependent upon the grey substance of 
the chord ; but there is much more reason to be- 
lieve that this substance is chiefly concerned in 
generating an influence necessary to reinforce 
and increase that produced by the ganglial ner- 
vous system ; and that this influence is conveyed 
by nervous fibres to the plexuses and ganglia of 
this system, and to the muscles of voluntary mo- 
tion. Irritation, therefore, of the grey tissue of 
the spinal chord will thus affect the thoracic and 
abdominal viscera obscurely, indirectly, and 
through the medium of the ganglial system; but 
more directly and obviously the muscles of volun- 
tary motion, the actions of which will be thereby 
removed more or less from under the control of 
the will, and thus become involuntary or auto- 
matic, It is very {probable that the continued 
action of the sphincters very much depends upon 
this part of the chord; but in this case the action 
is direct —is immediately dependent upon this 
organization, and not merely reflex ; but it may 
be allowed, that, in common with all other mus- 
cular actions admitting of being influenced by 
volition, irritation in the vicinity of sphincters 
will induce, both directly and indirectly, as above 
explained, increased contraction of the sphincters, 

20. It has likewise been supposed that- the 
spinal chord, and more especially the grey sub- 
stance of it, is the source of irritability. I have 
already ascribed this very important, and indeed 
chief manifestation of life, to the organic or gan- 
glial nervous system, whether as manifested in the 
voluntary or in the involuntary muscles,— in 
hollow muscles or in sphincters; the fibres pro- 
ceeding from the spinal chord conveying the in- 
fluence generated in this quarter to these parts, 
and reinforcing, increasing, or otherwise influ- 
encing, that which is produced by the ganglial 
system ; this latter system being, however, the 
chief source of the tone and irritability of these 
several orders of muscles. It is, moreover, very 
probable, although the fact cannot be satisfactorily 
demonstrated by crpseeeyt that the grey matter 
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of the chord is that part only which generates the 
power thus destined to reinforce and increase the 
power conferred by the organic or ganglial system, 
and especially to augment the energy which the 
ganglial system confers upon the generative or- 
gans. Thus, whilst these organs have large ganglia 
and plexuses of organic or vital nerves —(of 
grey and non-tubular fibres) — with large com- 
municating branches running between them and 
the other ganglia, very considerable branches of 
nerves— (of white tubular nerves) — are also 
sent from the sacral spinal nerves; but, instead 
of ramifying directly in these organs, they always 
proceed by the most immediate or direct routes to 
the ganglia which supply these organs, The 
sphincters, also, are supplied with organic or gan- 
glial nerves and with spinal nerves; the latter, 
however, particularly as respects the sphincter 
ani, &e., proceeding directly to this muscle ; so 
that, although the tonic contractions of the sphinc- 
ters depend upon the organic nerves, these con- 
tractions may be exalted by volition, through the 
instrumentality of the spinal nerves. 

21. Whatever energy may thus be supplied 
by the spinal chord to the genital organs and 
sphincters is most probably generated by the grey 
substance of the chord, whilst the will merely 
stimulates this energy, and develops it in a more 
or less active and sensible manner. If we ana- 
lyze the phenomena manifested by the generative 
organs, we shall find that the essentially vital and 
insensible changes and functions of these organs 
are dependent upon the organic nerves with which 
they are so abundantly supplied, and upon the 
connection of these with the rest of this system ; 
whilst the excitation of these functions, and the 
sensible changes attending such excitation, take 
place through the medium of the organization of 
the spinal chord and of the nerves proceeding 
from it. The former of these classes of pheno- 
mena require little remark, further than that they 
are performed with a degree of perfection propor- 
tionate to the strength and constitution of the in- 
dividual. ‘The latter phenomena are produced in 
one or other of two modes—either by the in- 
fluence of the mind upon the nerves of these 
organs, through the medium of the chord, or by 
the local irritation of these nerves; the influence 
of such irritation extending not only to all these 
organs, but also to the spinal chord, and to the 
brain, whence it may be again reflected back 
upon them, and upon other parts. 

22. While thus the tone, irritability, and strength 
of contractile and sensitive parts are furnished by 
the organic nervous system, and augmented by the 
influence generated by the grey substance of the 
chord, irritation, implicating either of these parts 
of the nervous organization, excites and removes 
from under the control of the will the functions 
of the parts which receive nerves from the part 
irritated ; and while irritation of the parts giving 
origin to nerves necessarily exalts the functions 
performed by these nerves, whether these be 
sensitive or motory, yet, if it be either carried 
to too high a grade, or continued too long, vital 
exhaustion will succeed. The vital tone and irri- 
tability of contractile parts will also be exhausted 
by the excitement caused by volition, when either 
energetic or prolonged beyond what is necessary 
to the healthy developement of these functions. 

23. il. Rexarrons or InrrratTion TO, and In- 


IRRITATION — Parvorocican Revations oF. 


FLUENCE ON, THE VASCULAR SysTEM AND Boop, 
— There can be no doubt of the commencement 
of many of the diseases, both local and con- 
stitutional, of which the vascular system is the 
seat, in the nerves, more especially in the ganglial 
or vital nerves supplying this system, and the 
several tissues and secreting structures. I have 
attempted to show that this must necessarily be 
the case in respect of many maladies, both in the 
article on Drsrasr generally, and in those on 
specific affections. At the same time, I have not 
only admitted, but even demonstrated, that the 
blood may be either primarily or consecutively 
altered from its healthy constitution; and that it 
may, moreover, present such states as, although 
they may not amount to actual disease, may 
strongly predispose to it, and contribute much to 
the development of it, as soon as the nervous 
system is subjected to any shock, irritation, or 
morbid impression ; or as soon as some vital, or 
secreting, or excreting viscus experiences any in- 
terruption of its functions; the morbid condition 
of the blood, in its turn, affecting the nervous 


systems of organic and animal life, and ex- 


asperating or perpetuating disorders primarily 
seated in these systems. 

24. The influence of irritation on the vascular 
system is well demonstrated by the changes conse-« 
quent upon irritating the nerves of erectile, glandu- 
lar, and mucous tissues. We observe excitement 
of the nerves of these parts produce expansion 
of the capillaries, increased action of the arteries, 
and turgidity of the veins. he irritation is thus 
generally followed by what has been variously de- 
nominated turgor vitalis, vascular turgescence, vital 
turgescence, &c.; and this condition, especially 
when favoured by the tissue, as in irritation of 
mucous surfaces, or by the temperament, consti- 
tution, or diathesis, or by states of the blood, 
may readily pass into active congestion or determi- 
nation of blood —its common consequence ; or 
into inflammation, or sub-inflammation ; or it may 
give rise to hemorrhage. As respects mucous 
surfaces, cellular tissues, and glandular struc- 
tures, the usual consequences of irritation are 
increased exhalation, secretion, and vascular 
determination or flux; which, if allowed to pro- 
ceed, or if the irritating cause act violently, is 
followed by some state or other of inflammatory 
action and its various consequences. 

25. A. The Relations of Irritation to the several 
states of Inflammation are more intimate than have 
been generally admitted by pathologists. Irri- 
tation seated in any tissue, or in a secreting sur- 
face or organ, can be viewed, at its commence- 
ment, only as connected with the nerves of the 


part ; and in this stage, as well as in those which ~ 


follow, it is attended by more or less of altered 
sensibility. In some structures, morbid sensation 
may be the chief disorder throughout its course ; 
but in parts which perform a secreting function, 
or which are highly vascular, augmented and 
otherwise altered secretion, and increased vas- 
cular determination and action, very generally 
supervene. In secreting surfaces and glands, an 


augmented flow of their natural products usually ~ 


follows the commencement of irritation; and, as 
the irritation proceeds, or, as it increases, these 
products generally become not only augmented 
In quantity, but also changed in quality; and the 
vascular’ determination also is increased, or it 
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assumes an inflammatory form, or one very closely 
allied to the more chronic or sub-acute forms of 
inflammation, several of the changes usually con- 
sequent upon inflammation also appearing in the 
advanced progress of the disorder, thus originating 
in, and chiefly consisting of, irritation in its earlier 
stages. Diarrhoea, from irritating ingesta, or from 
‘cold, and simple, catarrh, or catarrhal bronchitis, 
often furnish illustrations of this course of morbid 
action; and the more simple, as well as the more 
complex of the glandular structures, are liable to si- 
milarchanges. A disorder of function, consisting of 
irritation or exaltation of the organic nervous en- 
dowment of the part, is gradually converted into 
structural disease, owing to this disorder having 
affected the secreting, and consecutively the cir- 
culating functions, morbid capillary and arterial 
action, ultimately passing into organic change. 
Many of the forms of inflammation, particularly 
those which are chronic and sub-acute, originate 
in irritation, or in a change in the state of the 
organic nervous influence of the part, the liability 
to the vascular disease, as well as the grade of 
action, depending upon the susceptibility of the 
system in connection with the state of the blood, 
and with the nature of the tissue or structure in 
which the irritation is seated. 

26. B. The Relations of Irritation to Hemor- 

rhages and Serous Effusions are very similar to 
those just instanced in respect of inflammations. 
The irritation which in one constitution would 
produce some form of the latter, will produce in 
others some one of the former; the particular 
effect being, in a great degree, influenced by the 
states of organic, nervous, or vital power, of the 
irritability of capillary tone, and of the blood ; 
these states themselves being, in some measure, 
dependent upon those viscera chiefly engaged in 
the functions of assimilation and excretion ; or, 
in other words, these several morbid conditions 
often acknowledging one source, namely, the 
state of the vital nervous influence. Hemorrhages, 
particularly those taking place from mucous sur- 
faces, are often traceable to local irritation, in 
connection with impaired tone of the extreme 
capillaries, and often with vascular plethora; but 
something is also to be imputed to the constitu- 
tion, or individual conformation, as shown by the 
distinctive characters by which it is marked, and 
by its hereditary disposition. Many of the phe- 
nomena, also, preceding hemorrhage, as well as 
some of those attending it, are referrible to irrita- 
tion ; this primary morbid condition of the organic 
nerves of the part influencing the states of vascular 
determination and action in the same manner as 
the irritation or excitement of the sensitive nerves 
_of the sexual organs and of erectile tissues affects 
the blood-vessels of these parts. — Serous effusion, 
although occasionally a consequence of irritation, 
is much less frequently so than either inflamma- 
tion or hemorrhage ; and is met with, as a result 
of this state, chiefly in leucophlegmatic or lymph- 
atic temperaments, or in persons whose assimi- 
lating and excreting functions are impaired or 
interrupted. ; . 

27. C. The Relations of Irritation to the Pro- 
duction of morbid Nutrition and Secretion, al- 
though contended for by Brovussass, and most of 
the pathologists of his school, are not so manifest 
nor so uniform, or even general, as they contend. 
Viewing irritation as simple exaltation of the or- 
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anie nervous influence of the affected tissue, 
increased nutrition and secretion might be sup- 
posed to be legitimate consequences of it; and as 
uritation is not merely a simple, but also a 
morbid, exaltation of this influence, so these con- 
sequences might be also inferred to be morbid. 
These inferences are doubtless correct as regards 
many cases. of morbidly increased nutrition and 
secretion, especially when the irritation is exerted 
chiefly upon muscular or contractile parts, and 
on secreting organs and surfaces, Irritation af- 
fecting the nerves of a hollow muscle will, if 
protracted, ultimately cause hypertrophy of this 
muscle ; and a similar change in the state of the 
nerves of the liver, or of the digestive mucous 
surface, will both increase and otherwise change 
the secretions of these parts. Morbid nutrition 
and secretion, however, although very frequently 
proceeding from irritation, do not always. thus 
arise ; for either or both these more palpable 
changes cannot, in many instances, be traced to 
any obvious grade or form of irritation, so far as 
irritation can be viewed as eaaltation of the or- 
ganic nervous power; they must, therefore, be 
considered, as regards these instances especially, 
as consequences of a. perversion of this power, as 
I have endeavoured to show in the article D1s- 
EASE. (See § 87. et seq.) 

28. D. That irritation should affect the state of 
the Blood, particularly when prolonged or ex- 
cessive in any important organ or tissue, may 
readily be admitted. The usual effects of irrita- 
tion upon the vascular system, especially in pro- 
ducing a febrile state, and in thereby impeding 
the functions of digestion, assimilation, and ex- 
cretion, must,necessarily, more or less, change 
the blood from its healthy constitution. Even in 
cases where local irritation does not produce 
marked febrile excitement, or merely a remittent 
or intermittent form of it, the quantity, as well as 
the healthy condition of the blood, may be affected 
nevertheless. When irritation of a particular tissue 
or viscus takes place in plethoric persons, febrile 
excitement or reaction may be very fully mani- 
fested, and a consequent change in its constitution 
may take place with a rapidity co-ordinate with the 
grade of excitement ; but, when the blood is de- 
ficient in quantity, or in the proportion of hama- 
tosine, the febrile excitement may be of either 
a low, remittent, or obscure form, or be identi- 
cal with hectic, and the blood may experience 
still further changes in its quantity and constitu- 
tion. But, in all cases, much of the effect pro- 
duced by irritation on the blood will depend 
upon the temperament and circumstances of the 
individual, as will be shown hereafter. 

29. Whilst, however, this condition thus affects 
the blood, the states of the blood, in their turn, 
exert an equally marked effect upon the local 
consequences or products of irritation ; many of 
the products of morbid secretion and nutrition 
depending as much upon the conditions of this 
fluid as upon the irritation which, existing in a 
particular viscus, has determined these changes to 
take place init. Indeed, the materials furnished 
by the blood often constitute and characterize 
these changes, the local irritation causing either a 
discharge of a portion of these materials in the 
secretions of the part, or their deposition in its 
structure, thereby giving rise to various organic 
lesions, more fully cay in SG article Dis- 
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EASE (§ 93. et seq.), and in the various articles 
more particularly devoted to each of these le- 
sions. 

39. iv. Or THE Propacation, REFLECTION, 
Reaction, AND OTHER ConsECUTIVE AND SyMPA- 
ruetic Puznomena or Irrirarion.— Irritation 
may act in various modes, or may have its effects 
limited or extended, in various grades, in different 
persons, in diversified circumstances, and accord- 
ing to the kind, nature, or degree of the irritating 
cause. — It may thus be — Ist, Simple or direct, 
its effects being either local, extended, or propa- 
gated ;—-2d, Reflected, or conveyed to some 
portion of the nervous centre or axis, and thence 
reflected upon distant parts ;—- and, 3d, Consecu- 
tive, sympathetic, or reactive, and..constitutional. 
— As to each of these modes, it requires a more 
particular consideration. 

31. A. Simple and direct irritation is, (a) at 
first, local ; and, in this state, it may continue for 
some considerable time, or for a period so short as 
hardly to admit of appreciation ; and (6) it may 
extend or propagate itself, or its effects, to more 
distant parts. ‘The extension of the morbid ac- 
tion, condition, or impression, of which irritation 
consists, varies, — 1st, with the nature and in- 
tensity of the cause producing it ; — 2d, with the 
state of organic nervous or vital power ; — and, 
3d, with the conditions of the blood and of the 
excreting or depurating functions. When the 
cause is intense in its operation, and at the same 
time contaminating, vitally depressing, or poison- 
ous, relatively to the state of vital power or resist- 
ance, the irritation, or local effect, produced by 
such cause is rapidly extended, by means chiefly 
of the organic nervous and vascular systems, to 
adjoining parts, and even to the whole frame. 
On the other hand, when the cause is merely 
mechanical, or simply irritating, without being 
depressing or contaminating, the constitutional 
energies continuing unimpaired and the blood un- 
contaminated, the irritation may be long in pro- 
ducing more extended effects, or materially injuring 
the frame. It is chiefly when the organic nervous 
influence is weak, the secreting and excreting 
functions are already impaired, and the blood 
more or less morbid, that irritation is rapidly fol- 
lowed by severe local and constitutional disorder. 
When the blood is superabundant as to quantity, 
and especially as to the quantity of hamato- 
sine or fibrine and albumen, relatively to that of 
serum, — when the blood is thus rich and inflam- 
matory, and the temperament and diathesis are 
sanguine and phlogistic, then the irritation, unless 
its cause be poisonous or contaminating as well as 
irritating, soon assumes an inflammatory character, 
and is quickly followed by all the local and con- 
stitutional effects of inflammation. 

32. When the irritation is slight or moderate, 
the blood being neither superabundant nor rich, 
or even somewhat deficient or thin, and the tem- 
perament being phlegmatic or lymphatic, then it 
may not produce great change, either locally or 
constitutionally, until it has continued long, or 
affected the secretions of the part; but when these 
states of the vascular system are coexistent with 
the nervous or irritable temperament, the local, 
and especially the remote and constitutional, effects 
of irritation will be quickly and severely mani- 
fested, particularly on the nervous system, and on 
muscular or contractile parts, Illustrations of 
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these facts occur frequently in practice, and are 
met with in many of the affections characterized — 


by extreme pain and spasm. Irritation is influ- 
enced, as to grade and consequences, not only by 
the temperament, diathesis, and states of the blood 
and of the secretions, as just stated, but also by 
organic nervous power, and by whatever tends to 
depress or vitiate this power, or to contaminate 
the blood. 

33. In depressed states of vital power, irritation 
more rapidly developes its effects, other circum- 
stances being equal, than when this power is 
unimpaired ; the resistance exerted by the consti- 
tution to the morbid impression or irritation being 
weaker, and consequently the less capable of over- 
coming this primary affection, which increases 
and extends itself witha rapidity co-ordinate with 
the vital or the organic nervous depression or ex- 
haustion. Morbid conditions of the blood, arising 
from the passage of contaminating matters into it, 
or from the accumulation of effoete materials in 
it, owing to deficient or interrupted action of eli- 
Tinating organs, exert an equal, if not a still 
more remarkable influence, in favouring and in 
accelerating the extension and consequences of 
Jocal iritations. Punctures, external abrasions, 
local injuries, the acrid, contaminating, and ani- 
mal poisons, and numerous other causes acting 
locally, or even on the minutest point of the or- 
ganism, produce effects of the most severe and 
deleterious character in these circumstances of 
organic nervous power and of the circulating 
fluids ; and, although these causes are often dele- 
terious in the most healthy conditions of the 
frame, yet are they very much more so in the 
circumstances just now stated, occasioning the 
worst forms of erysipelas, diffusive inflammations 
of the integuments and subjacent cellular tissue, 
the most violent constitutional disturbance, con- 
tamination of the blood and soft solids of the 
body, with effusion into shut cavities and other 
lesions, and ultimately death. 

34. B. Reflected Irritation may be of three kinds ; 
namely, —(a) The irritation may occur in a sur- 
face or part of a viscus supplied either chiefly or 
solely with organic or ganglial nerves, and be trans- 
mitted to the ganglion by the nervous fibres first 


affected, and thence reflected upon these fibres ~ 


themselves, or upon others supplying different 
structures, or communicating with other parts of 
this system, or with the cerebro-spinal axis.— 
(b) The irritation may commence as in the pre- 
ceding variety, and extend to either the roots of 
the spinal nerves, or the chord itself, and thence 
be reflected, in the form of pain or spasm, to su- 
perficial parts, or to the extremities. —(c) The 
irritation may commence in, or affect, the nerves 
of sensation in these last situations, be transmitted 
to the spinal chord, or to the roots or ganglia of 
the spinal nerves, and be reflected thence by sen- 


sitive and motory nerves, occasioning altered sen- 


sation, morbid sensibility, or convulsive or irre- 
gular movements. These several modes of reflected 
irritation occur most frequently in nervous and 
irritable temperaments, and in persons neither ple- 
thorie nor robust. 

35. a. The first of these often attends visceral 
disease, both functional and organic, hysteria, the 
several forms of colic, constipation, gastro-intes- 
tinal disorders, visceral neuralgia, or painful affec- 
tions of the abdominal organs, and diseases of the 
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sexual and urinary organs, but generally in irre- 
gularly or imperfectly manifested states. Irri- 
tation of the nerves of the uterus or ovaria, or exalt- 
ation of their sensibility, may be extended to the 
ganglia, from which these nerves depart ; and 
be reflected thence, not only upon these organs 
themselves, but also upon the intestinal canal, 
giving rise either to irregular movements of its 
muscular coats and to borborygmi, or to altered 
sensibility, or to abdominal pains, such as I have 
described in the article Hysrerza, or to both 
spasm and pain, asin hysterical colic. The irri- 
tation of calculi in the pelvis of the kidney may be 
extended to the renal ganglion, and be thence re- 
flected upon the digestive tube in the form either 
of colic, or of nausea or vomiting. The irritation 
of calculi in the bile-ducts may, in a similar 
manner, be reflected upon the duodenum, stomach, 
or other abdominal organs. 

36. b. The second variety of reflected irritation, or 
that extending to the cerebro-spinal nerves, and 
from thence expressed upon superficial or distant 
parts, may exist either alone or in conjunction 
with the foregoing variety, as in the several forms 
of hysteria, especially the more irregular forms of 
it, in chorea, in verminous complaints, in symp- 
tomatic epilepsy, cholera, &c. In these affec- 
tions, as shown in the articles devoted ta them, 
irritation affects a certain portion of the organic 
nervous circle, and extends to corresponding 
ganglia, and is thence reflected upon the fibriles 
of grey nerves supplying other viscera, or upon 
those communicating with the roots of the cerebro- 
spinal nerves, occasioning either altered sensibility 
or extreme pain in the extremities of the nerves 
of sensation, or spasmodic or uncontrolled move- 
ments of the voluntary muscles, through the me- 
dium of the nerves of motion. The convulsive 
affections of infants and children are frequently 
thus produced, without any disease of the brain ; 
although the circulation in this quarter generally 
is affected in the course of the convulsion, owing 
to the disorder of the respiratory processes attend- 
ing it, and to the impeded passage of blood 
through the lungs and heart. The irritation of 
worms in the intestinal mucous surface gives rise 
not only to various painful and spasmodic states 
of the canal, and to palpitations of the heart or of 
the abdominal aorta, but also to convulsions and 
spasm of voluntary muscles in the manner just 
explained, and as I have stated in the article 
Cuorea ({$16,17.). In'1820 I treated ata dis- 
pensary a case, characterized by constant clonic 
Spasm or convulsive movements of the abdominal 
muscles, The cause was instantly recognised: 
spirits of turpentine were prescribed, and immense 
accumulations of facal matters and many hun- 
dreds of lumbrici were evacuated ; and then the 
convulsions of the voluntary muscles ceased. This 
case was published (see Lond. Med. Repos. vol. xvii. 
p- 242.), soon after its occurrence, and was ex- 
plained as above. Other illustrations of this form 
of reflected irritation might here be adduced, but 
they are unnecessary ; others will be noticed here- 
after. 

_ 37. c. In the third variety, or when the irritation 
implicates, or is seated in, the cerebro-spinal or 
Sensitive nerves, and is transmitted either to the 
plexuses of nerves, or to their roots, or through 
these to the spinal chord, and even to the brain 
itself, and is reflected thence so as to manifest its 
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effects in the form either of spasm or convulsion, 
or of pain or altered sensibility of some super- 
ficial or distant part or limb, then consciousness 
is frequently affected in some way or other in the 
course of the process; and, consequently, the 
functions of the brain are co-ordinately impli- 
cated. Still the brain may be no further affected 
than in being cognizant of either the primary 
affection, or of its sympathetic effects, or of both. 
In this case, only one of the functions of the 
brain is acted upon, and all the other functions 
are unimpaired and unaffected. But, in other 
instances, the irritation, owing either to its in- 
tensity and extension to the cerebro-spinal axis 
itself and more especially to the brain, or to the 
latter organ being implicated in the course which 
it takes in developing its effects, may so affect the 
brain as completely to overpower its functions ; 
yet this result rarely takes place without being 
attended by convulsions. 

38. On a careful examination of disorders 
characterized by convulsions, spasms, or irregular - 
muscular actions, we shall find that they may be 
divided into —Ilst, those which are attended by 
consciousness ;——and, 2d, those in which con- 
sciousness is suspended. ‘The one, however, may 
pass into the other, but in comparatively rare 
instances. In the former of these, the brain re- 
tains the power of sensation, and is not incapable 
of exerting its functions during the paroxysm ; 
in the latter, conscious sensation is for a time 
altogether overwhelmed, and is restored more or 
less rapidly after the attack has ceased. It may 
reasonably be inferred that, in the one, the pri- 
mary irritation is propagated to the roots of the 
spinal nerves only, or to the spinal chord, and 
reflected thence by the motor nerves upon the 
voluntary muscles, the brain being still capable 
of discharging all its functions, excepting that of 
controlling the muscular movements ; in the other, 
the irritation extends to the brain, or affects it or 
its circulation, in such a manner as to suspend or 
to extinguish consciousness and all its modifica- 
tions for a time. In many, if not all the latter 
class of cases, the medulla oblongata seems to be 
the part more immediately implicated: as soon 
as the affection extends to it, consciousness and 
the other subordinate manifestations of mind 
being suspended for a time. (See article Convut- 
stons, § 42. et seq.) 

39. b. Severe or neuralgic pains are often caused 
by irritation, the source of which may be in the 
trunk of the nerve whose terminations are thus 
affected, or in the spinal chord, or in visceral or 
ganglial nerves passing to the roots of the spinal 
nerves, or to the spinal chord itself, In this latter 
case the primary irritation manifests its effects in 
distant parts by a reflex sympathy, as already de- 
scribed, and as long since insisted upon in the 
works already referred to. In all instances of 
pain from irritation, whether the irritating cause 
be seated in the nerve itself, or in the chord, or 
in other or distant nerves, the effect being reflected 
by means of either the chord or of ganglia, it is 
expressed chiefly in the ultimate ramifications or 
smaller branches of nerves. When the pain is 
seated in the trunk of a nerve, it will generally be 
found that the sheath or neurilema of such nerve 
is inflamed, either in the seat of pain or near it. 
In a case recorded by Dr, Denmanx, where ex- 
treme pain was felt in Pe se of the fingers and 

r 
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thumb, the limb was amputated,"and a small por- 
tion of a ball, which had been detached from it 
when it struck against the bone, was foundimbed- 
ded in the fibres of the median nerve. In several 
cases which have occurred in my practice, as well 
in others recorded by authors, irritation and chronic 
inflammation of the spinal chord or of its mem- 
branes have been attended by pain in nerves, 
chiefly of their extremities, given off from the 
parts of the chord chiefly affected. Numerous 
illustrations of this are given in the article Nrv- 
ravorc Arrections. In nearly all cases where the 
pain is caused by irritation merely, it is intermit- 
tent or periodic, or returns only after distant 
intervals. But when it is produced by inflamma- 
tion, or by irritation of an intense and permanent 
kind, it is either continued or remittent only. 
When it proceeds from the former cause, it is 
sudden in its accession, intense in grade, often 
brief in duration, and it generally ceases suddenly. 
When it arises from the latter cause, it is more 
gradual in its increase and subsidence, and more 
permanent than in other circumstances. 

40. The cases of pain from irritation, expressed 
in distant parts by reflected sympathy, furnish 
some very singular phenomena, which fall more 
particularly under consideration in other articles. 
These are characterized chiefly by their seat, in- 
termittency or remittency, and by the non-febrile 
and non-plethoric states of the vascular system, in 
the very great majority of instances. Thus, irri- 
tation of the stomach or bowels, by accumulated 
matters, or by acidity, or by flatulence, or by 
morbid secretions, often causes severe pain in 
distant and superficial parts, or even in less re- 
mote organs. A gentleman was seized suddenly 
with a violent pain in the heart. I was called to 
him, and whilst I wrote a prescription, I directed 
him to swallow two or three small pods of Cayenne 
pepper, which were at hand in a bottle of pickles. 
He instantly afterwards eructated much flatus, 
and the pain as instantly ceased. Pains of short 
duration, but of great severity, are often experi- 
enced during disorders of the digestive organs, in 
various parts of the body, far removed from the 
seat of irritation. Thus, pain at the vertex, or 
in the temple, or in a limb, or in other places, is 
sometimes felt; but it instantly ceases upon the 
escape of accumulated flatus, or upon the neu- 
tralization of acid in the prima via, or after the 
operation of an emetic or of a brisk cathartic. 
(See article Nruratcic Arrrcrions.) 

41. C. Reactive, Consecutive, and Sympathetic 
Irritation. —In certain circumstances of the ceco- 
nomy, especially those which will be noticed 
hereafter, irritation gives rise to general vascular 
reaction, or to various consecutive and sympa- 
thetic effects, having a more or less obvious rela- 
tion to the state and grade of the primary affection. 
In most instances, the first effect of irritation is 
displayed in the vessels of the part, in one or 
other of the modes described above — in either 
inflammatory action or hemorrhage; but in 
some cases, the irritating cause, owing to its 
nature, or to the partirritated, or to the constitu- 
tion and diathesis of the individual, gives rise to 
very severe febrile commotion, or to various con- 
secutive phenomena of either a painful, or a 
spasmodic or convulsive kind, without the local 
vascular disturbance being remarkable ; and these 
effects may be general as respects the o:conomy, 
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or more or less limited in extent, or may change 
their seats and character, 


Chemical irritants, and 
various vegetable and animal poisons, produce 


these effects, which usually present a very marked 
speciality, their characters varying with the cause 


which produced them, and with the circumstances 
in which they are developed. ‘Thus, the irritation 
of the digestive mucous surface, or of some part 
of it, by worms, by acidity, by flatulence, by 
noxious ingesta, or by accumulated sordes, fre- 
quently is followed by spasmodic movements of 
the voluntary muscles, by painful affections of the 


joints, by neuralgic or rheumatic pains, by gout, 
and by various visceral affections of a painful or 


of a functional kind. 

42. The presence also of morbid elements in the 
blood, or the accumulation of those materials in it 
which require to be eliminated, will not only oc- 
casion irritation of some portion of the organic 
nervous system, but more especially of that por- 
tion which is supplied to or actuates the organs 
destined to the elimination of these materials, but 
will, at the same time, favour the rapid develop- 
ment of the reactive and sympathetic effects of the 
more local affection. Gout, erysipelas, and several 
other diseases, illustrate this principle; indeed, 
most of the disorders which are seated principally 
in the excreting organs furnish proofs of the truth 
of this view. 
stated, that the sympathetic effects of local irri- 
tation are to be traced by means —Ist, of the 
nervous system of organic and animal life ;— 
2d, of the vascular system and blood ; and, 3d, of 


nervous, and vascular systems. But the consider- 
ation of these, if further pushed, leads to the fol- 
lowing part of the subject, which is very inti- 
mately connected with the foregoing general 
views. 

43. v. ConstiruTionaL Errrcts Or IRRITATION. 


tation are ascribable— Ist, to the nature of the 
irritating cause ;—2d, to the state of organic, 
nervous, or vital power, especially as manifested 
the state of the circulating fluids, particularly as 


ious materials in the blood ; — and, 4th, to the 


— a. Of the influence of the causes in determining 


the evolution as well as the kind of constitutional 
commotion produced by irritation, sufficient notice — 
will be taken hereafter ; and I have already shown » 
(§ 51.) that the effects of irritation are, cateris — 


paribus, more extensively, more rapidly, and more 
severely propagated throughout the frame, the more 
the organic nervous or vital poweris depressed at 
the time when the irritating cause is in operation. 
44.b, When the circulating fluids are loaded with 
noxious elements or materials, in consequence 
either of interrupted excretion, or of the absorption 
of injurious matters, not only is the vascular system 


the more readily excited thereby to increased 


action, but the vital power is also greatly impaired 
at the same time ; and hence, although vascular 
action is augmented, power is diminished, and the 
sooner altogether exhausted. The impeded or 
interrupted action of depurating or excreting or- 
gans, in first causing a morbid state of the blood, 
exerts, according to the extent of this primary 
effect, a similar influence, in developing, acces 


From the foregoing it may be safely — 


the excreting viscera as influenced by the organic, 


— The principal and most serious effects of irri- 


by the irritability of contractile parts; — 3d, to — 
respects the accumulation of excrementitial or nox- — 


functions of eliminating and depurating organs. — 
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lerating, and aggravating the constitutional ope- 
ration of local irritants; and hence the necessity 
of bringing our means of cure to act upon these or- 
gans in all cases of local as well as of constitutional 
irritation. The influence apparently arising, in con- 
nection with irritation, from a superabundance or 
deficiency of blood, and from a too rich or a too 
poor or watery state of this fluid, has been already 
noticed, particularly with reference to the super- 
vention of inflammations, hemorrhages, and va- 
rious spasmodic and nervous affections ; but these 
conditions of the vascular system seldom give rise 
to so rapidly developed, so severe, or so dangerous 
commotions of the whole ceconomy, as when the 
blood is loaded with excrementitious materials, and 
when important emunctories are interrupted or 
impeded in their functions. It may be, therefore, 
inferred, as a pathological axiom, that, other cir- 
cumstances being the same, the constitutional 
effects of local irritants, will vary with, and be 
proportionate to, especially in the rapidity of their 
development and in the severity and acuteness of 
their characters, the grades of vital power, and of 
vascular purity, and the states of the several emunc- 
tories. In proportion as power is reduced, and the 
blood is impure or changed from its healthy state, 
so the brain becomes oppressed, the soft solids 
contaminated, the vital cohesion of the tissues 
weakened, and the depurating organs impeded ; 
effusions of serum, sero-sanguineous exudations, 
hemorrhages, and various structural changes ul- 
timately supervening, with more or less rapidity. 
Erysipelas, local irritants giving rise to diffusive 
inflammation of the cellular tissue, wounds or 
injuries, and punctures followed by severe dis- 
turbance, and.many acute affections consequent 
upon irritating and morbid poisons, furnish suffi- 
cient illustration of these inferences. 

45. vi. Or tur Continuity, Perropiciry, Dvu- 
RATION, AND TERMINATIONS, OF THE Errects OF 
Irriration.—A. The effects of irritation areseldom 
continued, or of equa! severity throughout, unless 
they be aggravated by morbid conditions of the 
blood, or by impeded action of the emunctories. 
In such cases they may be progressively acute or 
severe, until they terminate fatally, without any 
appreciable intermission or even remission. The 
blood may also be more or less contaminated, 
particularly by the absorption into it of morbid 
secretions, and yet the effects will still assume a 
periodic or remittent form, as in cases of hectic 
fever ; but very generally the constitutional effects 
of irritation are continued when the blood is much 
contaminated either by absorbed matters or by 
uveliminated elements, as shown by most of the 
forms of erysipelas, by the consequences of punc- 
tured, poisoned, or contaminated wounds, and by 
numerous irritating causes acting locally in these 
states of the vascular system. 

46. B. ‘the effects of irritation, whether they 
be spasmodic, or neuralgic, or painful, or consti- 
tutional, are most commonly periodic, or recur 
after intervals, or become aggravated by pa- 
roxysms, if they do not cease altogether for a 
time. The recurrence or aggravation of these 
effects generally observes no regular periods, 
unless intermittent and remittent fevers be con- 
sidered as constitutional manifestations of irritation 
of the organic or ganglial nervous system, in 
which point of view, indeed, I have chiefly con- 


templated them in their more simple states. As 
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long as irritation extends no further than the 
nervous systems, and whilst the excreting organs 
and vascular system and blood are not greatly 
disturbed, it generally thus manifests itself more 
remarkably at one time than another. In many 
cases, the irritation seems to proceed or to exist in 
a latent form, or the irritating cause seems to 
have ceased to produce any results after its more 
immediate action, until some adventitious circum- 
stance occurs, or some change takes place in the 
states of organic nervous or vital power, or of 
the excreting viscera, favourable to the develop- 
ment of its effects ; and these effects may either 
increase progressively or recur more frequently, 
or they may soon cease altogether, owing either to 
exhaustion, or to the subsidence of the primary 
morbid condition. 

47. In cases of neuralgic pains, the effects of 
irritation manifested in distant parts, as above 
shown, by either a direct or reflex sympathy, as 
well as in cases of spasmodic or convulsive 


‘movements similarly produced, we observe certain 


phenomena or circumstances of an important and 
practical kind; — 1st, That these attacks are im- 
mediate, severe, and continued in proportion to 
the intensity of the irritating cause relatively to 
the grade of constitutional or vital power ;— 2d, 
That they are favoured and aggravated by what- 
ever lowers the organic nervous energy and vital 
resistance, the intervals between them becoming 
shorter or less marked, and the seizures longer or 
more frequent, the more this power is reduced ; — 
3d, That these attacks are similarly affected by 
impaired excretion and evacuation, and by impure 
or morbid states of the blood;—and 4th, That 
they are influenced in the same way by mental 
depression, and by directing the mind either fre- 
quently or for a lengthened period to them. 

48. C. As to the cause of the periodicity, or of 
the recurrence of the effects of irritation, no 
further or more satisfactory information can be 
given, than by assigning this character to a law of 
the animal ceconomy which is observed as long as 
these effects do not extend much beyond the 
nervous systems, or implicate the more important 
emunctories and the blood and vascular system. If 
we attempt to proceed furtherin our research, we 
can infer only that all causes exciting or irritating 
the source of irritability and. the sentient system 
produce their effects on sensibility and on mus- 
cular movements in a more or less remittent or 
paroxysmal manner, the intermissions being com- 
plete and prolonged in proportion to the slightness 
of the cause relatively to the susceptibility of the 
nervous system and state of vital power. Even 
the most violent of painful and spasmodic diseases, 
as neuralgia and tetanus, are characterized by 
exacerbations during the attack ; and these exacer- 
bations exhaust for a time the sensibility and 
irritability, which however are quickly restored 
under the influence of the causes which continue 
to excité them’; or in other words, irritation being 
once excited in any part of the source of irri- 
tability or of the sentient system, explodes itself in 
fits or shocks on those parts most immediately con- 
nected anatomically and physiologically with 
these sources; and when the cause of irritation 
continues in action, or when the irritation is in- 
tense, although the cause which excited it may 
have been removed, the effects may continue 
until the vital energies are exhausted, or may even 
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increase with the vital exhaustion, until life is 
extinguished, unless some powerful agent be em- 
ployed capable of fortifying the nervous power 
and vital resistance, and thereby enabling them 
to overcome the morbid impression which has 
been produced, or to resist the operation of the 
causes which are present, until the parts become 
accustomed to their influence. 

49. D. The duration of irritation depends chiefly 
upon the same circumstances as have just been 
shown to influence the character or type of its 
effects (§45.): these circumstances, however, 
tend more especially to render the disease more 
acute, and of shorter duration, than it would other- 
_ wise prove. In general, irritation is prolonged in 
proportion to its slightness relatively to the degree 
of vital or constitutional power ; and it may con- 
tinue or recur for an indefinite period, as long as 
vascular action and the states of the blood, and of 
the emunctories, are not very materially affected 
by it. As these become deranged or remarkably 


diseased, so the duration of the resulting malady 


is equally short; and this is especially the case 
when muscular contractility is either inordinately 
excited, or very greatly impaired. Tetanus, ra- 
bies, poisoned wounds, &c., are illustrations of 
the short duration of the effects of irritation when 
its action is energetic, and when its consequences 
are extensive in respect of the nervous, vascular, 
and muscular systems. 

50. E. The terminations of irritation have been 
partly noticed (§ 23.) when remarking the effects 
or consequences of it upon the vascular and mus- 
cular systems, and upon the secretions and nu- 
trition. The effects of it on these parts of the 
ceconomy are often intermediate between an ad- 
vanced stage of its development and its termina- 
tion ; but still irritation may arise and subside, or 
terminate in health, without any of its more pal- 
pable consequences or strictly structural lesions 
having been produced ; sensibility and contract- 
ility having been only temporarily disturbed. — It 
may terminate in death in a very short time, owing 
to the intensity of its action, or to its violence, as 
expressed chiefly on the sensibility, or on the 
muscular and vascular systems, and previously to 
any very marked effect upon the organization, 
although generally the secreting and excreting 
functions, and the changes in the blood requisite 
to the continuance of life, are either impaired or 
arrested before death is occasioned. — Irritation 
may also produce various lesions, already alluded to 
(4 27—29.), these lesions either superseding, extin- 
guishing, or merely masking the original mischief ; 
or then greatly increasing both it and its effects. 
Most frequently when irritation terminates fatally, 
this result is owing more to the changes, often 


numerous and consecutive, produced by it, than 


to the violence of this state, as expressed merely 
on the sensibility and irritability of the frame ; al- 
though the changes in these latter properties may 
either altogether, or only partly, produce this last 
result. 

51. ITI. Or rue Inrivence or tHe AGeEnts 
or CausEs ON THE STATES AND CHARACTERS OF 
Irritation. —1i. Of predisposition to irritation. — 
An increased susceptibility of irritation may arise 
from a great variety of circumstances. ‘The influ- 
ence, however, of several of these is not satis- 
factorily established, or rather hardly admits of 
proof. It appears very probable that the usual 
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IRRITATION —1n reEvation To 11s Causes. 


causes of irritation act more readily, and with 
greater intensity ; —(a) On the irritable, nervous, 
and sanguineous, than on the phlegmatic, bilious, 
melancholic, and lymphatic temperaments ; —(b) 
On the scrofulous and gouty diathesis, and the 
delicate and enfeebled constitution, than on the 
sound and robust;—(c) On the young than on 
the old, and more particularly on infants and chil- 
dren; —(d) On the female than on the male 
sex. Besides these causes of predisposition, others 
may be enumerated, as hereditary or original con- 
stitution ; unwholesome diet, and insufficient food ; 
modes of living calculated to weaken and to im- 
pede the digestive, assimilative, and depurating 
functions ; confinement in-doors, insufficient ex- 
ercise, sedentary occupations, and deficient ven- 
tilation. Al] the depressing passions and emotions ; 
solitary confinement, suppressed feelings, and 
privation of light, sunshine, and fresh air; debi- 
lity and pre-existing disorder, more particularly 
torpor of the bowels, and of the excreting organs 
generally ; the superabundance of excrementitial 
matters in the blood, or the absorption into it of 
morbid secretions; and either too great fulness or 
extreme deficiency of the blood—or vital de- 
pression and vascular plethora, or inanition, or 
contamination, either individually or variously con- 


joined, favour the operation of the more immediate - 


causes or agents of irritation on the frame. 

52. ii. The Exciting Causes.— The operation 
and nature of these, conjointly with the state of 
predisposition, influence and determine the form 
and character of irritation. — A. The nature and 
amount of external injury, especially in connection 
with the shock sustained by the ceconomy on the 
infliction of it, often produce irritation of a seri- 
ous kind, both locally and constitutionally ; and 
the particular nature and relations of this effect 
are often misunderstood, and unsatisfactorily 
treated. Amongst these injuries, surgical opera- 
tions may be classed. The nature and character 
of the irritation also vary much with the nature of 
the tissue or part primarily affected or injured. 
Thus a puncture or laceration of ‘a tendon, or of 
an aponeurotic expansion, will more readily in- 
duce tonic spasm or tetanus than neuralgia; and 
the spasm _will more readily be produced in a per- 
son predisposed by a combination of circumstances 
— by an irritable or nervous temperament, by de- 
pression of organic nervous and vital power, by 
accumulations of morbid secretions in the bowels, 
and by the depressing passions, than in a healthy 
individual. An irritating body, lodged either 
between the fibriles of a nerve, or upon its sheath, 
may, so alter the sensibility of its sensitive fibriles 
as to occasion acute pain in their ramifications and 
terminations, even without affecting the motor 
nerves, or affecting them only slightly and oc- 
casionally. In many external injuries the cere- 
bro-spinal nerves may entirely escape, and yet 
the extent of mischief and the shock to the 
system may be great. In such cases, the other 
structures may be seriously injured, and especially 
the organic nerves: these latter affect the cir- 
culation in the vessels of the injured part, and 
consecutively the vascular system generally ; and 
thus extreme suffering, shock to the constitution, 
and vascular reaction — unless the vital powers are 


entirely overwhelmed by the amount of injury ° 


and the attendant shock, so as to prevent re- 
action — are successively produced.— In perusing 
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IRRITATION —1 recation 10 118 Causes. 
the numerous instances of surgical operations 


detailed in various works, the physiological pa- 
thologist will readily recognise, in many of the 
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serpents and insects both dissolves the vital co- 
hesion of the tissues to which it is applied, con- 
taminates them and the fluids, and remarkably 


henomena attending these cases, the effects of| depresses the vital manifestations. 


Irritation caused by the operation. A man is 
operated upon for axillary or subclavian aneurism, 
and the ligature placed upon the subclavian ar- 
tery necessarily produces not only a shock to the 
constitution, but also irritation as the shock sub- 
sides, owing chiefly to the circumstance of the 
organic nerves surrounding the vessel in a closely 
reticulated plexus being inclosed, strangulated, 
or irritated by the ligature. Hence the op- 
pressed breathing, general coldness, and sinking 
of the vital powers, followed by febrile commo- 
tion, and various painful spasmodic and sympa- 
thetic affections, according to the peculiar cir- 
cumstances of the case, so frequently consequent 
upon such operations. 4 

53. B. Numerous mechanical and chemical 
irritants produce not only great local, but also, 
consecutively, much. constitutional irritation. 
These, however, are generally no further injurious, 
than by disordering or inflaming the parts to 
which they are applied, unless they are so ener- 
getic as to disorganize the structure, as concen- 
trated acids, alkalies, &c. Much of the local 
and constitutional irritation produced by these, 


unless they are thus energetic or are brought 


in contact with an extensive surface, is owing to 
the states of the system, and especially of the 
organic functions — deficient vital power, impure 
states of the circulating fluids, and impaired secre- 
tion and excretion; particularly favouring the ef- 
fects of these agents. 

54. C. Many substances combine, with much 
local irritation, a narcotic or alterative effect upon 


the nervous and vital properties. —a. These 


acro-narcotics exert a decidedly poisonous effect, 
characterized not merely by local and general 
irritation, but also by a specific condition of the 
vital functions. ‘There are both a local irritation 
or inflammation produced by them, and a change 


in the states of sensibility, of irritability, and of 


secretion and excretion, having a special reference 
to the agent or cause. Most of these substances 
are derived from the mineral and vegetable king- 
doms, and constitute, owing to their peculiar 
modes of action, the principal part of our means 
of curing disease, when judiciously employed. 

55. 6. Numerous animal substances occasion 
either local or general irritation, or both, or com- 
bine with this a contaminating or poisonous effect. 
In some instances their operation, locally and 
constitutionally, is chiefly of a septic nature, dis- 
solving the vital cohesion of the tissues, and con- 
taminating the circulating fluids ; in others, their 
action is more strictly irritant, in respect either of 
the organic or of the cerebro-spinal nervous sys- 
tem, or of both, but generally of the former 
especially ; and, again, in others, their influence 
is both septic, as regards the tissues and fluids, 
and depressing, as respects the vital endowment. 
Thus putrid animal matter acts principally in the 
first of these modes, yet partly also as a local, 
and, through the medium of the blood and vascu- 
lar system, as a constitutional irritant. The virus 
of rabies affects chiefly the nervous systems, irri- 
tating, first, the part inoculated with it, and, 
consecutively, the organic nervous functions, and, 
lastly, the cerebro-spinal actions. The venom of 


56. c. Acid or excrementitious matters passed 
into, or accumulated in, the blood are more frequent 
causes of constitutional commotion or irritative 
fever, than is generally supposed. Various se- 
cretions and excretions, when accumulated or re- 
tained, are partially absorbed and render the blood 
impure (see art. AnsorPtion, § 15.) ; others, when 
interrupted or suppressed, are followed by a re- 
dundancy in the blood of the materials forming 
them, which materials are the causes of irritative 
fever, — of excessive action and greatly depressed 
vital power. Urinous fever or the constitutional 
commotion occasioned by suppressed or inter- 
rupted secretion and excretion of urine, is one of 
the forms of irritative fever caused by the accu- 
mulation of excrementitious or morbid matters in 
the blood. 

57. d. The passage also of morbid secretions 
into the circulation, is often productive of the 
worst forms of constitutional irritation. If these 
substances pass gradually, so that their elimina- 
tion from the blood is as rapid as their introduc- 
tion into it, the consequent irritative fever is 
comparatively slight, and generally assumes a 
hectic or remittent form ; but when it passes more 
abundantly and rapidly, as in cases of phlebitis 
and of diffusive inflammation of the cellular tissue, 
the constitutional disturbance is very much more 
serious and acute, and very closely resembles the 
worst forms of putro-adynamic fever, In lying-in 
hospitals, where the vital powers are reduced, 
first by the shock attending parturition, and 
secondly by the impure air of the ward, and when 
in consequence of these circumstances the uterus 
contracts imperfectly, or allows a considerable 
quantity of the bloody sanies escaping from the 
vessels on its inner surface to accumulate in it, 
a portion of this sanies is absorbed or imbibed 
by the veins into the circulation, and irritative 
fever or constitutional irritation of the worst and 
most rapidly fatal form is soon developed. In 
many of these cases, as I have proved by re- 
peated observation and post mortem research, the 
imbibition or absorption of the matter from the 
cavity of the uterus, and the consequent contami- 
nation of the blood, takes place without producing 
uterine phlebitis, or at least without occasioning 
that form of phlebitis which is attended by the 
production of coagulable lymph in the veins (see 
Vets, Inflam. of ) ; whilst in others, the uterine 
and spermatic veins are inflamed, either primarily 
or coetaneously, owing to the irritation of the mat- 
ters retained in the uterus at the mouths of the 
veins or sinuses left exposed by the separation of 
the placenta, or as they pass along the veins, du- 
ring the process of imbibition. ‘The most adynamic 
and rapidly fatal cases are of the former descrip- 
tion, the.more inflammatory and prolonged in- 
stances are of the latter ; but this important subject 
is fully discussed in the article on Pvrerprran 
DisEasrs AND Fevers, where the results of long 
and extensive experience are given. The rapid 
absorption of fluid effused into the cellular tissue, 
as in phlegmasia dolens, adematous erysipelas, difs 
fusive inflammation of the cellular tissue, and in 
cases of non-encysted abscesses, is generally fol- — 
lowed by constitutional irritation of a most re- 
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markable kind, vascular action being excessive, 
but devoid of power or tone, and all the vital and 
nervous functions being remarkably depressed. In 
a case of phlegmasia dolens of both thighs under 
my care in 1832, the swellings very rapidly sub- 
sided, but were soon followed by all the symptoms 
of adynamic or typhoid fever, requiring the free 
use of restoratives and antiseptics, which produced 
a most beneficial effect and rapid recovery. 

58. e. All the animal poisons, and all the ema- 
nations produced from dead and living organized 
bodies, seem to act first as local, and more or less 
rapidly as constitutional, irritants, The most re- 
markable of these is the virus or fluid sometimes 
inoculated when examining recently dead bodies. 
This poison produces excessive irritation of the 
nervous systems, locally and constitutionally, with 
extreme prostration, weakness, and rapidity of 
the heart’s action, &c. soon followed by fatal 
exhaustion. But, whilst these animal or morbid 
poisons irritate more or less the organic nervous 
and vascular systems, they likewise depress. their 
vital manifestations and contaminate the blood and 
secretions. They act asa kind of leaven which in- 
fects the whole ceconomy, and imparts to it the 
power of developing a poison, like itself in all re- 
spects, capable of producing the same effects, and 
thereby perpetuating itself. (See arts. InFEcTION ; 
Porsons, Anrmat, &c.) 

59. #. Numerous substances irritate the sys- 
tem, when received into the stomach or bowels, 
or passed into the circulation, each producing an 
effect having a strict reference to its nature or 
peculiar properties, and to the quantity of it taken 
or introduced into the blood. Indeed the opera- 
tion of a large proportion of medicines depends 
upon this specific influence, modified, however, 
by a variety of circumstances, duly considered 
and taken advantage of by the observant and ex- 
perienced physician. In cases of irritation from 
these causes, the local and constitutional effects 


vary with the tissue or viscus upon which they indi-- 


vidually act, with their absorption or non- absorption 
into the circulation, with the quantity of the sub- 
stance employed, and with their specific influences 
on the different emunctories. Substances which 
are absorbed, or which otherwise pass into the 
blood, exert, according to their nature or peculiar 
properties, more or less of irritation of the vascu- 
lar system, and of the organs by which they are 
excreted from the blood, modifying at the same 
time the functions of the mucous and cutaneous 
surfaces, and the states of nervous influence. 
Owing to these circumstances, these agents pro- 
duce more or less constitutional commotion, or 
irritative fever, unless their influence is slight or is 
limited to some excretory organ or surface. 

60. g. The sensations when acutely excited are 
often causes of irritation, more especially of those 
parts of the cerebro-spinal nervous system with 

“which they are in the most intimate correspond- 
ence. Thus inordinate excitement or irritation of 
the organs of sense is often followed by inflam- 
matory excitement of the brain, or of its mem- 
branes; and of the nerves of sensation in the 
extremities, or in the general surface, by con- 
vulsions. Morbid sensation occasionally exerts a 
‘similar influence, or reacts upon and augments 
the primary irritation producing it. Acutely ex- 
cited sensation may occasion, by either a direct 
or reflex sympathy, morbid sensations in distant 
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parts, or spasmodic or convulsive movements, or. 

by exciting the vascular system, or impairing the 
excreting functions, constitutional disturbance of a 
more or less severe nature. Indeed this cause 

particularly in connection with the excitement of 
a pleasurable feeling, as in sexual irritation, is a 
much more common source of the diseases of - 
irritation, or at least of those which are thus 
characterized at their commencement, than is ge- 
nerally supposed ; and it is almost equally pre- 
valent and mischievous in both sexes. Its con- 
sequences are manifested both by direct and reflex ° 
sympathy, giving rise to disordered function, mor- 
bid sensation, disordered or uncontrollable mus- 
cular movements, and ultimately to constitutional 
disease. If we trace the progress of the mischief, 

we shall detect the effects, first, in the weakness of 
the various digestive functions, through the me- 
dium of the organic nervous system ; next, in the 
cerebro-spinal nervous system, as evinced by mor- 
bid sensibility of the spinal nerves, and weakness 
of the mental faculties, or by affections of the 

voluntary and involuntary muscles, or by con- 
vulsions ; and, lastly, in the augmented disorder 
of all these, in disease of the vascular system, in 

deficiency and poverty of the blood, and in various 
nervous, cachectic, and even structural changes, 

terminating in some instances in death. 

61. h. Various moral emotions and intellec- 
tual powers, when inordinately excited or exerted, 
and especially the malevolent passions, anxiety, 
and some of the depressing feelings, excite more or 
less of irritation, disturb the circulation in the brain 
and disorder the actions of the heart. In addition 
to their more strictly local effects, particularly in 
respect of the nervous system, they may also pro- 
duce violent constitutional commotion, and de- 
range all the secreting, assimilating, and excreting 
functions, this latter effect increasing still further 
the vascular or febrile disturbance. The mental 
emotion may even irritate particular organs, ac- 
cording to its nature, as the heart, the urinary 
and genital organs ; and the physical effect may in 
its turn be a source of irritation to other parts. 
The mental emotion, also, may be of so violent a 
nature as to give rise to convulsions, or altered 
sensibility of remote parts, previously to vascular 
or other disorder of a general kind having been 
produced. 

62. In estimating the influence of moral or phy- 
sical causesin exciting local or general irritation, too 
great importance should never be attached to one 
or even two causes only, without endeavouring to 
detect others, or comprising the various predis~ 
posing circumstances in our pathological estimate. 
Every influence or occasion ought to be recognised 
and duly weighed ; for upon the evidence we ob- 
tain of each, must a principal part of our indi- 
cations of cure be founded. 

63. 1V.TRrearment or Irniration.— The in- 
dications, as well as the means, of cure or of alleviae 
tion, of both local and general irritation, must en- 
tirely depend upon the knowledge that is obtained 
of the causes, of their individual and conjoint in- 
fluence in producing the existing effect, and of the 
extent of functional or structural disease which 
has already resulted. It is manifest from these 
and other considerations, that the indications and 
means of cure of irritation must, in order to be 
appropriate and beneficial, have strict reference to 
the several predisposing and exciting eauses, and 
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to the existing morbid conditions of each case. 
However closely observant, however experienced 
the writer may be, he cannot state these so as to 
apply to all the circumstances of such cases as 
they are daily occurring in practice. He can 
only assign those which are the most important 
and the most applicable to the more usual occur- 
rences, leaving the reader to modify them, or even 
to add to them, according to the emergencies or 
the variations presented by particular instances. 
64. There is no class of diseases in which the 
fundamental principle in therapeutics, of avoiding 
or removing, subduing or counteracting, the causes, 


_ is so necessary to be observed, or so difficult to be 


practised, as in this very important and numerous 
class; and none which requires greater physiolo- 
gical knowledge, or a more sagacious recognition 
of healthy and morbid sympathies as this does. 
Thus impressed, I have been led into a fuller ex- 

osition of the pathological relations and causes of 


irritation than may appear necessary to many. It 


seems, however, that this procedure was not the 
less necessary, that it was difficult, and either 
avoided by nearly all preceding writers, or treated 
of in a most empirical manner, or at least with a 
less strict reference to the early, the intimate, and 
the consecutive changes characterizing the dis- 
eased condition in question, —with a less regard 
to the actual procession of morbid phenomena, 
than the existing state of physiological knowledge 
warranted. In entering, therefore, upon the treat- 
ment of a case of local or constitutional irritation, 
it is necessary not only to ascertain fully, and to 
estimate justly, the predisposing and exciting 


causes, with the view of removing, or counter- 


acting them ; but also to trace the origin, the va- 
Tious relations, and the obvious and probable 
effects, of this condition, and to consider them in 
connection with the states of vascular action and 
purity, and of vital power or resistance, and with 
the sympathies existing between distinct organs 
and distant parts. 

65. i. Treatment of Irritation with reference to 
removing, subduing, and counteracting the Causes.— 
Many of the causes admit of removal, others can 
be counteracted merely ; and where the former 
cannot be accomplished, the latter must be at- 
tempted. In many cases, certain only of the 
causes may be removed, and the others may be 


- either counteracted or subdued —a circumstance 


which should not be overlooked in framing our 
plan of cure. The first part of this indication re- 
quires no remark, but the latter demands further 
notice. In order to subdue or to counteract irrita- 
tion, the means should be applied with strict re- 
ference to the nature of the causes, to the state 


- of the ceconomy, and to the seat and state of irrita- 


tion. The means which are to be thus employed 
may be dividedinto two classes. Ist, Those which 
are strictly local or topical ; and 2d, Those which 
‘act more or less constitutionally, or upon one or 
more of the general systems of the frame. 


66. A. Of the means applicable to the seat of 


Irritation. — ‘These consist chiefly of emollients, 
‘adnodynes or sedatives, and narcotics ; in some in- 
stances of refrigerants, of stimulants or irritants, 
and of evacuants. The former of these admit of 
being variously combined. Itis in comparatively 
few cases of irritation that these means can be ap- 
plied to the part primarily affected ; but where 


this may be done, it should never be neglected. —: 
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a, Under the head emollients may be comprized all 
the modes of employing moist heat, or of conjoining 
moderate warmth with humidity, as the use of 
fomentations, warm vapour, and poultices. — 
b. Anodynes and narcotics are indicated chiefly 
in connection with the former, the particular agent 
being suggested by the nature of the cause and 
the seat of affection. This combination exerts a 
more sedative influence on the local disorder than 
either would if employed singly. Thus, warm 
water, vapour, fomentations or poultices, with 
henbane, conium, belladonna, poppies, camphor, 
&c., are more efficacious than those emollients 
used simply. It should not be overlooked, that 
protection from the action of the air aids many of 
these in their beneficial operation. —c. Refrigerants 
are much less efficacious than the foregoing in re- 
moving local irritation, although they act, like 
them, chiefly upon the sensibility of the part; and, 
in order to be useful, they should be constantly 
applied. Refrigerants are most beneficial when 
irritation is about to excite either hemorrhage or 
inflammation, and they may then especially be 
conjoined with various astringents and sedatives, 
as the preparations of lead, of zinc, of opium, &c. 

67. d. Stimulants, or even irritants, are some- 
times useful in subduing local irritation, but it is 
often difficult to determine the particular cir- 
cumstances in which they should be resorted to, 
When the irritating cause is of a poisonous, 
septic, infectious, or contaminating or specific 
nature, then stimulants, or even the more power- 
ful irritants, are generally beneficial. Thus cam- 
phor, ammonia, the turpentines, the chlorides, the 
nitrate of silver, and numerous other vegetable and 
mineral substances are often of service, when ap- 
plied to a part irritated by any of these causes. In 
such cases, the artificial irritant, if sufficiently ener- 
getic, supersedes the action of the morbid one, 
especially if it be employed before the organiza- 
tion of the part and the vital powers have suffered, 
or before morbid sympathies have been deve- 
loped ; and even in these circumstances they may 
greatly aid the constitutional means of cure. The 
stimulus, even of dry heat, may be useful in re- 
lieving irritation when judiciously employed, or 
conjoined with other agents. When heat is indi- 
cated purely as a stimulant, or even as an anti- 
spasmodic and sedative, these will often be most 
useful when applied in a dry form. The com- 
bination of stimulants with narcotics is sometimes 
of use, even lovally, in many cases of irritation, 
attended by pain or spasm, and it will be séen in 
the sequel that this combination is still more 
beneficial when prescribed internally or constitu- 
tionally.. In most cases of irritation manifested 
chiefly in the nervous systems, this combination is 
especially indicated, and is often not less eftica- 
cious when topically than when constitutionally em- 
ployed. 

68. ¢. Evacuation of the vessels of the part affected, 
or of fluid effused in the areola of the tissue, is often 
of great service in an advanced period of irritation. 
Tn such cases, distension of the capillaries and of 
the tissues by the effused fluid, consequent upon 
the’action of the irritant, perpetuates the morbid 
state, or even increases it; and in every instance 
it heightens the constitutional and sympathetic 
effects of the local affection. This is more parti- 
cularly remarkable where joints, fibrous or sero- 
fibrous structures, or deep-seated parts, or tissues 
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bound down by aponeuroses, are so irritated as to 
give rise to capillary distension, or serous effusion. 
In cases of this description especially, the use of 
emollients, anodynes, and narcotics will often be- 
neficially follow the judicious local evacuation of 
the distended vessels, or of the effused serum. 

69. B. The constitutional or more general treat- 
ment of irritation consists chiefly of the use, — Ist, 
of agents calculated to lower or subdue, not only 
the local affection, but also its sympathetic and 
constitutional effects, by their direct or specific 
operation ; — 2d, of such means as will excite 
irritation in a particular part or viscus, and there- 
by supersede or reduce the primary affection ;— 
3d, of those medicines which stimulate, or im- 
part tone to, the nervous and vascular systems, 
and thereby either subdue the local morbid con- 
dition, or enable the constitutional powers to re- 
sist it, until it subsides either naturally, or from 
the disappearance of its causes, or from the in- 
fluence of local treatment;—and 4th, of re- 
medies which remove injurious materials from 
the system, which promote the excretions, and 
preserve the circulating fluids in a state of purity. 
—It is obvious that, in the more severe and in- 
tense states of irritation especially, these several 
means require to be variously conjoined, and to be 
aided by the topical measures already advised. 

70. a. The means most useful in reducing local, 
or sympathetic and constitutional irritation, are the 
usual antiphlogistic remedies ; as low diet, absti- 
nence, vascular depletions, refrigerants, sedatives, 
and physical and moral quietude. These are 
more particularly indicated when irritation affects 
the sanguine, the plethoric, and the robust, or 
when it has superinduced a state of sub-inflam- 
mation, or of active congestion, or of active he- 
morrhage, or of simple sanguineous determination 
to an important viscus. In opposite circumstances, 
especially in the debilitated ; in the nervous, me- 
lancholic, lymphatic, and irritable temperaments ; 
in persons with a poor, or deficient or morbid 
state of the blood; and for those who have long 
suffered, or who are suffering, from depressing 
influences, the lowering measures now enumerated 
generally increase the local irritation, and even 
hasten and augment its sympathetic and consti- 
tutional effects. By lowering the constitutional 
powers, resistance to the extension of the disorder 
is equally weakened. In cases of this kind, the 
more restorative measures about to be noticed 
(§ 76.) are required. Where the remedies com- 
prised under this head are indicated, the choice of 
them must altogether depend upon the causes and 

nature of the case; but generally they should be 
cautiously prescribed, and they should be neither 
repeated nor persisted in, even when indicated, 
without being combined with narcotics, or with 
antispasmodies, according as morbid sensibility or 
spasm may be the consequence of irritation. In 
cases where want of sleep, or mental irritation, 
attends this affection, the state of circulation in 
the head should receive attention ; and if these 
symptoms are clearly not referable to increased 
vascular action in this quarter, then narcotics or 
anodynes, sometimes conjoined with alkalies, are 
of great service, and reduce both the local irrita- 
tion and the nervous affections consequent upon 
it. In cases of spasm, as well as of morbid sen- 
sation, anodynes and narcotics are nearly equally 
serviceable; but, in the former especially, a com- 


IRRITATION — TREATMENT OF. 


bination of them with those stimulants, commonly 
called antispasmodics, is productive of great be- 
nefit. When these symptoms are violent, without 
vascular determination to the brain, antiphlogistic 
and lowering means are generally prejudicial, the 
opposite measures about to be noticed being the 
more appropriate. In the circumstances just no- 
ticed, a recourse to alkalies or their sub-carbonates, 
with anodynes, is often of service, particularly 
when the urine is thick, deposits a sediment, is 
acid, and when the stools are offensive, and the 
skin foul. 

71. 6. Irritation. artificially produced in an 
organ or part remote from the primary seat of mor- 
bid irritation, sometimes supersedes this latter 
state. The principle of counter-irritation — of 
vascular derivation — of artificial irritation, &e., 
has been long recognised in medical practice, has 
been variously denominated, and various means 
have been used in carrying the principle into 
effect. It is, when judiciously prescribed, more 
serviceable in disorders of irritation than in any 
other class. The agents employed with this in- 
tention may be divided into, Ist, Those which 
irritate internal organs, and are serviceable in 
consequence chiefly of this mode of action. 2d, 
Those that are applied externally with this intention. 
—a. Of the former, (a) drastic purgatives are the 
most commonly used, and sometimes most bene- 
ficial. They not only give rise to an amount of 
irritation occasionally sufficient to supersede the 


original affection ; but they evacuate accumulated _ 


morbid secretions or fecal matters, which either 
predisposed to, or otherwise contributed to cause 
the disorder. Their good effects may partly, also, 
be imputed to the vascular determination to the 
digestive canal and consequent derivation from 
the seat of irritation produced by them. It is 
principally, however, when disorder is seated in 
parts intimately sympathising with the intestinal 
canal, that they are the most useful. If it is 
seated in the nervous centres, or if it affects sens- 
ation or muscular motion, cathartics energetically 
employed afford great relief, as shown in the 
articles on Nreuraxcic Arrecrions, Trranus, 
&c.—(b) Emetics are, upon the whole, less ser- 
viceable than cathartics; yet they are of much 
use for irritation of the respiratory organs, espe- 
cially for hooping cough, asthma, croup, and for 
all spasmodic affections of the larynx and bronchi 
consequent upon irritation of the nerves of these 
parts. Of cathartics and emetics, it may be re- 
marked, that a cautious recourse to them,— in 
some cases a frequent repetition of them,—is 
often necessary to tle removal of the irritation 
produced by morbid secretions accumulated in 
the gall-ducts and bladder, or even in the cells of 
the colon, or in the cecum.—(c) The more 
irritating diuretics, as turpentine, cantharides, 
&e., are sometimes decidedly beneficial in many 
disorders of irritation; and according to my ex- 
perience, they are most so when the irritation 
gives rise to spasmodic or convulsive actions, as 
in trismus, convulsions, hooping cough, &c.; but 
in order to be thus useful, they should be given 
so as to produce a marked operation on the uri- 
nary passages. I have frequently seen a very 
manifest improvement of states of these diseases 
as soon as the urinary organs became irritated. — 
(d) Salivation may be considered as one of the 
modes of internal irritation and derivation, espe- 
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cially when maintained for a considerable period. 
Mercurial salivation is, however, more appro- 
priate to inflammatory diseases than to disorders 
depending upon irritation, unless indeed the latter 
tend to the former character, and affect the states 
of vascular action either generally or locally. 
Irritation also, when productive of hemorrhage, 
is often most successfully combatted by mercurial 
salivation, of a slight form, when it may be rea- 
dily produced, and without having recourse to a 
too free exhibition of this mineral. In the slight- 
est forms of irritation, especially those affecting 
parts about the face, mouth, &c., artificial excite- 
ment of the salivary glands by pyrethrum or 
other sialogogues may be of use, 

72. B. External derivation or irritation has 

always been prescribed for disease ; but, in recent 
times, it has been resorted to by empirics and im- 
postors, who have employed it injudiciously and 
often injuriously. It is appropriate in most cases 
of irritation in some form and mode or other; yet 
much discrimination is necessary to a beneficial 
recourse to it, in the choice both of the irritant 
and of the situation to which it should be applied. 
The stage of the disorder, in which it is most 
likely to be serviceable, and the other means of 
cure which should be prescribed in aid of it, also 
deserve consideration. In the more acute and 
continued cases of disorder, and when it is de- 
sirable to produce an immediate effect, then the 
external irritants which are most energetic, as 
hot turpentine epithems and embrocations, mus- 
tard poultices, blisters, moxas, stinging by nettles, 
mustard pediluvia, &c., are also the most useful ; 
but, in the more chronic, remittent or intermit- 
tent states, it will be necessary either to repeat 
these applications oftener than once, or to have 
recourse to others which, although slower in their 
operation, are more permanent in their influence 
on the complaint, as setons, issues, and artificial 
eruptions produced by croton oil, by tartar eme- 
tic ointment, or by other means. Some of these 
modes of producing external irritation require a 
few remarks. 

73. a. Epithems of warm flannels soaked in spi- 
tits of turpentine, produce an almost immediate red- 
ness and a burning sensation of the part on which 
they are applied, and are especially beneficial in 
irritation of internal organs, in painful or spasmodic 
affections, and particularly when there is risk of 
inflammatory action or hemorrhage being in- 
duced. They may be frequently repeated in some 
cases, and they then usually slightly vesicate or 
excoriate the surface of the part, the external in- 
flammation thus produced soon subsiding, and they 
often procure a copious perspiration.— Stinging by 
nettles was formerly much used, and is an imme- 
diate and often very efficacious mode of external 
derivation ; and is applicable to the cases for 
which mustard poultices are prescribed.— Mustard 
pediluvia, or mustard manuluvia, the water being 
as warm as it may be endured, and mustard poul- 
tices, are of service chiefly in cases of slight irrita- 
tion, and before vascular excitement has been 
produced, or after it has been in great measure 
subdued. These means are seldom of much ser- 
vice when vascular,excitement is considerable. 

74. b. The external irritants which are slow in 
their action, are beneficial in consequence rather of 
their permanent influence, and the discharge they 
occasion, than of the amount of irritation or in- 
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flammatory action produced by them. This is espe- 
cially the case with setons and issues, in all the 
various forms in which they are made or kept in 
action. One of the best modes of forming an issue 
is by applying the decorticated bark of mezereon, 
previously moistened, over the part selected, and 
by renewing the application daily, or by placing 
the common issue-peas under the plaster covering 
the denuded or ulcerated part. When it is desirable 
to produce a free discharge and much artificial 
irritation at the same time, then open blisters, large 
issues, or the antimonial ointment, may be pre- 
scribed. Croton oil, employed so as to occasion free 
pustulation, and other applications calculated to 
excoriate the surface and to give rise to a free dis- 
charge from it, as various combinations of con- 
centrated acetic acid and oil of turpentine, or pre- 
parations of ammonia, are severally of use when 
judiciously prescribed and applied, and when 
aided by appropriate internal means. 

75. c. Most of these modes of producing ex- 
ternal irritation and derivation from the primary 
seat of disorder are indicated, either before vascular 
action has been excited by the primary affection, or 
after it has been subdued, or in a great measure 
subdued by suitable treatment. As long as inflam. 
matory action exists, or as long as the primary 
irritation may be greater than the amount of ex- 
ternal irritation that can be prudently excited, but 
little benefit will result from the practice unless the 
discharge procured by its means assist its influ- 
ence, or compensate for the deficiency in the 
amount of irritation. In such instances the ar- 
tificial irritation is seldom productive of that 
amount of vascular afflux or determination capable 
of being decidedly beneficial, When, however, 
a copious discharge is produced and maintained, 
the internal affection will often be removed, if it 
does not amount to disorganization or serious 
structural change ; but when these changes have 
taken place, the amount of discharge will often 
only hasten the unfavourable progress of the 
malady, and sink the patient. In all such eases it 
is important to watch carefully the effects of this 
mode of treatment. When morbid irritation has 
given rise to increased vascular excitement, ex- 
ternal irritation and derivation are seldom success- 
fully procured. In these cases they only aug- 
ment the morbid vascular action, and are pre- 
judicial, or at least inefficacious, in proportion to 
the degree in which the vascular system is ex- 
cited. 

76. C. The remedies which stimulate the nervous 
energy and impart tone to the vascular system,—a, 
are generally of service in diseases of irritation 
when the vascular system is not materially dis- 
turbed, or when it is excited to increased action, 
with a diminution of power, and with evidence of 
a morbid state of the blood. When irritation has 
been followed by great frequency of the heart’s 
action, irritability and muscular power being 
much impaired, and the pulse soft and open, or 
expansive, then the more energetic stimulants or 
tonics, selected with reference to. the circum- 
stances of individual cases, and conjoined with 
means which may promote the action of the 
emunctories, and counteract morbid changes in 
the circulating fluids, are generally of the greatest 
service. They increase the vital resistance to the 
extension of the sympathetic effects of irritation, 
and enable the vital energies to overcome the 
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primary morbid condition, or to résist its injurious 
influence until it subsides under the local or 
other means of cure, or from other influences. 
The several preparations of cinchona, or of other 
tonic barks, quinine,, camphor, ammonia, the 
chlorate of potash, the chlorides, the alkaline car- 
bonates, the hydro-chloric acid and ether, wine, 
opium, alcoholic preparations, the turpentines, 
Cayenne pepper, cajeput oil, &c., and the nume- 
rous remedies more particularly mentioned in the 
Treatment of Typnor Frvers (§ 530.) and of 
Dirrustve Inrrammarions (§ 236.), are more 
especially indicated in this state of disease. 

77. b. When irritation gives rise to extreme 
pain—to the more violent forms of neuralgia, or to 
convulsive or spasmodic actions, the most energetic 
and permanent tonics, variously combined, accord- 
ing to the states of the excreting viscera, are also 
then more beneficial than a lowering treatment ; 
but these remedies should be aided by the most 
active narcotics, and by suitable local means. 
In such cases, brisk cathartics, followed by qui- 
nine, or the preparations of iron, or of arsenic, 
camphor, the alkalies, or alkaline carbonates in 
large doses, ammonia, &c.; and these aided by 
opium, morphia, henbane, colchicum, aconite, 
&e.; prescribed either internally or externally, 
or endermically, according to circumstances, are 
the most efficacious remedies, particularly when 
judiciously combined with one another, or with 
other medicines. Whenever pain or convulsion 
is violent, inflammation is not present; but the 
irritating cause evidently acts most energetically 
upon the nervous system; and the means em- 
ployed to overcome or remove it should be equally 
energetic, and so selected and combined as to act 
upon the source and seat of irritation, and to re- 
move the morbid impression made -by the cause 
of it. In some cases particularly those of ex- 
treme pain, always affecting the same nerve, 
treatment is not permanently efficacious, although 
it is generally of temporary service, because the 
affection depends upon mechanical or irremove- 
able irritation, near the origin or in the course of 
the nerve. In severe cases of spasm, or of con- 
vulsion, it is, upon the whole, not much more 
successful ; and is even almost equally hopeless 
when the complaint depends upon similar causes, 
or upon structural changes in the head, or spinal 
column. In all such cases, the means of cure 
should not be too weakening, and sanguineous 
evacuation should be cautiously practised, even 
although local plethora, or vascular determination 
to the nervous centres, may exist. Local de- 
pletions, or small bleedings, counter-irritation 
and derivation, both internal and external, tonics, 
anti-spasmodics, narcotics, &c. are more beneficial 
than other measures. Some years since, a gentle- 
man was sent to me from the country by his 
medical adviser on account of neuralgia of the 
occipital nerves ; I considered it, from the history 
of the case, to be dependent on a permanent cause 
of irritation about the base of the skull. External 
derivation, and the other means already advised, 
were prescribed, and he continued to improve for 
two or three years. During a visit to town, he 
was exposed to several sources of disorder, and in 
the evening he was seized with violent convulsions, 
The surgeon called to him bled him to a very 
large amount; and on the following day when I 
saw him, his pulse was very quick, irritable, ex- 
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tremely compressible, and furnishing all the in- 
dications of much excitement, with defect of 
power. His manner and answers to questions 
were hurried, quick, and unusual. I expected a 
return of the seizure, or paralysis, or apoplexy, in 
the course of a few days; but he continued to 
improve slightly for some months, when hemi- 
plegia, followed by apoplexy, soon terminating 
life, took place. Numerous other illustrations of 
this principle might be adduced, if my limits could 
admit of them. 

78. D. Remedies which remove injurious matiers, 
promote excretion, and correct morbid states of the 
blood.—Many of the substances that evacuate 
excrementitial irritating matters also exert a sa- 
lutary derivation, as respects the vascular afflux 
or determination. The old doctrine, ‘ ubi irri- 
tatio ibi fluxus,” is correct in all situations, and 
in every sense; and particularly when the irritant 
is applied to mucous surfaces, and acts upon ex- 
ereting glands. During many states of irritation, 
particularly when vascular action is materially 
excited by it, absorption is remarkably active, 
and morbid secretions accumulated either in the 
biliary passages, or in the intestines, especially in 
the cells of the colon and cecum, are more rapidly, 
than in other circumstances, conveyed into the 
circulation, thereby either favouring the produc- 
tion of, or actually producing, constitutional dis- 
turbance of a serious nature consecutively upon 
the local irritation. The more stomachic, tonic, 
and alterative purgatives are essentially necessary 
in such circumstances, particularly combinations 
of the compound infusions of gentian and senna, 
with alkaline carbonates ; the spirits of turpentine, 
with or without castor oil; and other medicines 
which produce a restorative, as well as an evacuant 
effect. In all instances of impaired excretion, or 
of excrementitial accumulations in the circulating 
fluids, either contemporaneous with, or consequent 
upon, local or constitutional irritation, the ex- 
hibition of stomachic purgatives, and the alter- 
nation of the more powerful tonics, are extremely 
serviceable. In this state of actual disease, the 
chlorate of potash, the chlorides, hydrochloric 
ether, camphor, ammonia, the alkaline carbonates, 
and, when vascular action is excited, the nitrate 


and other stimulants, either separately, or prefer- 
ably in conjunction with quinine, or with tonic 
infusions or decoctions, or with one another, ac- 
cording to their several compatibilities, will be 
found most beneficial, provided that the actions of 


and morbid accumulations evacuated. In cases 


should the bowels be freely acted upon by the 
means just mentioned, but the kidneys ought to 
be excited by the more energetic diuretics, as the 
turpentines, the alkaline carbonates, the nitric or 
hydro-chlorie ethers, &c. When local, or even 


of blood, or by a deficient proportion of hama- 
tosine, then the preparations of iron, with alkaline 
solutions, as the mistura ferri composita, or the 
ferriammonio-chioridium, the ferri potassio-tartras, 
&c. will be requisite, in addition to the other means 
which the circumstances of individual cases will 
suggest. 

79, E, Alteratives and deobstruents, either 


of potash, the solution of the acetate of ammonia, 


the emunctories be at the same time duly promoted, 


where irritation is attended by accumulations of 
excrementitial matters in the blood, not only — 


constitutional irritation, is attended by deficiency | 


. 


as 


ie tk " 


Mint 0h dar : if " 
d glxeidy ot eee weet, ji War ia 
eee i MW bhh ent = bad: Ot RE 0 ish vi eee Sas abrs 
faeecaeresrsia geapcraticu oi somaya le, oe | ER aaa sa 
Te dulenan cil oe 2 vonlehe t Yedaneene 
ct Eby: hydra Sheed pers ; EE Rong F 
shale. 2 ec dlageer’ wel: vir } a th 
Riis. Ao ieee eo ede, 
pone rien lige Hom: Gilbas ory: . a | Testy 
aint says i! +4 _— ae - AF 
Ta) her, hans 
hag the ‘ert we) 
‘yet reaiant: 
yan + 


“a Wik iliee 
ied wet uA, "oe" ‘ 
’ ‘ Sixth oa proline 
‘Pease aalonetin! % ann aungticaiy, Piwcit 
Pian.) ive é 
; taeda ¢- naeeds bide tere 14 
abtaisa Sone wiul cata aty 
Bara camtiirots CHAE, 
pneu: on in ON 
ied ist xe ome af 
M eiee , w; ae os 
Becker, pat the 3 
ats wehlogt, nao 
MA ie tt, Paceeuil 
ptigne Murtoe Ab Jes 
Wiser tol tke, enh 
i vieeamte of Lite bie 
Picialgate cee gilt neers 
irae Pet; asudiourt ot, in 
te eb ted a <r ¢? 
eiuta! abet exe li ay.t 
igh! ending Coa > 


hor sete bre tine 


re 


aa 


ad ail ae ie Jae 


> 


re walter 4, J oe * oh 3 c wot mee 
f wither: exis ier ' 
pre. bey quis rs lonsPindeieanes Fa) Conte 
b yee: we Pees Ge the Cities saeeral pthc 
spas 2 pee t Per ployee at 5 al) ean 
: wemeas * ani’ es nese gu of vo wou on; Hit ae Nee 7 i 
a “Peapod prine Yak: aot . Gree {fi br 4 
ae Segeegh — aa, veneh Virithataciion, © ss hiram 
atreies icons eak the beielbiaiie a ey thins’ nities tc Rpe ae 
be vit: “tele iS tare, thes’ figs a ah ios eh, Beta given 
ws £ Kain of Beratage fhef Sas fF ie tes cw, pty iN pa “ 
e aks Jt Boot powairibna set seer Bye REN 6% 
7 a, - Ci a 8 9 
bet csr “ a 
v sat ‘a f 
Per utEe | why rise 


© etrhi. 


a 


ty 
Pe 


alone, of conjoined with gentle restoratives, or 
with mild tonics, or with laxatives or aperients, 
are of the greatest service in the more chronic 
and slight forms of irritation. The. most useful 
of these are Plummer’s Pill, either alone or with 
soap and extract of taraxacum ; the hydrargyrum 
cum creta, similarly prescribed; the_hquor po- 
tasse, or Brandish’s alkaline solution, with any 
of the concentrated preparations of sarsaparilla, or 
with taraxacum; and the solution of potash, 
with the hydriodate of potash. ‘The sub-borate 
of soda, either alone or with the bitartrate of po- 
tash, or both these with taraxacum, are of service 
for itritations of the biliary organs, A combin- 
ation of several of the foregoing medicines with 
camphor, henbane, belladonna, or conium, or 
with any of the preparations of opium, according 
to the peculiarities of particular cases, is often 
beneficial, especially when irritation is attended 
by increased sensibility. When there is much 
irritation of the cutaneous surface, the alkalies 
and their carbonates, camphor, prussic acid, the 
‘harcotics just enumerated, with emollients, &c., 
‘employed both internally and externally, should 
_ never be overlooked. 

80. F.. The diet and regimen of diseases of 
irritation require much attention. Whilst vascular 
action continues excited, the diet should be muci- 
Jaginous, or farinaceous ; light and cooling, and 
suited to the powers of digestion and assimilation. 
Hf, however, the vascular system be not materially 

affected, and the functions of the stomach are not 
tmuch impaired, a small proportion of light animal 
food may be allowed. In the more serious states 
of constitutional irritation, especially where there 
is marked asthenia, and a disposition to changes 
in the state of the blood, wine and even alcoholic 
Stimulants are often necessary, in aid of the means 
above recommended, in order to limit, or to pre- 
vent the extension of the mischief, by exciting the 
‘Several vital endowments. In these cases, the diet 
should consist chiefly of such articles as are de- 
sired or relished by the patient, as being the most 
likely to be digested without disordering the sys- 
tem. ) 
» 81. Change of air: residence in a pure air, 
exercise taken regularly and short of fatigue, tra- 
velling, the use of those mineral waters, both in- 
ternally and externally, that contain the alkalies 
and alkaline carbonates and carbonic acid; the 
Waters of Bath, Ems, &c., are usually beneficial ; 
but mineral springs should be prescribed with a 
strict reference to the specific forms of these com- 
plaints, after a due experience of their operation, 
and without being influenced by prejudices, by 
fashion, by guide-books, or by local interests, In 
many diseases of irritation, the factitious mineral 
waters prepared at Brighton have proved of great 
benefit, even in the range of my own experience, 
having frequently prescribed them since 1824. 
In most cases, however, much discrimination is 
requisite to the procuring all the benefits they are 
calculated to afford. In most instances, the milder 
waters, as those of Ems, of Saratoga, or of Salz- 
brannen, should be first prescribed; and subse- 
quently the more tonic waters of Kissengen, Ma- 
rienbad and Carlsbad, or of Eger, Pyrmont, or 
Spa, having recourse occasionally to the waters of 
Seidschutz or Pulna, when the bowels are torpid, 
or the biliary functions impaired or obstructed. 
Several of these waters, also, may be procured in 
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London; and at Brighton their effects may be 
aided, in the cases that require it, by warm salt- 
water bathing. 
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ISCHURIA. See Urry. 

ITCH.—Sywn. Psora, ¥apa (from Yaw, I rub or 
scratch), Scabies (from scabo, I scratch), 
Phlysis scabies, Young. LEepyesis scabies, Good. 
Scabiola, Auct., Lat. Kriitze, jucken der haut, 
saude, Germ. Gale, rogne, Fr. Rogna, Scab- 
bia, Ital. The Scab. 

Crassir. — iv. Class, viii. Order, (Cullen), 
6th Class, 3. Order, (Good). ILI, Cxass, 
I, Orver (Author in Preface). 

1, Deri. — An eruption of distinct, slightly 
acuminated vesicles, accompanied with constant 
itching, caused by contagion, the eruption being 
occasionally modified in character at its appearance, 
or during its progress, and unattended by consti- 
tutional disturbance. 

2. Recent writers have supposed that the erup- 
tion mentioned by Gaten, under the name of 
¥épa, was really the itch; but’ his description of 
it is more applicable to squamous than to vesicular 
eruptions. The description also which Crxsus 
has given of scabies is by no means distinctive of 
itch, and is more characteristic of prurigo than of 
it. Neither these writers nor Avicenna mention 
contagion as attending the eruption thus named by 
them. Guy pe Cnautisc, according to Rayer, 
was the first to point out this important feature of 
the disease. Subsequent writers have generally 
noticed it, although several of them have not dis- 
tinguished between itch and prurigenous affec- 
tions. More recently WiiLan, Bateman, Brert, 
and Rayer, have given the history of this erup- 
tion with much precision. 

3. The modifications occasionally presented 
by the itch, both on its appearance and during its 
progress, have led to some difference in the classi- 
fication of it. Thus it sometimes assumes from its 
commencement a papular form, and during its 
course a pustular character. Hence Witian 
and Batrman arranged its varieties accordingly 
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and placed it among the pustular eruptions, the 
varieties being the Pupuliformis, Lymphatica, 
Purulanta, and Cachetica. MM. Brerr and 
Rayer, however, have more accurately classed 
it with vesicular eruptions, the vesicular form 
being its primitive and most common state ; still 
it sometimes appears as a papular eruption, and 
as such Dr. Pacer has arranged it. I shall here 
consider the disease as commonly vesicular, and 
the modificutions orv arieties presented by it as 
accidental or contingent upon the peculiarities or 
circumstances of individual cases. 

I. Description. — This eruption generally ap- 
pears first on the hands, between the fingers, on 
the wrists, on the flexures of the joints, on the 
abdomen, and on the insides of the limbs. It is 
most commonly confined to a surface of no very 
great extent ; and, in some cases, consists only 
of a few vesicles dispersed between the fingers and 
over the wrists; but it may affect the skin very 
generally. It does not occur on the face or,on 
the scalp. It is essentially a contagious disease, 
and is neither epidemic nor endemic. 

4, 1st, Of its common vesicular form, — The 
eruption generally takes place in children at the 
end of four or five days from the period of conta- 
gion ; but this is uncertain, for in weak or delicate 
children it may be delayed beyond this period, 
whilst, in ‘the plethoric and sanguine, it appears 
even earlier. It seldom occurs in adults before 
eight or ten days have elapsed, in spring and 
summer, or before fourteen or twenty days in 
winter. It is longer in appearing in the aged 
than in the young or middle-aged, and it attacks 
in preference the situations where the skin is most 
delicate. 

5. The eruption commences with itching, at 
first slight, of the parts which have been exposed 
to contagion. The itching is increased through 
the night by the warmth of the bed, by indul- 
gence in stimulating food, beverages, and spices, 
and by whatever heats or determines the blood to 
the surface. A number of small points or spots, 
very slightly elevated above the surface, now ap- 
pear, and present a pale rosy colour, with small 
acuminated vesicles on each point or spot. If 
the vesicles be few, they occasion but little puritus, 


and preserve longer their primitive form ; but if | 


they be numerous, the skin between each partici- 
pates in the irritation, and the itching becomes 
urgent. The vesicles are then usually torn by 
the nails, and allow their viscid serous contents 
to escape, which concrete and form small thin 
scabs, slightly adherent to the skin. If the 
scratching has been violent, the scabs are black, 
and resemble those of prurigo. 

6. ii. Varieties or modifications. — Owing to 
peculiarity of constitution, to the amount of in- 
flammatory action attending the eruption, to the 
depth to which it extends in the tissues com- 
posing the skin, and to the existing state of health 
of the patient, itch presents certain modifications 
which have been arranged into species by W1LLAN 
and Batrman.— A. The variety denominated by 
them the Scabies Papuliformis, or rank itch, is that 
in which the eruption is more papular and in- 
flamed at the base, but still presents a transpa- 
rent apex, indicating its vesicular character. 
When much irritated by scratching, long red 
lines are left here and there, and the fluid exuded 
from the abraded vesicles concretes into little 


ITCH — Descrirrion or. 


brown or blackish scabs. In sanguine tempera- 


ments, and when much irritated, afew of the ve- 


sicles assume a pustular form, from the fluid con- 
tained in them changing to a purulent matter. 

7. B. The Scabies Lymphatica, or watery itch, 
differs from the foregoing chiefly in the absence 
of the papular character and of inflammatory 
redness, and in the larger size of the vesicles, 
When the vesicles are ruptured by scratching 
them, moist excoriations often form, and, after a 
time, dark scabs. ‘This variety usually presents 


three stages ; viz. the entire vesicle, the excori- 


ation consequent on its rupture, and the scab 
covering the excoriated part. It is not so fre- 
quently observed as the former variety on the 
trunk, but is most commonly found collected on 
the lower parts of the extremities, as the fingers, 
wrists, backs of the hands, and sometimes on the 
feet and toes. 

8. C. The Scabtes Purulenta, or pocky itch, 
is more distinct than the other varieties. The 
round pustules into which scabies, in a few in- 
stances, forms itself, resemble the pustules of 
small-pox. They occur chiefly in children and 
young persons, who have been living on a heating 
diet, and who have been inattentive to cleanliness, 
These pustules are distinct, with an inflamed base, 
and considerably elevated; they maturate and 


break after a few days, having then often at-— 


tained a diameter of two or three lines. The 
itching occasioned by them is attended by more 


tension and smarting than that of the other varie- 
After they break they often leave a cracked © 


ties. 
excoriation or ulceration behind, or small fissures 
between the scabs, the stiffness and heat of which 
cause considerable uneasiness. The pustules rarely 
appear on the trunk; but usually on the hands, 
between the fingers, or near their flexures, more 
rarely on the feet and at the bends of the arms. 


ee 
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They are largest on the hands and between the 


knuckles, especially between the index finger and 
thumb ; they often coalesce, and in these situa- 
tions more especially, slight fissures or cracks 
form in the concretions covering the excoriations 
or seats of pustulation. This variety, in plethoric 


children, is sometimes attended by slight febrile 


commotion. 
9. D. The Scabies Cachectica, or scorbutic 
itch of Wituan, is not, strictly, a variety, but 


merely an imprecise modification, produced by 


debility and general cachectica, inconsequence of — 


intemperance, poor living, and unwholesome 
food, that assumes no very distinct or unvarying 
character, As may be expected, from the cir- 
cumstances in which it occurs, it is the most, ag- 
gravated state of the eruption; and is more fre- 
quently than the true varieties, either form of 
which it may assume, complicated with other erup- 
tions, particularly with lichen, prurigo, ecthyma, 
and impetigo. 
races, it generally presents this state, and is severe 


When itch occurs in the dark 


and obstinate—is rank and extensive, spreading — 


rapidly over the body. As thus met with, it has 


been noticed by Bontrus, and by Sauvvaczs, who 


called it Scabies Indica. 

10. E. The Complications of itch often render the 
diagnosis difficult, Ecthyma is sometimes asso- 
ciated with it, and more rarely eczema, but is 
chiefly cured by the use of stimulating washes or 
ointments. Scabies is most frequently complicated 


with papular eruptions, particularly with lichen, in . 
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the young, and when the vesicles are generally or | pears on the backs of the hands and on the external 


abundantly disseminated. Prurigo is often asso- 
ciated with itch in the more prolonged cases. 
Boils occasionally appear in the more severe in- 
stances. These complications, as well as a pus- 
tular state of the eruption, are favoured by living 
on salt, acrid, and fat meats, and by acrid appli- 
cations to the surface. Disérders of the digestive 
organs sometimes prevent the full evolution of 
itch ; or persons subject to these disorders, who 
have caught this affection, often readily recover 
from it, when such disorders are aggravated by 
errors of diet. Scrofula does not materially modify 
scabies. In very unhealthy or cachectic subjects, 
it sometimes assumes a livid hue; and, when its 
vesicles are crowded in any part, they are occa- 
sionally associated with ecthyma cachecticum. 

11. F. The duration of this eruption depends 
upon treatment. If left to itself it never gets well ; 
and may even continue through life when thus 
neglected. In southern climates, and in spring 

and summer, and in young, plethoric, and robust 
persons, the vesicles of itch run rapidly through 
their successive changes when not broken by 
scratching ; but their progress is much slower in 
the north, in winter and autumn, and in the bili- 
ous, melancholic, and cachectic, and in the aged 
and infirm,—in whom, also, it is longer in ap- 
pearing after infection. When it is judiciously 
treated, and with strict attention to cleanliness 
and to the state of the linen and clothes, it may 
be cured, in very recent cases, in five or six days, 
and in the worst cases, in from ten to fourteen 

_ days to three weeks ; but it may be protracted be- 
yond this period, inthe old, infirm, and cachectic ; 
or when it has been long in appearing. In some 
rare instances, it disappears on an attack of an 
internal inflammatory disease, and returns again 
when that disease is removed. This circumstance, 
however, has been doubted, some other eruption 
having been mistaken for the itch. In general 

this eruption exerts no influence upon internal 
complaints, nor do they produce any effect on it ; 
although an opposite opinion has been long held 
by pathologists, and is still entertained by a few. 

12. IT. Dracnosis. Itis of importance, not only 
as respects the reputation of the practitioner, but 
as regards the speedy recovery of the patient, and 
the protection of the other members of the family 
to which he belongs, that a correct diagnosis be- 

tween this eruption and those which so closely 
resemble it should be made, — A. Prurigo is most 
frequently confounded with the itch ; but, inde- 
endently of the former being papular, whilst the 
atter is vesicular, prurigo is usually seated on the 
back, shoulders, and on the outsides of the limbs, 
or on the surfaces of extension ; whilst the itch is 
observed chiefly on those of flexion, on the wrists, 
and between the fingers. 
more frequently in adults and elderly persons than 
itch, its papula are flat, and when abraded, a black 
spot of blood concretes on their centres, The 
itching attending prurigo is more vehement than 
that of scabies, more stinging or smarting, and 
less pleasurable. The former, also, is not con- 
tagious. 
_ 13. B. Lichen simplex most closely resembles 
‘the papuliform variety of itch. In the former no 
vesicles can be detected in the summits of the 
papulz, which pass away in a scurvy exfoliation ; 
and do not give rise to dark scabs. Lichen ap- 
Ole tly 


Prurigo, also, occurs | - 


surface of the limbs, and hardly ever between the 
fingers. The itching attending it is not severe, 
and the papulz preserve the tint of the skin, whilst 
the vesicles of scabies are of a pale pink ; the for- 
mer being generally crowded together, the latter 
being much more distinct. Lichen is commonly 
accompanied with some constitutional disturbance ; 
but it is not contagious. The lichen urticatus is 
more acute, and sometimes presents a few vesicles 
among the papula; but its inflamed wheal-like 
papule, and the deep tingling rather than itching, 
sufficiently distinguish it. 

14, C. Eczema, particularly C. Simplex, may be 
confounded with itch; but in the former the 
vesicles are flattened and agglomerated in greater 
or less numbers, whilst in the latter they are acu- 
minated and generally distinct. The itching of 
eczema is a kind of general smarting, or stinging, 
very different from those exacerbations character- 
ising itch. The former is usually produced by 
ae or irritating causes, the latter by contagion 
only. 

15. The association of scabies with other erup- 
tions is of importance in the diagnosis. Such 
complications may be merely accidental, but they 
occasionally arise from the irritation of scratching, 
and of applications to the eruption. Vesicles of 
itch, pustules of impetigo or of ecthyma, and 
furunculi are sometimes met with in the same pa- 
tient. The papule of Lichen also may be either 
contemporaneous with itch, or consequent upon it. 
Scabies may even coexist with syphilis, without 
having its characters thereby modified, further 
than has been noticed when mentioning the va- 
riety called cachectica. These combinations gene- 
rally retard the cure, as well as often increase the 
difficulty of diagnosis. 

16. III. Causes. The great, and perhaps only, 
cause of itch is contagion. The only questions 
are, whether it does, in any circumstances, arise 
spontaneously, and what is the nature of the in- 
fecting substance or body? These will be answered 
in the sequel, as far as the state of our knowledge 
admits of answers. Scabies is one of the most uni- 
versally disseminated contagious diseases, the mo- 
mentary contact of the fluid secreted by its vesicles 
being sufficient to communicate the infection. It 
occurs in every climate, in every season, in all 
ranks and ages; but is most common in the poor 
and wretched, in persons negligent of cleanliness ; 
in sailors, soldiers, in work-people, dealers in old 
clothes, in tailors ; and especially in those crowded 
in jails, hulks, barracks, workhouses, and factories. 
It rarely is observed in tanners, in dyers, and 
blacksmiths, or in the families of the afHuent. It 
always spreads in consequence of contact, imme- 
diate or mediate ; and of want of cleanliness. 

17. Several instances of itch transmitted from 
animals to the human species have been cited ; 
but most of the diseases thus named are inaccu- 
rately described, and are of a very doubtful cha- 
racter. M. Movronvat adduces cases of the 
communication of itch from the dog to man; but 
M. Rayer states that M. Lesranc showed MM. 
Sazsarier, Lirrre, and himself, dogs labouring 
under a disease called itch, consisting of a num- 
ber of small acuminated vesicles, resembling those 
of scabies in the human subject ; and stated that 
the man who attended them had not been infected 
by them, although ted communes the disease 
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to their own species. This however is no satis- 
factory proof of the non-communicability. of the 
affection from the dog to man. ‘Mr. Youart, 
whose authority in this matter is the best possible, 
informed the author that the itech may be com- 
municated to the dog, and by the dog to man and 
other animals, but that it is never sporadic in the 
canine race. 

18, Avenzoar, and long subsequently Incras- 
stAs and Joperrt, hinted at the existence of an i- 
sect in the vesicles of itch: but Mourrer first men- 
tioned it in his Theatrum Insectorum, in a particular 
manner. Several recent authors have described it 
under the name of Acaris scabiei. Hauprmann 
first published a figure of it, and represented ‘it 
with six feet. Revi put the existence of this insect 
beyond doubt, and, aided by G. Lorenzo and 
H. Crsronr, examined numbers of them, having 
removed them from the vesicles.. Dr. Boxomo 
gave the following description of it. This insect 
moves with great vivacity; has six legs, and a 
pointed head, armed with two small horns or an- 
tennz at the extremity of the mouth. It is, he re- 
marks, difficult to distinguish these insects on the 
surface of the body, owing to their minuteness and 
to their colour resembling that of the skin. They 
first insinuate their pointed heads, and then move 
about gnawing and pushing until they have buried 
themselves under the cuticle, where they form a 
kind of covered way of communication between 
one point and another, so that the same insect ge- 
nerally causes several watery pustules. The above 
physicians also discovered the eggs of these insects, 
and even observed their extrusion from the hinder 
part of the animal. The eggs are white, nearly 
quite transparent, and hardly visible. These in- 
sects, they remark, pass readily from one person to 
another by mere contact, for being very active, 
and often on the surface of the skin, they readily 
attach themselves to whatever they touch. 

19. Morcacni, Linnaus, De Grrr, Wicu- 
MANN, Wattz, and others confirm the above de- 
scription ; but, nevertheless, the existence of these 
insects having been called in question, M. Gars&s 
took up the subject, and his investigations, which 
were witnessed by many members of the Institute, 
further confirmed the above statement. The cir- 
cumstance of Gatrorr1, Curarvuet, Brerr, Lu- 
cot, and Movronvar having failed in finding 
these insects, occasioned fresh doubts of their exist- 
ence; but their failure arose from having sought 
for them in the vesicles. Movurrrr had long 
before stated that they are not found in the pus- 
tules, but by their sides; Casat had made nearly 
a similar observation; and Dr. Apams remarks 
that they are not found in the vesicle, but ina 
reddish line going off from one of its sides, and in 
the reddish and firm elevation at the extremity of 
this line, and at a little distance from the vesicle. 
Mr. PLumpe supposes that the insect is unable to 
live in the fluid of the vesicle, which is the result 
of the irritation it causes, and therefore escapes 
from it. Finally, M. Renuccr, a medical student 
from Corsica, showed, in 1834, the physicians of 
Paris the mode of discovering this insect ; which 
is the same as that formerly stated by Dr. Apams. 
Since this time, M. Raver remarks, the existence 
of the acarus ofthe itch has been placed beyond a 
doubt. MM. Lemery, Gras, and Renvcer had 
each shown him the mode of detecting it, and he had 
himself extracted several. M, Raspatt has given 
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an excellent description and figures of it; and— 
M.A. Gras: has entered into researches as to the 
share it has in producing this eruption. Although . 
it has been proved that, in almost all who are 
affected with seabies, and who have not been 
subjected to treatment, a certain number of sub- 
epidermic furrows containing acari are to be dis- 
covered, it is also undoubted that the number of 
these furrows and of these insects bears no pro- 
portion to that of the vesicles, It is, further, 
rare to discover these insects on the abdomen and 
groins where the eruption is nevertheless very 
common and apparent; and, moreover, scabies 
is known to continue where no more acari are to 
be found. The experiments made to ascertain 
whether or not theacarus be the cause of the itch, 
or a parasite produced by it, are not altogether 
conclusive. 

20. IV. Treatment. As theitch is never spon 
taneously cured, but may continue even for many 
years, the treatment should be decided and un- 
remitting. The experiments lately made by M. 
Gras have thrown much light upon this subject: 
They prove that a concentrated solution of the 
hydriodate of potash kills the acarus of seabies in 
the shortest time — in from four to six minutes; and 
he considers that an ointment, consisting of half a 
drachm of this substance to an ounce of axunge, is 
the best remedy for the itech. I have prescribed — 
this ointment in several instances, and have found 
it the most speedily efficacious. This physician 
states that the itch-insect lives sixteen hours in 
the vapour of burnt sulphur; three hours in — 
water ; two hours in olive oil; one hour in the 
acetate of lead; one hour in pulverised brim- 
stone; three quarters of an hour in lime-water; 
twenty minutes in vinegar and spirits of wine, and 
twelve minutes in a solution of sulphuret of potash. 

21. Where scabies is uncomplicated and ‘re- _ 
cent, ifs cure is readily accomplished by local 
applications, and without any preparatory or con- 
stitutional means ; but where it is of old standing, 
and associated with other eruptions, or with an 
inflammatory state of the skin, and particularly — 
if the patient be young and plethoric, a bleeding 
from the arm, soothing lotions and simple baths ~ 
may be premised, Frictions with the sulphur 
ointment (sulphs sublim. loti 3viij. adipis prep. 
{bj.), or with either of the compound sulphur oint- 
ments. (sulph, subl. Sij. potasse subcarb. 3}. 
adipis %j., or sulphureti calcis 3}. adipis 3}.), 
usually eure scabies in ten or fourteen days. ‘The 
compound sulphur ointment is the next to the 
ointment with hydriodate of potass in efficacy. M. 
Rayer advises the compound sulphur ointment 
in the quantity of two ounces daily, to be rubbed 
over all the parts affected, the patient’s skin hav~ 
ing been well cleansed with soap and water. The 
rubbing should be continued diligently for about — 
half an hour, morning, midday, and at night. If 
this be continued unremittingly, the eruption may 
be cured in six or seven days. Hretmericn pres 
scribed four ounces of the compound sulphur oint- 
ment to be assiduously rubbed on the parts af- 
fected in the twenty-four hours, An ointment, : 
consisting of sulph. sublim. loti 31ij., ammon, 
hydro-chlor. 3ij. adipis prepar. %xnj. is also an 
efficacious application. M.Derueis has found 
the solution of chloride of lime, 3j.in water Oj., 
and used twice or thrice daily, very efficient. 

22. The plan of M.Pynoret, to add half a 
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drachm of the sulphuret of lime to.a little olive 
oil, and with this to rub the palms of the hands 
during a quarter of an hour night and morning, is 
also efficacious. Sulphureous washes, as that com- 
posed of potasse sulphureti 3j., aque tb iij., of 
which an ounce is to be added to four ounces of 
warm water, and applied to the affected parts, also 
speedily effect acure. These washes do not soil 
the clothes like ointments, but they often cause 
vesicular and papular eruptions, Should these 
eruptions appear or complicate the itch, irritating 
frictions and applications must be suspended, and 
tepid emollient baths prescribed. In all cases of 
scabies, a few tepid baths should follow the re- 
moval of the eruption. , 

23. Alcoholic saponaceous washes, acid oint- 
ments and washes, artificial sulphureous baths, sul- 
phureous fumigations, &c., and various other means 
have been recommended for the cure of itch ; but 
they are less certain than the above, require a 
longer period, and are more expensive. Washes 
and ointments, the basis of which are nitric acid 
and mercury, have occasionally produced saliva- 
tion and disturbance of the digestive organs. The 
internal use of sulphur, or this conjoined with its 
external application, has been long employed in 
this country ; and is efficacious and well suited to 
the purulent form of scabies, as met with in chil- 
dren. Hellebore and tobacco have also been re- 
commended for the cure of itch, and are doubtless 
efficacious; but they are hazardous substances, 
particularly. where there is much excoriation, and 
when prescribed for children. 

24. Where itch is associated with general ca- 
chexia, and is modified by this circumstance, ajudi- 
cious internal treatment should be conjoined with 
external applications, and with warm or tepid baths. 
In these cases the liquor potasse may be taken 
with sarsaparilla, or the alkaline carbonates may 
be given with mild tonics; and an alterative 
dose of a mild mercurial may be prescribed occa- 
sionally at bedtime. This treatment, in addition 


to the specific external measures already men-' 


tioned, is also’ requisite when itch attacks the 
dark races, among whom it generally proves a 
much more severe and obstinate affection than in 
the white races. - 

25. During the treatment, the diet should be 
digestible and in moderate quantity. All acrid, 
heating, and fat ‘articles, as well as stimulating 
beverages, should be avoided. In order to pre- 
vent a return of the eruption, and its spreading in 
a family, the body and bed-clothes of the patient 
ought to be subjected to disinfecting processes, as 
the fumes of sulphurous acid gas. The linen 
should be changed frequently, and the greatest 
attention paid to cleanliness, 
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KIDNEYS. — Tue Disrasrs or. — 1. Our 
knowledge of the diseases of the kidneys has been 
recently very much advanced and rendered more 
precise by the researches of Drs. Bricur, Provt, 
Curistison, Grecory, Wiis, Oszorne, 
Rayer, and others. In the present article will 
be discussed the diseases of which these organs are 
the only or principal seats ; and, in that devoted to 
the consideration of the urine, those disorders in 
which the kidneys and other urinary organs are 
functionally disturbed. The great importance of 
an early attention to the disorders, and more 
especially to the actual diseases, of these organs, 
especially in relation to several consecutive ma- 
ladies, and to various pre-existing changes of the 
digestive and assimilative functions, and of the 
circulating fluids, has become very manifest since 
the researches of Dr. Bricur disclosed to us some 
of the most interesting, most common, and most 
fatal, of the lesions, to which ‘the kidneys are 
liable. 

2. The causes of diseases of these organs do 
not for the most part act immediately upon them. 
Intimately associated with the digestive and assi- 
milative viscera through the medium of the gan- 
glial or organic nerves, with the circulating or- 
gans by the states of the blood, and with the 
cerebro-spinal nervous system, by means of the 
spinal nerves communicating with the renal gan- 
glia and plexuses, the kidneys are liable to be 
deranged sympathetically, or indirectly, during 
the progress of the various disorders and maladies, 
by which these important parts of the human 
frame are affected. As the chief emunctories of 
effoete and hurtful “materials, the ultimate pro- 
duct of assimilation, that are liable to accumulate 


in, and require to be carried out of, the circulating 


fluids, the kidneys are disturbed by the super- 
abundance and peculiarities of these materials. 
Eliminating these various elements and substances 
existing in the blood circulating through them, by 
means of the nervous influence conferred on them, 
chiefly by the ganglia and plexuses which supply 
and endow them ; and combining these elements 
into new forms, frequently of an irritating and 
hurtful nature, they are liable to disorder from 
causes which may diminish, excite, or otherwise 
modify this influence, or interrupt the excretion 
of the fluid and saline matters, that they are 
destined to accomplish. Intimately associated, 
Ss 2 
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moreover, with the other organs eliminating from 
the circulating mass, materials of an irritating or 
otherwise hurtful tendency, they are liable to dis- 
order, sometimes of a vicarious character, from 
causes acting upon the organs thus associated with 
them in function, although in other respects re- 
motely connected with them, and from diseases 
affecting the organisation or functions of those 
parts; thus are the kidneys affected by causes 
acting upon the skin, lungs, liver, digestive canal, 
and generative organs; by diseases affecting the 
functions and organisation of those several viscera ; 

‘and by morbid conditions of the system in general, 

or of the nervous and vascular systems in par- 

ticular. 

3. These are circumstances calculated to ‘in- 
crease the difficulty of the study of the diseases of 
the kidneys ; and it should not be concealed that 
there are causes which add to this difficulty. 
Amongst these, the low degree of sensibility with 
which the internal structure of these organs is en- 
dowed : their situation — protected in one direction 
by a firm and unyielding mass of muscles, &c., and 
surrounded in all the rest by various viscera ; and 
the changes which their secretion undergoes in 
the parts through which it passes or accumulates, 
deserve due consideration ; and should impress the 
mind of the physician with the importance of a 
diligent investigation of the phenomena, and of 
caution in forming his opinion as to the nature, of 
the affections referrible to these organs, as the 
only guides by which the indications and the means 
of cure can be safely directed. 

4, It is, perhaps, owing to these causes of dif- 
ficulty that the disorders and morbid changes to 
which the kidneys are liable; the signs and symp- 
toms by which they are indicated ; and the means 
most efficacious in their removal, have made so 
little progress until recently ; and still require, 
notwithstanding the advances which have been 
lately made, so much further elucidation. In the 
present consideration of the diseases of the kidneys, 
I shall first describe the inflammatory diseases, and 
their pathological and therapeutical relations ; 
and afterwards notice the changes, chiefly struc- 
tural, consequent upon these, and upon other dis- 
ordered states. 

J. Inrrammation oF tHe Krpnerys. ——Synon. 
— Nephritis.—Negpiris, Hipp., Galen, (from 
Negpos, the kidney.) — Renwm Inflammatio, 
Sennert. Phlegmone renum, Prosper Alpinus. 
Cauma Nephritis, Young. Empresma Nephritis, 


Good. Inflammation des Reins, Nephrite, Fr. 
Niereneniziindung, entziindung der Nieren, 
Germ. Nefritico, Inflammazione di reni, Ital. 


Cuasstr. — 1. Cluss; 2. Order (Cullen). 
3. Class; 2. Order (Good). III. Cuass, 
I. OrvEr (Author in Preface). 

5. Derin.— Pain in the lumbar region, often ex- 
tending anteriorly through the abdomen, or descend- 
ing to the groin and testes, with retraction of the 
latter, disordered state of the wrinary secretion and 
excretion, febrile disturbance, sometimes numbness 
of the thigh, and nausea or vomiting. 

6. These symptoms are the most characteristic 
of inflammations of the kidneys; yet they are not 
all present, unless in some of the more acute cases, 
or when the inflammation extends to the greater 
part of the tissues composing the organ ; and they 
may be attended by various contingent and much 
less constant phenomena. In the slighter and more 
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partial cases, particularly when the disease com- 
mences insidiously and proceeds slowly, any one, 
or more than one, of these symptoms may be 
absent ; a disordered state of the urinary secretion 
and excretion being the most constant. 

7, Until very recently, all the inflammatory and 
painful affections of the kidneys, whatever may 
have been the particular tissue affected, were 
comprised and confounded under the term ne- 
phritis. Late investigations have, however, shown 
that inflammations differ both as respects their 
seats in the particular tissues composing these 
organs, and as regards their natures, in re- 
lation to the states of the constitution, and the 
causes which produced them. I shall therefore 
describe: 1st, The inflammations seated in the 
cortical or vascular, and in the tubular structures 
of the organ, with the modifications and compli- 
cations and lesions usually presented by them ; 
2d, The inflammations seated in the calices and 
pelvis of the viscus, in connection with their modi- 
fications and complications ; and, 3d, Inflammation 
of the investing structures of the organ. ; 

8. i. INFLAMMATION OF THE VASCULAR AND 
TuBuLAR STRUCTURE OF THE KipNeys.—Synon. 
—Nephritis propria, Author.— Nephrite simple, 
Rayer. — Nephritis proper. 

9. A. Causes. —a. The predisposing causes 
of nephritis are, chiefly, hereditary conformation ; 
the middle, advanced, and matured periods of 
life; the male sex, sanguine temperament, and 
plethoric habit of body; indulgence, long at a 
time, in soft warm beds; the use of much animal 
food, and of highly seasoned or spiced dishes, of 
too much food, and fermented liquors ; addiction 
to venereal pleasures ; riding much on horseback, 
or in a carriage ; chronic disorders of the digestive 
organs ; sedentary occupations, indolence and a 
neglect of due exercise; and the superabundance 
of excrementitious matters in the blood, more 
particularly of urea and its combinations. The 
calculous, gouty, rheumatic and scrofulous dia- 
theses, and diseases of the bladder, prostate gland, 
and urethra, whether these depend upon hereditary 
descent or upon acquired disposition and advanced. 
age, especially predispose to nephritis, and modify 
more or less the characters and course of the dis- 
ease, the varieties and complications which result 
from their influence requiring a particular notice. 

10. b. The exciting and concurrent causes of 
nephritis are injuries, blows, contusions, concus- 
sions, or wounds of the region, or in the vicinity 
of the kidneys, or of the spine ; sudden jerks ex- 
perienced on horseback, or in a carriage, or occa- 
sioned by missing a step on descending stairs ; 
falls on the back or thigh; too long retention of 
the urine ; the improper use of irritating diuretics, 
of emmenagogues, or of aphrodisiacs; too long a 
course, or too large doses, of the preparations of 
iodine, of nitre, &c.; indulgence in spirituous 
liquors ; venereal or other excesses ; the presence 
of calculi in the kidneys, or in the ureters ; calculi 
in, or inflammations of, the urinary bladder; the 
sudden suppression of the perspiration, especially 
when inordinately increased ; sleeping in the open 
air, or on the ground; sleeping in damp beds or 
sheets ; cold and moisture applied to the loins, 
or lower extremities ; cold and humid states of 
the air; currents of cold air striking against 
the loins ; sitting with the back to a hot fire ; the 
sudden interruption of accustomed discharges, as 
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the hemorrhoids, catamenia, fluor albus, sudor 
pedum, &c.; the retropulsion and drying up of 
chronic eruptions, and old ulcers by external 
treatment ; the sudden transfer of morbid action 
from the urinary bladder, genital and sexual or- 
gans, from the psoz muscles, or from the organs 
of digestion and respiration, or interruptions to 
the healthy functions of those organs ; retrocession 
or misplacement of gout, metastasis of rheuma- 
tism ; paralytic affections, diseases and injuries of 
the spine or spinal column, and especially para- 
plegia ; fevers characterised by a low state of the 
vital energies, and oppression of the nervous func- 
tions, with coma, &c. ; the presence of animal 
oisons, purulent or sanious matters, or other 
urtful excrementitial substances in the circula- 
tion, however, introduced there, whether by ab- 
sorption, or from morbid changes in the chyle or 
blood, during the progress of other diseases. 
11. From the above enumeration of the causes 
_of nephritis, it will be manifest, that this disease, in 
some one or other of its forms, will appear — Ist. As 
aprimary and simple affection, the result of causes 
influencing the vascular state of the kidney or 
kidneys, without any very manifest pre-existing 
lesion of this or any other organ, either in function 
or structure ;—2. As consecutively upon some other 
malady, affecting either this particular organ, or 
some other, or even the constitution generally ; as 


upon the formation of calculi in the kidney itself,’ 


upon inflammation of the bladder or testis, upon 
gout, or upon disease of the prostate gland or ure- 
thra, orduring the progress of fevers ;—3. When ap- 
pearing secondarily it may either form the chief or 
only lesion, or constitute one of a complicated state 
of disease ; as when the nephritis is complicated 
with gout, rheumatism, or with other diseases of 
the urinary organs ;— 4. Whether occurring pri- 
marily or secondarily, it presents various grades of 
activity, from the most acute to the most chronic, 
and gives rise to changes, which have some rela- 
tion to the severity and duration of the attack ; the 
circumstance of one or both kidneys being affected ; 
the constitution and diathesis of the patient; the 
nature of the predisposing and exciting causes, and 
of the disorders which have preceded, or become 
associated with it, although such relation may not 
be obvious, nor admit of being traced with ease 
and certainty, numerous circumstances occurring 
and modifying the march and consequences of the 
disease. , 

12. B. Description.—The symptoms of nephritis 
vary extremely, according to the severity of the at- 
tack and the particular part of the organ inflamed ; 
to the circumstance of one only, or of both kidneys 
being affected; and to the mode of attack. In- 
flammation seizes on either one or both organs, ac- 
cording to the predisposition of the patient and the 
nature of the exciting causes: but in either case, 


it may appear with great severity and suddenness, 


or in a mild, slight and insidious manner ; or it 
may commence in this latter manner, and quickly 
pass into an acute and very severe form: on the 
other hand, a sudden and an acute attack may 
degenerate into a very obstinate and chronic form, 
notwithstanding the best efforts of the physician. 
13. Not only may inflammation of the vascular 
and tubular structures of the kidneys assume any 
grade of intensity, and, hence be acute, sub-acute, 
or chronic ; but it may also be modified in character 


by the nature and combinations of its causes; by 


the diathesis, constitution, and age of the patient ; 
and by the states of the circulating fluids, I shall 
therefore consider, firstly, its simple form, and 
as usually observed in a previously healthy consti- 
tion: and, secondly, the modifications arising from 
those circumstances. 

14. a. The symptoms of simple nephritis—of pri 
mary or idiopathic nephritis —of inflammations of 
the vascular and tubular structure of the kidneys, 
which are independent of diathesis, of constitu. 
tional vice, or of animal poisons, vary with the 
severity of the attack, and with the age and irrita- 
bility of the patient.—a. The acute form of the 
disease is generally attended, at its invasion, with 
chills, horripilations, or distinct rigors, and one or 
other of them occasionally, sometimes daily, ap- 
pear during its course. A sense of heat, which 
augments rapidly, is at first felt in one or both 
lumbar regions. This soon is accompanied with 
pain, at first tensitive, afterwards lancinating and 
pulsating, in the same situation. The pain is at 
first not aggravated by pressure from behind, nor 
from before, unless it be applied firmly ; but it is 
generally increased upon a full inspiration, and on 
coughing or sneezing, particularly when pressure 
is made upon the abdomen at the same time. 
The pain is also momentarily aggravated by efforts 
to pass a costive stool or to expel the urine, and 
at the time of turning suddenly around, or from 
side to side, and upon sitting down, especially 
upon a low seat. A very warm bed increases it, 
and a chill of the surface has generally a similar 
effect. The pain extends anteriorly through the 
abdomen ; stretching in the course of the ureters 
and spermatic vessels and nerves, to the hypo- 
gastric region, often with extreme violence, to the 
testes, which are drawn closely to the abdominal 
ring, and descends to the extremity of the penis, 
which is small and retracted. Numbness is fre- 
quently felt in one or both thighs, according as 
one or both kidneys are affected ; and this feeling 
is sometimes accompanied with painful Jancin- 
ations in the thighs, descending often as low as 
the knee. The pain, posteriorly, ascends as high 
as the shoulder-blades ; it is increased in the re- 
gion of the kidneys, and is attended by an aug- 
mented sense of heat and pain after lying for 
some time on the affected side, when one kidney 
only is inflamed, or on the back when both are 
affected, although these positions give at first 
slight ease. 

15. The wrine is generally passed frequently and 
with aggravation of the pain. It is at first limpid 
and colourless, but is much diminished in quantity, 
becomes deeper in colour, and is voided more 
frequently and with more pain as the disease in- 
creases in severity. In the most acute cases, 
particularly when both kidneys are affected, the 
urine is in very small quantity, is voided with the 
most painful efforts, sometimes only in drops, is 
of a reddish, or sanguineous, or brown colour, or 
with small brownish flocculi ; and itis often nearly, 
if not altogether, suppressed, so that the bladder 
is found empty upon the introduction of the 
catheter. The chief changes presented by the 
urine in simple nephritis are— Ist, it contains 
some blood or albumen; 2d, it is but slightly 
acid, or neutral, or alkaline; 3d, it sometimes. 


contains a little purulent matter, or muco-puriform 


matter, particularly when the inflammation ex- 
tends to the calices or pelves of the kidneys, or 
Ss 3 


_ the same time. 
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when the disease is associated with inflammation 
of the mucous surface of the bladder, or of other 
parts of the urinary passages. Where nephritis 
is caused by cantharides, turpentine, or cold, the 
urine very commonly contains blood. In the 
simple form of nephritis, the presence of albumen 


in the urine is not constant, as is the case in the 


granular disease of the kidneys, or albuminous 
nephritis, as it is called by M. Rayer. 

16. Soon after the accession of rigors, at the 
invasion of the disease, nausea and vomiting are 
often present. In the most acute states, retching 
continues throughout, although nothing may be 
rejected, and is renewed after taking fluids, so 
that the patient refuses every thing. He often 
complains, also, of severe colicky pains in the 
abdomen, which is sore upon firm > pressure ; 
particularly towards the lateral and epigastric 
regions. There is generally constipation, fre- 
quently with repeated desires to go to stool, and 
occasionally with tenesmus; all these symptoms 
depending upon intimate consent of parts. The 
pulse is hard and frequent, and full during the re- 
missions of pain; but in the paroxysms or acces- 
sions of pain, it is smaller and contracted. The 
skin is at first hot, dry, or burning ; but, as the 
disease advances, it becomes more moist, is par- 
tially and irregularly covered by a disagreeable 
perspiration, and, in cases characterised by a par- 
tial or total suppression of urine, the perspiration 
has an urinous odour. 

17. When the disease extends to the investing 
membrane of the kidneys, the symptoms are then 
very acute, the pain severe, the pulse hard and 
contracted, and the urine is less changed from 
the natural state, relatively to the severity of the 
pain and constitutional symptoms, then when the 
secreting structure is chiefly affected. But the 
disease is more rarely limited to one or other 
structure, although either may be its principal 
seat. When it commences in the secreting and 
more internal textures, or in the calices or pelvis 
of the organ, the urine contains much mucous or 
muco-puriform matter, and is very scanty; and 
the pulse is softer, the symptoms are milder, and 
the course of the disease slower than that above 
described, which is seldom prolonged beyond a 
fortnight, frequently not beyond six or seven days, 
without giving rise to some one of the changes or 
lesions which will be noticed in the sequel. When 
the attack is occasioned by the irritation of cal- 
culi in the kidney, there are commonly more 
numbness of the thigh and painful retractions of 
the testes, and severer pains, shooting at intervals 
to the hypogastrium or in the course of the ureters, 
than in the more primary and simple states of the 
disease, which states are of less frequent occur- 
rence than this, and of shorter duration ; this par- 
ticular cause, and the complication produced by 
it being generally a chronic disease, lable, how- 
ever, to assume an acute or subacute form, as 
will be noticed hereatter. 

18. Acute and sub-acute nephritis most commonly 
implicates one kidney, both organs being more 
rarely affected, especially in the same degree, at 
Whilst total suppression of urine 
may be considered as distinctive of severe disease 
of both kidneys, yet both may be inflamed, and a 
scanty secretion take place, for a portion of either 


organ may be still enabled to perform its func- 


tions. These states of nephritis commonly pre- 
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sent themselves as follow: — Ist.’ Mild acute or 


sub-acute: —the pain in the loins slight; little 
diminution or change of the urine ; slight symp- 
tomatic fever, and speedy subsidence of the dis- 
ease under treatment, _ 2d. Simple acute and 
sthenic nephritis : — greater severity of the pain 
and of the other symptoms; inflammatory fever, 
preceded by rigors; marked diminution of the 
urine, with the morbid appearances and disorder 
attending the discharge of it, described above 
(§15.). 3d. Acute nephritis, with ischuria, 
and disturbance of the cerebral functions : —sup- 
pression of urine altogether or nearly complete ; 
vomitings or retchings from the commencement ; 
pain in the loins, in some cases severe, in others 
obscure; lethargy, sopor, or coma, supervening 
in the worst attacks. 4th. Asthenic or malignant 
acute nephritis: —inflammation of the structure 
of the kidneys occurring during states of cachexia, 
or coincident with morbid states of the blood and 
depression of vital power, or appearing in the 
course of low fever or scarlatina, attended bya 
lurid, dusky, and offensive odour of the surface of 
the body; little or no pain in the back or loins, 
unless firm pressure be made; the supine posture, 
in a state of stupor, or sopor, the patient answer- 
ing. questions with difficulty and- imperfectly ; 
suppressed, scanty, or involuntary excretion of 
urive; frequent occurrence of slight rigors; the 
tongue dry, loaded, and brown ; little or no thrist ; 
stupor, coma, and an offensive odour proceeding 
from the surface. 

19. @. Sub-acute nephritis. When inflammation 
of the secreting structure of the kidney takes 
place slowly, in a mild and sub-aeute form, the 


patient complains of dull or shooting pains in the 


lumbar region, occurring at longer or shorter in- 
tervals, with disorder of the secretion and excre- 
tion of urine, aggravated by errors of diet and re- 
gimen. These symptoms are connected with 
more or less disturbance of the system generally, 
and of the’functions of the digestive organs; fre- 
quently presenting periods of aggravation and 
amelioration, and occasionally assuming suddenly, 
especially after the operation of one or more of 
the causes above enumerated (§ 10.), a very 
acute form. 

20. ‘This state of the disease is of very uncer- 
tain duration. 


when it may assume a very acute or hyper-acute 
Jorm, or may subside into a less severe and more 
chronic state. / 

21. When sub-acute nephritis passes into a 
hyper-acute state, the disease may reach its utmost 
severity in two or three days, and if circumstances 
favour its continuance, or insufficient means be 
adopted to subdue it, the symptoms assume, in 
one, two, three, or four days more, the most dan- 
gerous character. ‘The pain becomes sometimes 
insupportable ; the pulse small, contracted, un- 
equal, or intermittent, frequently slow; the ex- 
tremities become cold, or are kept warm with 
difficulty ; the countenance assumes a leaden or 


murky hue, and the features are otherwise much’ 


changed ; hiccup supervenes, and a cold, feetid, 
or urinous perspiration covers the surface of the 
body. The urine, if any be voided, is usually 
now very dark-coloured, filamentous, passed drop 
by drop, and of a cadaverous odour. The mus- 
cular force sinks rapidly; fainting delirium, con- 


Sometimes it continues, with in-’ 
termissions, for several weeks or even months,- 
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vulsions, stupor, and coma supervene, and the 
patient dies. . 

22. y». Chronic Nephritis. —Inflammation of the 
substance of the kidney may exist in either the 
acute or sub-acute form, and gradually lapse into 
the chronic state. Or, inflammatory action may 
commence in a slight and mild.form, proceed 
gradually and insidiously, and be so obscure as 
not to awaken the fears of the patient, and as to 
escape the observation or detection. of the phy- 
sician. In these cases, pain, if at all present, is 
often slight or obscure; disorder of the quantity 
and states of the urine ; a diminution of acidity, 
and a neutral or alkaline state of it ; disorder con- 
nected with the evacuation of it, a feeling of weak- 
ness; or of slight numbness in one or both lower 
extremities, are the symptoms most commonly 
observed. The urine is generally turbid, occa- 
sionally only albuminous, generally abounding 
with the phosphatic salts and with mucus, and 
often depositing sediments, or containing more 
or less of gravelly matters. It is always voided 
frequently, but in very small quantity at a time. 
Pain in the loins is‘ often not felt unless on firm 
pressure, and on taking a full inspiration. It 
sometimes extends in the course of the ureters ; 
but seldom to the testes. When itis not associated 
with disease of the bladder or prostate, there 
generally is littke or no fever, unless at night, or 
when the patient is heated by a warm bed. This 
state of nephritis is often excited, or perpetuated by 
disease of the urethra, or prostate gland, or urinary 
bladder. In some cases this form of the disease 
approaches a succession of slight attacks of acute 
or subacute inflammation, each subsiding for a 
time or returning, or affecting circumscribed por- 
tions of the organ. When both kidneys are af- 
fected, the chief symptom may be the gradual de- 
terioration of the constitution, and development 
of cachexia, favouring the occurrence of other 
maladies, especially dropsy. 

23. Many of the organic lesions found in the 
kidneys upon dissection, as well as the formation 
of calculi in the organ, proceed from this slight 
and slow state of inflammatory action of its secret- 
ing structure; and, whether passing into more 
active forms of disease, or giving rise to suppura- 
tion, it frequently renders the future life of the 


_ patient irksome, especially when affecting old per- 


sons, even without producing the latter effect ; 
but when it occasions this, the patient, particu- 
larly if he be advanced in life, but rarely escapes. 
The chronic, as well as the acute, forms of inflam- 
mation generally attack one kidney only, and 
more rarely both at the same time, or in the same 
degree: hence the urine is very rarely suppressed, 
although it is often much diminished in quantity. 
Ricurer (Therapeia Specialis, t.i. p.534.) says 
that the left kidney is more frequently inflamed 
than the right ; and a similar opinion has been 
Stated by other pathologists ; but this is not-satis- 
factorily proved. : 

24, 9. Nephritis in the female is a less frequent 
and less dangerous disease than in the male, but 
itis often more difficult of detection in its chronic 
forms especially; and it is liable to be mistaken 
for affections of the uterine organs, with which 
also it is occasionally complicated. The existence 
of pain in the lumbar region extending to the ab- 
domen, and shooting towards the bladder and 
groin with numbness of the thigh and disorder of 
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the secretion and excretion of the urine, are, how- 
ever, sufficient to prove the.existence of nephritis 
in this class of patients. ‘Two cases of the disease 
in females have come before me which had been 
mistaken for disease of the colon, and one for 
inflammation of the bowels. This want of know- 
ledge of so very important a disease has evidently 
arisen from the very slight attention paid to diseases 
of the kidneys by systematic writers, and to the 
careless way in which the urinary secretion is ex- 
amined by too many practitioners, Nephritis is not 
infrequent among females recently confined, but is 
then commonly associated with inflammation of the 
veins of the uterus and ovaria, or with peritonitis. 

25. C. Terminations, &e.—a. When resolutjon 
takes place, the severe symptoms abate from about 
the fourth to the ninth day in the more acute cases ; 
and, in the swb-acute state, frequently not until the 
twelfth or fifteenth of the attack. When this change 
occurs the urine becomes more abundant, paler, is 
voided with less uneasiness, and deposits a sedi- 
ment: the pulse becomes more natural ; occasion- 
ally fuller, softer, and even quicker than previously, 
especially if it have been slower during the acute 
state ; a general perspiration breaks out, and 
critical discharges, particularly the hemorrhoidal 
and catamenial, sometimes appear, especially 
when the disease has arisen from suppression of 
these evacuations. In some cases, particularly in 
persons advancing in age, resolution is imperfect, 
the urine continuing scanty and albuminous, 
other symptoms remaining ina slight form. In 
these there.is reason to suspect that slight depo- 
sitions of coagulable lymph have taken place, 
during the acute state of the disease, in the tissues 
composing the body of the organ, and are giving 
rise to granular degeneration. 

26. b. Suppuration or abscess does not so often 
occur during inflammation of the vascular and 
tubular structure of the kidney, than is supposed. 
The presence of purulent or muco-puriform matter 
in the urine is no proof of suppuration of these 
parts, but merely shows that the inflammation has 
extended to the calices and pelvis of the organ.— 
Abscess of the’kidney may be the consequence of 
inflammation either unconnected with, or depend- 
ing upon, ealculi in the tubular structure. It 
may also proceed from slight or chronic or sub- 
acute inflammation in scrofulous subjects, and 
more commonly it is in them unconnected with 
calculi, and assumes a more chronic character. — 
If the very acute form of nephritis continue, with- 
out material alleviation, beyond seven or eight 
days, or the sub-acute persist longer than fifteen 
days, the formation of matter may be dreaded, 
especially if, about this time, several of the follow- 
ing symptoms appear: when the disease passes 
from an acute into a more chronic state, or milder 
character, the pain and heat being abated, but 
still continuing ; when the pain becomes dull and 
pulsating, with a sense of weight or embarrass- 
ment in the lumbar regiov, and increased numb- 
ness of the thigh corresponding with the organ 
affected ; when rigors occur irregularly or at 
different hours of the day ; and when perspirations 
become frequent and copious, the pulse small, 
weak, and soft, the symptomatic fever assuming 
an adynamic, and subsequently a typhoid cha- 
racter, cerebral symptoms supervening, we may 
then conclude that an abscess has formed in the 


structure of the kidney. | - 
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27. In the more chronic or sub-acute cases ter- 
minating in abscess, an oedematous fulness or 
swelling, without change of colour, is sometimes 
observed. In several instances, firm pressure of 
the lumbar region occasions acute pain, extending 
to the groin ; and the urine contains either blood 
or gravelly matter, or a whitish purulent matter 
more or less intimately mixed with it, and render- 
ing it thick and turbid. In these more chronic 
states, the constitutional symptoms are nearly 
those of hectic fever. The symptoms may truly 
indicate the existence of abscess, and yet no pus 
be seen in the urine, which may even remain 
clear. But, after a considerable time, the matter 
finds its way into the pelvis of the kidney, anda 
large quantity of pus, with some blood, is eva- 
cuated with the urine, often occasioning, by its 
acrimony, much irritation of the bladder and 
urethra. In other cases little or no pus is evacu- 
ated in the urine, owing to the passage along the 
ureter being obstructed, either at the pelvis of the 
kidney, or in some part of the ureter, by a large 
calculus, which most prebably had induced the 
inflammatory action giving rise to abscess, and 
which now prevents the passage not only of the 
matter, but also of the urine to the bladder. In 
some of these cases, the abscess points externally 
in the back or loins, or even in the side or above 
the groin, the patient either sinking under the 
affection, or partially or altogether recovering. 
The abscess may burst internally into the peri- 
toneal cavity, and it then proves quickly fatal ; 
or it may open into the colon, and the patient 
either recover or sink. Of these occurrences, 
numerous instances are recorded in the works 
contained in the Bibliography to this article. 

28. In the greater number of cases of abscess, 
‘‘the ureter remains more or less pervious, and 
the patient continues at intervals to discharge pus, 
and sometimes small calculi, blood, &c., with the 
urine for a long ume ” (Prour).— When the ab- 
scess opens externally, the aperture continues for 
a considerable time to evacuate purulent matter 
of an urinous odour, or pus mixed with urine, 
and sometimes urine only. When the abscess 
discharges pus merely without any urinous odour, 
or without any intermixture of urine at any 
period of the discharge, it is then very doubtful 
whether the abscess is connected with the kidney 
orno. It may proceed from caries of one of the 
vertebra, from whick it is necessary to distinguish 
the abscess now under consideration, 

29. When the /fistulous opening, leading from 
an abscess of the kidney, becomes obstructed 
either by granulations or by a calculus, the dis- 
‘charge ceases, and a pulsatory pain generally re-~ 
turns in the lumbar region, followed by increased 
heat of skin, accelerated pulse, or even delirium, 
which continue or increase until the obstruction 
gives way before the accumulated matter. When 
at last the external opening heals up, without 
the immediate return of the previous dangerous 
symptoms, a relapse may take place at a more 
remote period, owing to the return of the inflam- 
mation, probably again induced by a calculus 
formed in the kidney. In the majority of cases, 
especially in the earlier stages, of abscess, one 
kidney is only affected ; but this may be alto- 
gether destroyed by it. In protracted cases, par- 
ticularly in aged persons, the other kidney gene- 
rally participates in the disease, to a greater or 


less extent, before the one first attacked is alto- 
gether disorganised. Although suppuration is a 
consequence of inflammation, whether unconnected 
or complicated with calculi in the kidney, yet the 
origin of the calculi is a matter of importance. 
It is very probable that they may be a result of 
slow inflammatory action of the tubular structure, 
and that, when they are formed, they heighten 
this action, and give rise to suppuration. (See 
Urine, &c.) 

30. When the chronic states of nephritis occurs 
in scrofulous persons, abscess often results, even 
independently of calculi, with which, however, 
the abscess may be associated. When abscess 
takes place in the strumous diathesis, the symp- 
toms attending iis formation and maturation are 
much more obscure than in other constitutions, 
and the disorganisation of the kidney generally is 
more complete. In the latter stages of the dis- 
ease, and in the more chronic cases, Mr. Howsuip 
has remarked that the patient refers his complaints 
more to the neck of the bladder than to the regian 
of the kidney; but in recent cases this is not so 
generally observed. Dr. Prour has met with 
instances, where the pain referred to the lumbar 
region, as in ordinary cases, and the urine was 
acid, and, abstracting the pus, not very unnatural. 

I agree with Dr. Provr in imputing the sufferings 
in the bladder, in the more chronic cases of this 
form of abscess, to the exceedingly foetid, acrid, 
and unnatural state of the urine; which is usually 
alkaline, and evidently of so irritating a nature as 
probably not to be retained in a healthy bladder 
for a moment, without producing great pain. Mr. 
Howsuir, however, mentions instances of this 
form of the disease, where the urine appeared 
natural, and yet the pain was referred to the 
bladder nevertheless. But there was very pro- 
bably, in these cases, disease of the prostate 
gland, or inflammation of the parts in its vicinity, 
or of those adjoining the openings of the ureters, 
complicated with the disease of the kidney ; for I 
have observed such complications in cases which 
occurred in my practice, where the symptoms 
were chiefly referred to the bladder, and yet the 
urine seemed nearly natural. Dr. Provur remarks, 
that the cases of this scrofulous affection of the 
kidneys that he has seen, have also been at- 
tended with indolent tumour and abscess of the 
inguinal glands, and by occasional pain and 
swelling in the testicles. They were accompanied 2 
by great extenuation of the body, and derangement qi 
‘ 
| 


; 
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of the general health; and in all instances ulti- 
mately proved fatal. (On Diseases of the Urinary 
Organs, p. 216.) 

31. c. The termination of nephritis in gangrene 
is very rare; the change actually taking place | 
and often mistaken for gangrene, as sometimes 
approaching this state, is softening, more or less 
marked, of portions of the inflamed tissues, with 
purulent infiltration, in a greater or less number 
of points. If gangrene take place, it is indicated 
by the symptoms usually attending it in other 
organs, especially by sudden sinking of the vital 
powers, and cessation of pain; singultus, vomit- 
ings, anxiety, restlessness, coldness of the surface 
and extremities; small, thready, and weak pulse; 
wanderings of the intellects, and delirium. The 
urine also becomes altogether suppressed, or res 
markably scanty and foetid. 

32. d. Some degree of either induration or soften- 
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ing may follow acute nephritis, particularly the 
former ; and the patient may either apparently re- 
cover, or the disease may assume a chronic form. 
Some degree of induration of the substance of the 
organ consequent on the acute state of the dis- 
ease, may not be inconsistent with the discharge, 
to some extent, of its functions; and when one 
organ only is affected, the urine may not be ma- 
terially altered, or even not at all diminished. In 
these cases, the quantity secreted by the indu- 
rated organ cannot be ascertained, as the function 
of the healthy kidney is increased. The albu- 
minous state of the urine in these cases seems to 
indicate that the indurated kidney still performs 
some part of its functions. 

33. D. CHANGES OBSERVED AFTER DEATH from 
inflammation of the vascular and tubular structure 
of the kidney. a, At an early stage of the acute 
form of the disease, the volume of a part or of the 
whole of the organ, according as the affection is 
general or partial, is more or less increased. In 
a few cases the kidney may be increased to twice, 
or even thrice, its natural bulk. At this period, 
and before the parts inflamed become infiltrated 
with pus, they present a morbidly red tint, gene- 
rally a deep or dark red, and sometimes a brown- 
ish ecchymosed appearance. The vessels of the 


cortical structure and the more superficial veins - 


are enlarged and more than usually distinct, 
Besides these, M. Rayer remarks that a number 
_ of small points of a lively red, not elevated above 
the surface, may be seen with the unassisted eye 
in the exterior of the organ. These small red 
points are also found in the first stage of granular 
disease or inflammation of the kidney —of the 
nephrite albumineuse, of this writer,—and are often 
intermingled with black points and with small 
vesicles. These latter points are often surrounded 
by a very delicate network of vessels, On di- 
vision, the vascular or cortical tissue of the in- 
flamed kidney presents a similar congeries of red 
points, distinct from the orifices of divided vessels ; 
these points are disposed in lines or series, very 
rarely in groups, and are the glandules of Mat- 
piGHi—the corpora Malpighiana—highly injected. 
Sometimes these glandules, especially at the ex- 
terior of the organ, assume the appearance of dark 
or black spots, either isolated and distinct, or 
approaching each other in a series or in groups. 
The surface of the organ, also, presents an irre- 
gularly red tint, with scattered spots of a livelier 
red than that of the surrounding tissue. The 
substance inflamed is, moreover, dotted with true 
ecchymoses, disposed either in lines, or in bands, 
which probably become the bases of the purulent 
infiltrations observed at a further advanced stage. 
34, When the acutely inflamed kidney is aug- 
mented in volume and weight, it often also pre- 
sents a red induration of the vascular and tubular 
tissues. This induration and redness are com- 
monly general as respects both these tissues ; and 
the glandules of Mauricur are also highly in- 
jected and very ‘apparent. Upon pressing the 
divided parts of an indurated, reddish brown 
_ kidney between the fingers, a larger quantity of 
blood escapes than in the healthy state ; but not 
with that facility observed in the passive conges- 
tions of the organ consequent upon intercepted 
circulation through the right side of the heart. 
35. In some states of simple acute nephritis, 
M. Rayer has observed portions of the organ in 
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a state of anemia interspersed between other 

arts which are morbidly red, and ecchymosed, or 
infiltrated with pus. This association of anemia 
of some portions of the kidney with inflammatory 
injection &c. of other portions, is also often found 
in cases of chronic nephritis which have passed 
into the acute form previously to death. 

36. Purulent infiltration is more frequently re- 
marked in the vascular than in the tubular tissue 
of the organ ; the former portion being more com- 
monly and severely inflamed than the other. The 
infiltrated pus appears in the form of grains of 
white sand, or of minute depdts of the size of pins” 
heads, surrounded by @ brownish red tissue. In 
some cases, the purulent formations are much 
larger, although less numerous, being of the size 
of pustules, or of small peas, and, in rare in- 
stances, as large as nuts. It is comparatively rare 
to find abscesses, or purulent collections in the 
substance of the kidney larger than these, most of 
the cases of large abscess in this organ, being 
purulent collections of the calices and pelvis con- 
sequent upon inflammation of these parts, and 
obstruction of the ureter. These collections are 
surrounded by a deeper redness than that of the 
adjoining parts, even when the whole of the organ 
is inflamed. The small abscesses, seen at the sur- 
face of the kidney, penetrate more or less deeply 
into its substance, and often infiltrate the tissue im- 
mediately around them, so that drops of pus may 
be squeezed from it, by the point of the scalpel, 
Some parts of the organ are softened and infiltrated 
with pus, and are of a yellowish white colour, drops 
of pus being squeezed from them when divided ; 
these have not yet proceeded to the state just de- 
scribed, or are merely in the course of passing into 
that of small abscesses ; they are met with in the 
vascular as well asin the tubular structure. Gan- 
grenous softening is very rarely observed in these 
structures, and is characterised by its brownish 
hue, by their tomentose aspect when they are 
plunged in water, and by the odour exhaled by 
them. 

37. b, The chronic forms of nephritis present va- 
rious changes, some of which are very opposite in 
their natures. When the whole of the organ has 
been chronically inflamed, atrophy of it is much 
more frequently observed than hypertrophy, which 
also occurs. In some instances the vascular tissue 
of the organ presents a species of hypertrophy oc- 
casioned by a deposition on it of lymph, which has 
assumed subsequently a fribro-cellular character, 
In others, patches of a yellowish colour are seen 
exteriorly, and are found to consist of a some- 
what similar substance, manifestly produced from 
coagulable lymph long previously thrown out, 
After the chronic states of inflammation, the sub- 
stance of the organ is more or less indurated, 
denser and specifically heavier than natural. The 
external surface is often granulated, or rugous, 
or it presents a variously coloured, or marbled 
appearance, Deep redness is seldom observed, 
unless an acute state of inflammation has super- 
vened on the chronic shortly before death, and 
then it is seen both on the surface, and more or 
less through the substance of the organ. An 
anemic condition, either partial or general, and 
commonly associated with induration or increased 
density of the textures, is one of the most frequent 
lesions produced by chronic simple nephritis ; 
and is generally further associated with a granu- 
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lated and marbled state of the surface, and with 
atrophy. This anemic state commences in the 
vascular tissue, and extends to the tubular texture, 
both of which may become ultimately pale, in- 
durated, and atrophied in a very remarkable 
manner, When atrophy takes place in several 
distinct points or parts of the organ, the external 
surface often presents an unequal, rugous, or 
mammalated appearance. The papille of the 
cones or tubular structure undergo various changes 
consequent upon their induration. Sometimes the 
cones are very acute, and of a whitish yellow 
colour. The papilla are occasionally: eroded 
or infiltrated with pus, more rarely they are 
ulcerated. 

38. c. The membranes external to the organ often 
participate in the inflammation of the more internal 
textures, and present the usual consequences of 
this participation, especially vascular injection, 
exudation of coagulable lymph, and, in the chronic 
cases, thickening of the membranes and increased 
adhesions of them over the parts inflamed. In 
some cases they also experience various changes 
of colour, chiefly of a brownish or blackish hue ; 

and occasionally they are changed, in places, to 

fibrous, fibro-cartilaginous, or even to a carti- 
laginous or osseous state. Besides these lesions, 
others hereafter to be described take place as a 
consequence of inflammation ; and various in- 
flammatory changes are also observed in’ the 
calices and pelvis of the organ. The veins of the 
kidneys are sometimes inflamed, but independently 
of this form of nephritis. Renal phlebitis is more 
frequently associated with granular degeneration 
of the kidneys or albuminous nephritis. 

39. E. Dracnosts OF THE SIMPLE STATES OF NeE- 
puritis.— a. The distinctions between these and the 
other forms of nephritis will be made more mani- 
fest when the latter come under consideration. I 
shall, therefore, merely remark very briefly that, 
in the gouty variety of nephritis, the urine depo- 
sits crystals of uric acid, which are never observed 
in the simple form of the disease; and that the 
granular degeneration of the kidney is always 
either accompanied with or followed by dropsy, 
and characterised by a constant and marked al- 
buminous state of the urine, this latter change 
being only accidental and evanescent, although 
sometimes recurring, in the simple forms of ne- 
phritis. The inflammation of the substance of 
the kidneys, occurring in the course of low and 
exanthematous fevers, arises from the morbid 
poison in the blood, or rather from the accumu- 

lation of excremential matters, and the conse- 
quent alterations, in this fluid, in connection with 
the state of organic nervous power; and, from 
being thus a consecutive disease, and attended by 
certain features hereafter to be noticed, cannot be. 
confounded with the primary and simple nephritis 
just described. q 

40. b. It is often impossible to distinguish the 
acute form of simple nephritis from inflammation 
of the investing membranes of the kidneys on the 
one hand, or from inflammation of the pelves and 
calices of these organs, cn the other ; because the 
disease is seldom limited altogether to either of 
these structures, although it be seated in one or 
other chiefly. When the urine contains much 
mucus, or a muco-puriform matter, the urethra 
and urinary bladder being sound, then the mor- 
bid secretion can proceed only from the pelves 
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‘and ureters. But, in these cases, it is almost im- 
possible to say that the bladder is healthy. How- 
ever, when inflammation of the pelves and calices 
is so severe as to produce an abundant secretion 
of mucus, it is very rare that the substance of 
the kidney does not participate in the inflamma- 
tion, When, in addition to this secretion, there is 
severe pain felt in the loins, attended by vomiting 
and other acute symptoms, it may be inferred that 
the disease extends to both the substance and the 
pelvis of the organ. It is much more difficult to 
distinguish the chronic states of inflammation of 
the substance, from those of the pelvis, of the kid- 
ney, even although the morbid action be confined 
to either structure; but such limitation often does 
not exist, both parts being implicated, although 
one or other is more especially affected. Still, in 
the simple chronic nephritis, the quantity of muco- 
puriform matter in the ure is much less than 
when the calices and pelves are chronically in- 
flamed, and the phosphates are more frequently 
found in'suspension. Most of the cases usually 
denominated abscess of the kidney are nothing 
more than accumulations of pus in the pelvis, 
owing to the obstruction caused by a calculus 
distending it and the surrounding parts, and trans- 
forming the organ into a large multilocular tu- 
mour, containing puriform matter. When the 
inflammation is seated chiefly in the calices and 
pelvis of the organ, and especially when it is 
caused and perpetuated by calculi, then more 
irritation is felt in the bladder, especially about 
its neck, and more pain in the course of the 
urethra, than in other cases. The irritability of the 
bladder is sometimes so great, in these cases, as to 
almost amount to incontinence of urine. 

41. e. Inflammation of the surrounding cellular 
tissue, or of ‘the investing membranes of the kid- 
neys, very Closely resemble acute nephritis ; but 
there is not such remarkable changes in the quan- 
tity and character of the urine, or such disorder 
connected with the excretion of it, correspondent 
with the acuteness of the local and constitutional 
‘symptoms, as are observed in true nephritis. 
When the membranes especially are inflamed, the 
sense of heat and the pain are very great, whilst 
the diminution of urine, and the difficulty of ex- 
creting, are not so remarkable. When the sur- 
rounding cellular tissue supparates, and a con- 
siderable abscess is formed, the lumbar region 
becomes full and distinctly oedematous, and ulti- 
mately even fluctuation may be detected. In- 
flammation of the cellular tissue surrounding the 
psoas muscle— psoitis, or the commencement of 
lumbar abscess — may be mistaken for nephritis ; 
but in the former disease the pain is much in- 
creased upon flexure of the thigh upon the trunk, 
whilst the secretion and evacuation of urine are 
either not disordered or but slightly disturbed. 

42, d. Nephritis is distinguished from the simple 
irritation consequent upon the passage of a cal- 
culus along the ureter, chiefly by the fever which 
accompanies the pain of nephritis from its com- 
mencement, and by the pain never being altoge- — 
ther absent, although it is generally characterised — 
by remissions and exacerbations. Nephritis can 
hardly be confounded with nephralgia: this latter 
affection is very rare; the pains constituting it 
are much more violent than those of nephritis, 
are sudden in their accession and disappearance, 
and are unattended by fever or heat of skin, 
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43. e. From acute rheumatism nephritis will be 
readily distinguished by the nausea, vomiting, 
colicky pains in the abdomen, the numbness of the 
thigh, the extension of the pain to the hypogas- 
trium and groins, and to the testes, with retrac- 
tion of them to the abdominal ring, and the dis- 
order of the secretion and excretion of urine 
which characterise the latter disease, but which 
do not attend the former, unless rheumatism 
attacks or extends to the investing membranes of 
the kidneys, as will be, more particularly noticed 
hereafter. Lumbago can hardly be mistaken for 
nephritis, as, besides the absence of the above 
symptoms in the former disease, it is seldom 
attended by any febrile action; and the pain on 
bending the back, upon rising from a seat, or 
exerting the dorsal muscles is distinctive of the 
rheumatic nature of the affection. 

44, f. In females, nephritis is often distinguished 
with difficulty from colic, from inflammation of the 

sow muscles, from enteritis, from obstruction and 
inflammation of the colon, and from inflammation 
of the internal iliac vein or artery. Numbness of 
the thigh, pain in the lumbar region, extending in 
the course of the uretus to the groins, insides of 
the thighs, and urinary bladder, and being re- 
ferred more to the posterior regions of the abdo- 
men than to its anterior aspect, with absence of 
tenderness upon slight pressure, and the disorder 
of the secretion and excretion of urine, are gene- 
rally sufficient to mark the nature of the disease. 

45. g. It is often more difficult to distinguish 
nephritis from wro-cystitis, than is generally sup- 
posed. It should, however, be recollected, that 
both diseases are often associated ; and that both 
simple nephritis and inflammation of the pelvis of 
the organ, caused by the irritation of a calculus, 
may be attended by more severe symptoms re- 
ferred to the bladder and urethra than those felt 
in the lumbar region; whilst uro-cystitis may be 

attended by pain in the loins, and various other 
symptoms of nephritis. The great irritability of 
the bladder, the appearance of the urine, the pain 
behind the pubis, and the absence of numbness 
of the thigh or of pain and retraction of the 
testes, unless when the kidneys are also affected, 
will generally indicate the seat of the disease. 
But this subject will be noticed more particularly 
hereafter. 

_. 46. ii. Mopirrep Srares or Neruritis.— In- 
flammation of the kidneys presents various modifi- 
cations or varieties proceeding from the diathesis of 
the patient, and the nature of the exciting causes. 
_47,A. Of Gouty Nephritis— of Nephritis in the 
Gouty Diathesis. The fact of gout attacking the 

_ kidneys was first remarked by Arerxus, and more 

particularly by Werrer, Srecut, Sypenuam, 

Boner, F.Horrmann, Morcacni, De Harn, 

Srorz, Van Swieten, Cuopart, and by other 

practical writers of the last century. Modern 

authors, especially Bartuez, Home, Guriieert, 

Provt, Scupamorg, Bropiz, Rayer and others, 

have further shown that inflammations of the 

kidneys, either with or without gravelly and cal- 
culous formations, but most frequently in con- 
nection with them, are very liable to occur in 
gouty constitutions, or in connection with gouty 
attacks, and to assume peculiar features. 

~ 48. a. Symptoms. — These vary remarkably 
according as the inflammation is associated with 
uric acid gravel in the yascular and tubular 
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structure, or with calculi in the pelvis or other 
parts of the organ, or with disease of the bladder 
or prostate gland. Gravel or some calculi may 
exist long in the substance of the kidney, without 
any of the symptoms of disease of the organ being 
felt, or at least felt so as to attract particular 
notice. It is only when these produce irritation, 
or when various circumstances occasion vascular 
determination or congestion of the kidneys, or 
when a calculus is arrested in the ureters, that 
indications of disorder in this quarter present 
themselves. In these cases, the disease assumes 
features more particularly noticed: in the article 
Uring, and gives rise to those painful affections 
usually called nephritic colic. When these pain- 
ful attacks occur in a gouty person, and are ac- 
companied by a frequent desire, especially during 
the night, to pass the urine, this fluid containing 
more or less albumen, and blood-globules, with 
acid, they probably depend upon calculi in the 
pelvis of the kidney, or in the ureter; and this 
will be still more probably the case, if the pain 
exist in, or extend to the lumbar region, and is 
attended by great irritability of the bladder, by 
incontinence of the urine, by pain about the neck 
of the bladder and in the urethra, and by un- 
easiness, numbness, &c. in the thigh, testes, &e. 
Whenever the urine of a gouty person presents 
crystals of uric acid, sometimes with a little blood, 
or mucus, or muco-puriform matter, then the 
existence of calculi or gravel in the kidney may be 
suspected, although the symptoms referable to this 
organ itself may not be very severe or well marked. 
When these morbid states of the urine are more 
decidedly characterised, the existence of calculi 
may be inferred with much certainty, and is often 
proved by their escape with the urine at no very. 
When calculi do not exist in the 
kidneys, pains in the lumbar region are not con- 
stant, or are merely passing. The circumstances, 
however, which more especially distinguish gouty 
nephritis, are the occurrence of the inflammation 
in the gouty habit, and in connection with gravel 
and calculi; the very acid state of the urine, 
which immediately presents or deposits crystals 
of uric acid, and the antecedent and attendant 
symptoms of gout in the system. On the other 
hand, in simple nephritis, the urine is most fre- 
quently neutral or alkaline, deposits an amorphous 
sediment, usually composed of the phosphate of 
lime, or of the urates, or of the ammoniaco- 
magnesian phosphate. In proportion to the acute- 
ness of the attack, to the diminution and other 
changes of the urine, and to the predominance of 
the symptoms more strictly referable to the 
kidneys and bladder, is the constitutional or 
febrile disturbance usually great. When the 
urine is suppressed or nearly so, bloody, remark. 
ably scanty, or very dark-coloured, and the pains 
in the loins, &c. and the attendant fever severe, 
either inflammation, or extremely active congestion 
of the vascular and tubular structure, or obstruc- 
tion of the pelvis at the commencement of the 
ureters of both kidneys, has taken place. When. 
this attack occurs somewhat suddenly, or upon 
the premature disappearance of gout from the 
lower extremities, or after the usual premonitory 
indications of gout, if it appear either as sup- 
pressed, or metastatic, or misplaced gout; then 
acute inflammation, or very active congestion, of 
the substance of the kidneys, may be inferred to 
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exist. I lately treated a case of gouty nephritis, 
in which the urine was of a black, inky tint, and 
remarkably scanty ; this colour having arisen from 
the action of the acid in the urine upon the blood 
exhaled from the inflamed organ. 

49. b. On dissection of fatal cases of gouty ne- 
phritis, numerous particles of crystallised uric acid 
may be detected at the surface, or in the substance, 
of the vascular structure of the kidney. This 
substance is generally more or less inflamed in 
parts, and aitered in structure, as already de- 
scribed when stating the lesions produced by 
simple chronic nephritis ($ 36.). Gravel or 
small calculi are also found in the papillary struc- 
tures, in the calices, and in the pelvis of the 
organ ; those in the latter situations being com- 
monly larger than those found in the tubuli, The 
investing membranes of the kidney are rarely 
materially altered. 

50. B. Of rheumatic nephritis. — a. The occur- 
rence of nephritis in connection with rheumatism 
in different parts of the body, has been noticed by 
several writers ; and, in very recent times, also in 
connection with rheumatic pericarditis and endo- 
carditis, or antecedently or subsequently to these 
diseases. I have seen nephritis supervene upon 
rheumatism of the lower extremities, and upon 
rheumatism of the testes after sleeping in a damp 
bed; and I have observed in a female, rheuma- 
tism of the limbs, of the ovaria, and of the 
kidneys, nearly contemporaneous, owing to the 
same cause, the affection, however, of the former 
parts subsiding as that of the latter became more 
prominently developed. ‘This variety of nephritis 

_is generally very obscure. Pains in one or both 
loins, in the limb of the same side, and in the 
testes, are very equivocal symptoms, particularly 
in a rheumatic subject, as they may be either 
simply rheumatic, or symptomatic of inflammation 
of the kidneys; but when they are attended by 
ischuria, or by a very marked diminution of the 
urine, whilst there is not a very copious per- 
spiration, and by an albuminous and acid state 
of the urine, which is voided frequently, and in 
small quantity, with increase of pain, and which 
is either very deep-coloured or deposits a rose- 
coloured sediment, it becomes probable that the 
kidneys are actively congested or inflamed. 

51. b. It is not infrequent to find extensive or- 
ganic changes in the kidneys of persons who have 
died of diseases of: the heart, consequent upon 
rheumatism; and who have recently, or at no 
very remote period, complained of disorder of the 
urinary functions or organs. These lesions have 
consisted chiefly of the infiltration of coagulable 
lymph, at several points of the vascular structure 
of the kidneys. These nearly solid deposits have 
given rise to marked unequal prominences on 
the external surface of the organ, where they 
appear as yellowish patches. These deposits 
of lymph are of various sizes ; sometimes sink- 
ing deeply into the vascular structure, and ap- 
proaching nearly the size of a nut or bean. 
Their limits are distinctly marked by a dark 
reddish tint of the surrounding tissue. The mem- 
branes external to the kidneys, particularly the 
portions of them corresponding with the deposits 
of lymph, are generally injected ; the calices and 
pelves are also inflamed, presenting numerous 
vascular arborisations and red points. Small 
collections of pus are sometimes observed in the 


OF THE— MOopDIFIED STATES OF. 


vascular and tubular structures ; and the organ is 
generally increased in weight and volume, and 
occasionally, also, more or less indurated. In 
the more chronic cases of this variety of nephritis, 
or when the nephritic disorder has preceded dis- 
solution a considerable time, eminences and irre- 
gularities of the external surface of the organ are 
observed: and what had manifestly been, in the 
acute stage, deposits of coagulable lymph, are now 
changed into a firm yellowish substance, of the 
consistence of condensed cellular tissue. In the 
pits or depressions on the external surface, the 
fibrous and cellular membranes of the kidneys 
are so firmly united with each other, and with the 
subjacent cortical substance, as not to be sepa- 
rated unless with the greatest difficulty. ‘These 
membranes are sometimes thickened throughout, 
but much more frequently only in patches or 
partially ; where they are also much more opaque. 
Simple serous cysts are occasionally found in the 
vascular, and cartilaginous bodies in the tubular, 
structure. 

52. C. Consecutive nephritis — symptomatic or 
secondary nephritis —asthenic nephritis, — Inflam- 
mation principally of the vascular and tubular 
structures of the kidneys often arise in the course 
of febrile and exanthematous maladies, especially 
those which assume an adynamic or malignant 
form, or in which the blood becomes more or less 
contaminated. In many of these cases, it is a 
state of active congestion of the organ rather than 
that of inflammatory action, which takes place ; 
or if it be the latter, it is inflammation of the 
asthenic kind described in the article IyrLamma- 
TION (§ 54. et seq.) ; and is produced by the morbid 
state of the blood, or by the superabundance in 
it of those injurious elements or materials which 
require elimination from it,and which are usually 
excreted by the kidneys. M. Rayer has de- 
scribed these consecutive diseases of the kidneys 


under the head of nephritis from morbid poisons : 
but the affection of these organs is merely an 
accident or contingency occasionally occurring in 
the course of certain contaminating maladies, or 
rarely only in the course of others, and as fre- 
quently takes place during paraplegic diseases or 
after injuries of the spine, as during the progress 
of those maladies. 

53. a. During the continuance of adynamic 
or typhoid fevers, and particularly when the nerv- 
ous manifestations are prostrated or depressed, 
and where the blood becomes altered either by 
the accumulation in it of excrementitious matters, 
or from the insufficient supply of salutary elements, 
congestion, or asthenic inflammation, not infre- 
quently occurs in the kidneys. In these circum- 
stances both organs are generally affected. The 
pain in the loins commonly complained of during 
fevers, and attributed to other causes than to in- 
flammation, or to congestion of the kidneys, often 
misleads the physician, and, when really proceed- 
ing from the vascular condition of these organs, is 
not generally ascribed to it. In other cases the 
sensibility isso much impaired before this affection 
supervenes, that the state of the urine itself and 
the phenomena attending its evacuation, are the 
chief indications of its existenee. 
cially, the suppression of the urine may be the 
first indication of it; and then it may be difficult 
to determine whether or not the suppression be 
the cause or the consequence of the inflammation 5 
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for it may beeither. The circumstance of its so 
being recognised by the physician, will gene- 
rally enable him to infer correctly the alternative ; 
—if the suppression of urine has been preceded 
or attended by sopor or coma, or by the supine 
posture and partial loss of sensibility, the inflam- 
mation of the kidneys probably has been conse- 
quent upon, or aggravated by it; the suppression 
being the consequence of congestion, which may 
pass into asthenic inflammation : but if this state 
of the urinary function has preceded sopor or in- 
sensibility, or is independent of this state of the 
nervous manifestations, then is it the consequénce 
of inflammation of the kidneys, and not the cause. 
It is extremely rare, however, for the suppression 
or the nonsecretion of urine to precede those states 
of disease ; more generally the urine is secreted, 
its retention or accumulation in its existing morbid 
condition being the cause of the affection of the 
kidneys. In all cases of fever, when the urine is 
retained in the bladder, for some time, or when 
this viscus becomes distended by it, the superven- 
tion of nephritis should be suspected. Whenever, 
in the course of low fevers, the urine is remark- 
_ ably scanty or of a dark brown colour; when it 
ceases or nearly ceases to be acid, or becomes 
alkaline ; when it contains mucus, or blood-glo- 
bules, or albumen; and when the patient com- 
plains of pain or difficulty in voiding it, or of pain 
or of tenderness on firm pressure of the lumbar 
region, then disease of the kidneys may be in- 
ferred : and this inference will be the more likely 
to be correct, if suppression or retention of urine 
follow its alkaline character, and if sopor and the 
more malignant symptoms become more fully 
pronounced than previously. 

54, After death from this consecutive disease, or 
complication, both kidneys are found congested 
or inflamed, but one is often more affected than 
the other. They are always more vascular, redder 
and larger than natural. At the surface and in 
the vascular structure, numerous red points, in- 
termingled with purulent specks, are sometimes 
observed ; and the substance of the organ is of a 
deeper or darker hue than usual, and softened in 
parts, or torn with greater facility. 

55. b. Consecutive Nephritis often proceeds 
from the absorption of purulent or sanious, or other 
morbid matters into the circulation. When these 
matters pass into the blood, and more especially 
when they are imbibed by the veins, they con- 
taminate this fluid; and the kidneys, being the 
Most active organs in eliminating or excreting 
them from the system, are especially exposed to 
their injurious influence. Hence asthenic nephritis 
often occurs in the course of phlebitis, especially 
of uterine and traumatic phlebitis, of the more 
‘acute forms of tubercular consumption, of diffusive 
inflammations of the cellular substance and of 
diffusive abscesses, and after the rapid absorption 
of purulent matter from the more chronic ab- 
Scesses, especially from abscesses of the liver. — In 
these cases, various changes in the urine have 
been observed. It has been generally alkaline, 
_ often puriform or muco-puriform, thick, scanty, and 
ultimately suppressed ; a morbid state of the per- 
Spiration, adynamic fever, sopor and coma, with 
other typhoid and malignant symptoms appearing 
towards the close of life. — In some cases a large 
quantity of pus, with some mucus, is voided in the 
urine, shortly before the affection of the kidneys 
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supervenes ; but as it becomes fully developed, 
so pain in the loins, scanty, painful, and frequent 
micturition, with the other symptoms of nephritis 
are observed, and precede the sopor and other 
typhoid symptoms, which are the consequence 
chiefly of the partial or total suppression of urine 
caused by the consecutive nephritis. —On dis- 
section the kidneys generally are found contain- 
ing, in their vascular and tubular structure, small 
collections of pus; the structure immediately 
surrounding these being softened, of a dark or 
brownish hue; or paler, especially in patches, and 
infiltrated with purulent matter. Occasionally 
the tubular structure seems filled with pus; and, 
in rarer instances,-the renal veins have been 
found inflamed. 

56. d. Nephritis is often consequent wpon the 
eruptive fevers, more particularly upon scarlatina 
and small-por. Its connection with scarlatina is 
of two kinds : — Ist, it may appear in the course 
of this fever ; and 2d, it may not take place until 
the fever has subsided, or until the advanced 
progress of convalescence from it.— (a). When 
it occurs in the course of scarlatina, it generally 
assumes very nearly the same features as have 
been noticed in connection with typhoid fevers 
(§7.), and is extremely acute, the urine being 
either suppressed, or very scanty, dark-coloured, 
bloody, or abounding in blood-globules, albu- 
minous, and passed frequently, in drops merely, 
or in very small quantity and with much pain. 
These attacks of nephritis are either consequent 
upon a premature disappearance of the eruption, 
or on an imperfectly developed state of it; or it 
complicates the more malignant states of scars 
latina, and causes its rapid termination in coma, 
&c.— (b). Where nephritis appears during con- 
valescence from scarlet fever, it is more frequently 
of that particular kind, which has been called 
albuminous nephritis, or granular degeneration of 
the kidneys, and which I have viewed, since it 
was first described by Dr. Bricurt, as a form of 
inflammation of these organs; and as such it has 
also been recently considered by M. Rayer. 
When this state of disease is discussed, then its 
connection with scarlatina will be fully noticed. 

57. (c). Asthenic nephritis also occurs during 
small-pox, particularly its confluent and malig- 
nant forms. In these cases, the urine is very 
scanty, alkaline, muco-puriform, or bloody and 
sometimes nearly black ; or it is altogether sup- 
pressed. When this complication of small-pox 
takes place, all the characters of the disease as- 
sume an aggravated or more malignant character, 
coma and other typhoid symptoms supervening, 
After death, the kidneys are found congested, 
ecchymosed, partially softened, of a dark hue, 
and, in rare instances, infiltrated with purulent 
matter, 

58. e. Nephritis is often consecutive of para- 
plegia ; and the influence of this state of palsy in 
causing it, is remarkable, whether the paraplegia 


‘proceed from injuries or from diseases of the spine 


or spinal chord. Nephritis may also be conse- 
quent upon coma, especially in low fevers, as 
above mentioned ; whilst in these maladies, it 
more commonly produces or aggravates this and 
other adynamic symptoms than issupposed. When 
nephritis appears in these cases, it usually pro- 
ceeds from retention of urine, and the changes 
caused by this retention; for it rarely takes place 
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when accumulations of urine are prevented. Pro- 
bably, however, the loss of that portion of nervous 
power supplied to the urinary organs by the spinal 
chord, has some influence in predisposing to in- 
flammation of the kidneys; and in\imparting an 
asthenic character to the disease, which, in these 
circumstances, is attended not only by retention 
of the secretion, but also by a very alkaline, 
offensive, or ammoniacal state of it, indicating the 
existence of disease of the bladder. Indeed the 
alkaline, or ammoniacal, or offensive odour of the 
urine in these cases, arises from the partial decom- 
position of the mucous and other animal matters 
in it, whilst the urine is retained in the pelvis of 
the kidney and in the bladder. In these cases the 
‘structural changes in the kidneys are nearly the 
same as are met with after other consecutive in- 
flammations of these organs, as already described. 

59. f. Nephritis is often consecutive of prolonged 
disease seated in the wrinary bladder, or in the 
prostate gland, or urethra. The frequent and 
continued irritation of the wrinary bladder from 
inflammatory action of its mucous membranes or 
of its mucous follicles, may occasion congestion or 
inflammatory action of the kidneys, owing to the 
intimate connection depending on function, and 
nervous communication. Disease of the prostate 
gland, when of long duration, or when it interrupts 
the discharge of urine, is also apt to be followed 
by inflammation of the kidneys either with or 
without calculous formations or gravel, these lat- 
ter more frequently occurring in the gouty dia- 
thesis in connection with the prostatic disease. The 
pressure also of stone in the bladder, by the irrita- 
tion it occasions in this viscus, and in the neck of 
the organ and prostate, in connection with the 
interruptions it produces to the free discharge 
of urine, often gives rise to inflammation of the 
substance, as well as of the pelvis of the kidney. 
In some of these diseases, the morbid action seems 
to extend from the bladder along the ureters to 
the kidney, as shown by the inflammatory action 
and its consequences observed in one or both 
these ducts. Strictures of the wrethra, more espe- 
cially where they produce retention of urine, are 
not infrequently followed by acute or chronic 
nephritis. As respects all circumstances, in which 
the disease appears consecutively of disorder or 
structural change of some other portion of the 
urinary passages, it should be recollected that it 
is often chronic, sub-acute, slow, and insidious in 
its progress; that it requires close and careful ex- 
amination of the physiological symptoms, and of 
the appearances and states of the urine, to detect 
it; and that its progress, as well as its accession, 
is often masked by the symptoms referred to the 
bladder, urethra, and perineum, where they are 
most severely felt, as well as by those attending 
the excretion of urine. When nephritis is thus 
superinduced, its indications are to be found chiefly 
in connection with the seats of primary disorder, 
with the powers of retaining the urine, with the 
frequency of passing it and the quantity passed, 
with appearances and characters, and with its 
partial or total suppression or retention. 

60. iii, Or THE INFLUENCE OF INFLAMMATION OF 
THE SUBSTANCE OF THE KIDNEYS IN PRODUCING 
oruer Matapies.— This subject was imperfectly 
noticed until Dr. Brienr directed attention to it in 
his researches in the granular degeneration of these 
organs. The consequences which arise from this 


or THE# ConskQuENCES OF. 


particular state of disease will be stated hereafter, 
I shall confine myself chiefly at this place to the 


consideration of those which more immediately’ 


proceed from the states of nephritis already brought 
under consideration. It must be manifest that, 
where inflammation attacks those structures which 
are more especially concerned in the performance 
of the functions of the organ, that the discharge 
of these functions must be remarkably disturbed. 
It is well known that, like other glands, when the 
kidneys become inflamed, they experience a re- 
markable impairment of their functions. The 
membranes which surround them and support 


them, have the effect of compressing them, espe- 


cially when their vessels are injected, congested, 
and inflamed, thereby increasing their incapability, 
arising from the inflammatory state, of performing 
their usual offices. The deposition, also, of coagu- 
lable lymph, either in considerable patches, or as 
an infiltration of the textures, further increases the 
pressure on the vascular and tubular structures, 
and otherwise interrupts the eliminating action of 
these organs.. Whether, however, impairment, or 
interruption, or suppression of the functions of the 
kidneys be thus or otherwise produced, there can 
be no doubt of either the one or the other of these 


being the consequence of developed inflammation ~ 


of the proper structures of these organs. Owing 


to this change —to this interruption—the fluid — 


and saline matters requiring elimination from the 
blood accumulate in it, and the vascular system 
experiences a state of excrementitial plethora, 
giving rise to impairment of vital energy, to con- 
gestions of other viscera, and to effusions into 
shut cavities and cellular parts. During the 
earlier stages of this vascular disorder, and before 
the blood becomes so impure and so watery as to 
overpower the tone and reactive energy of the 
vessels, and hence to occasion congestion and loss 


. 


of function of vital organs, a vicarious elimination — 
of a portion of the injurious materials accumulated ~ 


digestive mucous surface, and in the form of 
aqueous vapour from the surface of the bronchi 
and air-cells. At last, however, if the functions 
of the inflamed kidneys are not restored, the brain 
becomes congested and oppressed, and serum is 
effused in the ventricles, and between the mem- 
branes. Hence the sopor and coma which occur 
in the last state of unfavourable cases of nephritis, 
and which supervene the more’ rapidly the more 
abundant and the more impure the blood has 
been previously to the occurrence of nephritis, as 
in the consecutive forms of the disease just con- 
sidered. , 


the skin and mucoussurfaces during inflammation 
of the kidneys, yet these are incapable of evacu- 


requiring excretion from the blood, and of com- 
bining them into those forms which facilitate their 
discharge. The blood, therefore, must become, 
not merely loaded with these materials, but fur- 
ther changed, and even rendered morbid or 


heematozine or principal constituents of this fluid. 
Hence a state of actual cachexia, of a most acute” 
and malignant nature, particularly in respect of 
its consequences, is developed, the soft solids are 
ultimately universally contaminated, and the body 
experiences a rapid dissolution as soon as life 


ating several or all of the elements or materials — 


in the blood, takes place by megns of the skin and — 


9 


> 


61. Even when a vicarious action is exerted by 
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noxious, by the influence they exert upon the — 
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departs, During the progress of these changes 
in the blood, produced by the accumulation in it 
of aqueous and effcete matters, various local dis- 
eases may appear as consequences of this excre- 
mentitial plethora, and contribute to hasten a 
fatal result, or concur with others in producing 
it; or these consecutive maladies may subside, if 
they be not severe, upon the removal of the in- 
flammation, and restoration of the functions of the 
kidneys, Thus diseases of the digestive organs, 
particularly of the liver, asthenic inflammation of 
the lungs, of the brain, of the endocardium, and of 
the veins or arteries, and dropsical effusions, may 
appear as results of the action of the impure and 
morbid blood on these organs. Dropsy, however, 
unless the more:acute states of it and sudden 
effusions of serum, does not appear as a conse- 
quence so frequently of the inflammations of the 
kidney already considered, as of the more chronic 
and peculiar form of disease first described by Dr. 
Bricur. ; 

_ 62, Various other important consequences 
follow nephritis, and arise rather from the intimate 
connection subsisting between the kidneys and 
the parts consecutively affected, through the me- 
dium of nervous association and relations, con- 
tinnity of surface, and intimate consent and con- 
nection of function, Many other diseases of the 
urinary and sexual organs proceed from a pri- 
mary disorder of the kidney, more especially 
when such disorder is connected with the form- 
ation of gravelly and calculous substances, and 
with inflammatory irritation of the calices and 
pelvis of the organ; but to these a stricter refer- 
ence will be made in the sequel. As to the part 
performed by slight or partial inflammatory ac- 
tion in the substance of the organ, in giving rise 
to the formation of gravel and calculi in the kid- 
ney, it is difficult to decide. It is not improbable 
that it may favour these deposits by obstructing 
the free passage of the urine along the tubuli ; 
but there is much more reason to infer that these 
deposits take place, independently of pre-existing 
inflammatory action, from the superabundance in 
the blood of the elements or materials constituting 
them ; and that when inflammation does occur, 
that it is rather a consequence than a cause of 
their formation, — that they proceed in the first 
place from impaired power of the digestive func- 
tions, in connection with an excessive supply of 
the articles of food abounding in the chief ele- 
ments of which they consist, and consecutively of 
impaired action of the kidneys, probably sometimes 
in connection with partial congestions or inflam- 
mations, 

63. iv. Comptications or Nepuritis.— It is 
obvious, even from what has already been ad- 
vanced, that inflammations of the vascular and 
tubular structures of the kidneys will both super- 
vene in the course of other maladies, being thus 
Consecutive, and give rise, when it is primary, to 
various important changes in the economy, both 
of a local and of a constitutional kind. Owing to 
these circumstances, nephritis will often present 
itself in practice, as an associated or complicated 
malady — most frequently — Ist. With inflam- 
mation of the mucous membrane lining the calices 
and pelves of the kidneys ;—2d. With gravel or 
calculi in the substance or pelvis of the organ ; — 
3d. With inflammation of a portion, or of most of 
the investing membranes ;—4th. With disease of 
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the ureters ;— 5th, with disease of the bladder 
and prostate gland ;—6th, with stone in the uri- 
nary bladder;— 7th, with stricture in the ure- 
thra; and 8th, with any two or more of these. 
As already shown, the disease may be further com- 
plicated with one or other of the diseases, upon 
which it occasionally supervenes, or which it some- 
times produces or developes. It is obvious that 
these associations of nephritis cannot receive a 
more particular notice at this place. ‘To several 
of them attention will be paid hereafter; and 
others of them are fully treated of in the article 
Urine, Urinary Brapper, and Urinary Cat- 
“CULT. 

64. v. Procnosts.—The prognosis entirely de- 
pends upon the progress that nephritis has made, 
upon the nature of the predisposing and exciting 
causes, upon its severity, upon the age of the 
patient, and upon the circumstances of its being a 
primary and uncomplicated malady, or consecutive 
of, or complicated with, some other disease, either 
of the urinary organs or of some other viscus. 
The simple states of nephritis, particularly when 
occasioned by cold and humidity, or by turpentine 
or cantharides, generally yield to judicious treat- 
ment ; but when the disease is consequent upon 
other affections of the urinary organs, or upon 
operations on any of these organs, or when it 
occurs in aged persons, or when it is so severe as 
to be attended by suppression of urine, or by 
incontinence of it, the prognosis should be un- 
favourable, or at least be given with caution and 
reservation, The prognosis ought also to be ex- 
tremely unfavourable, when the disease occurs in 
the course of low, adynamic, and exanthematous 
fevers, or when it is productive of sopor or coma, 
or when any of the more important changes, 
either in the blood or in other organs, which it 
has been shown occasionally to cause, is unequi- 
vocally manifested. The occurrence of retention, 
or of suppression, of urine, in aged persons, who 
have been the subject of incontinence of it, or of 
the more chronic symptoms of urinary disease ; 
or the supervention of the acute attack, upon a 
slight or chronic state of the malady, is always 
most dangerous. In every instance, when the 
symptoms indicating the accession, or the presence, 
of suppuration, abscess, or of any other unfavour- 
able consequence of nephritis, are manifested ; or 
even when the disease has not yielded to a judicious 
treatment within the period assigned to the acute 
form of the malady; when the urine becomes 
alkaline, offensive, and purulent, as well as scanty, 
and the perspirations are urinous and copious, the 
constitutional symptoms indicating depression of 
the powers of life, obscuration or oppression of 
the cerebral functions, and contamination of the 
circulating fluids; and when a severe attack of 
nephritis occurs in the advanced progress of dis- 
ease of some other organ, or of low or exanthe- 
matous fevers, then a most unfavourable prognosis 
of the result should be given. 

65. When disease, also, of the bladder supervene 
on a chronic affection of the kidney, owing to the 
morbid state of the urine; and more especially if 
suppuration occur about the neck of the bladder, 
in consequence of irritation, inflammation, or other 
lesion of the kidney, a very dangerous state of dis- 
ease is present, more particularly when it occurs in 
aged persons, or in those who have been subject 
previously to disorder of the digestive or urinary 
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organs. In these cases, the disease of the one 
organ reacts upon the other, and thus both are 
ageravated to a most dangerous extent, 

66. vi. Treatment. The treatment of nephri- 
tis is subordinate to the causes, particular form, 
complication, and state of the disease, to the pro- 
gress it has made, and to the age and constitution 

‘ and previous ailments of the patient. 

67. A. Treatment of primury and simple Ne- 
phritis.— a. When the disease proceeds from a con- 
cussion, sudden jerk, contusion, injury, or wound, 
early and even repeated bloodletting ought to be 
then especially prescribed, and the patient should 
be restricted to an antiphlogistic regimen ; diluents 
and demulcents being allowed in small or moderate 
quantity. Of these, linseed tea, barley water, 
the mucilages, the usual emulsions, &c., are the 
most appropriate. Anodyne or opiate /omentations 
or poultices may be placed upon the loins; and 
the patient may have recourse to a tepid, emollient, 
or slightly warm bath, on the following day. If 
the pain and other symptoms continue. notwith- 
standing this treatment, or if they be only partially 
removed, or if symptomatic fever is still consider- 
able, more blood should be taken away ; and it 

- may be taken by cupping or by leeches—the former 
being the preferable mode; but the quantity 
should be prescribed without reserve, for too 
copious vascular depletion is less injurious in this 
disease than in most others, and much less so 
than a too sparing recourse to this measure. The 
smallness or contraction of the pulse should not 
deter from copious bloodletting, especially if the 
local and symptomatic pains are severe, and if 
retching or vomiting are frequent. In these cases, 
the pulse will become fuller and more developed 
by depletion. 

68. (b). M. Raver remarks, that, if the inflam- 
mation is caused by a wound of the kidneys, and 
the fever has been subdued, and the pain is incon- 
siderable ; and if the discharge of some pus in the 
urine indicate the supervention of suppuration, 
bloodletting should be abstained from, and a se- 
vere regimen and regular dressings of the wound 
prescribed. If the suppuration is prolonged, the 
diet ought to be more generous, as a certain de- 
gree of power is favourable to recovery; whilst 
too great severity of regimen may retard recovery, 
and is only applicable when the injury or wound 
has extended to the peritoneum, or has compli- 
cated the nephritis with enteritis or peritonitis, 

69. (c). When nephritis is caused by cantha- 
rides, by turpentine, by iodine, or by acrid diuretics, 
in too large doses, or too long employed, and the 

disease is slight, a moderate bloodletting, demul- 
cents, and tepid baths soon remove the disease. 
If the symptoms, however, persist, these means 
should be carried still further, according to the 
circumstances of the case. Camphor has been 
recommended when the disease has been caused 
by cantharides ; but it should not supersede blood- 
letting. It is an excellent adjuvant of other 
means, particularly when conjoined with olea- 
ginous, mucilaginous, or demulcent substances, 
and given in small.or moderate doses. 

70. (d). Nephritis, caused chiefly by cold and 
humidity, in strong, young, or plethoric persons, 
requires an active recourse to general and local 
bloodletting, and the antiphlogistic and emollient 
means above advised. If the symptoms are merely 
abated, cupping, or a repetition of it, over the 
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loins, must be prescribed, and demulcents taken 
by the mouth and administered in enemata. For 
nephritis from this cause, tepid or gently warm 
baths, and sudorifies conjoined with emulsions 
and anodynes, are especially indicated. In this, 
as well as in other states of the disease, the bowels 
should be kept in an open state; and, for this 
purpose, castor oil, or sweet oil, or both, may be 
prescribed and administered in demulcent ve- 
hicles. In some cases, after the disease has been, 
even for some days, apparently subdued, chills or 
rigors return, followed by pain in the loins, febrile 
reaction, and other symptoms of a recurrence of 
inflammation. When this is observed, a large 
bloodletting ought to be prescribed, unless the 
patient be far advanced in life ; and, in this case, 
cupping on the loins, and the abstraction of eight, 
ten, or twelve ounces of blood, may be sufficient. 
When the symptoms lead to the inference that the 
investing membranes are chiefly affected, then the 
depletions should be copious, and calomel, with 
antimonials, or with other diaphoretics, ought to 
be freely prescribed. 

71, ot Sub-acute nephritis requires a similar 
treatment to that above advised ; but vascular de- 
pletions need not in general be carried so far as in 
the acute form. One large cupping over the loins 
may be sufficient; but it will often be necessary 
to repeat it; and, although this state of nephritis 
may not be so severe, it may be more obstinate 
than that already considered, and when both kid- 
neys are affected, the treatment should be more 
energetic. The other means just mentioned are 
also appropriate in this state of the disease ; or the 
diet and regimen should not be materially dif- 
ferent from that directed for the acute form. The 
use of animal food, and of fermented and spirituous 
liquors, ought to be especially avoided. 

72. (f). Chronic nephritis is often removed 
with much more difficulty than the acute attack ; 
for, as it often has proceeded far before it has come 
under treatment, and is frequently caused and 
perpetuated by calculi in the kidney, the most 
judicious means may produce only temporary 
benefit. It is generally rendered more obstinate 
by the continuance of the habits and modes of 
living usually pursued by the patient during the 
treatment, notwithstanding the injunctions of the 
physician to the contrary. Generally one or two 
cuppings on the loins, with the antiphlogistic re- 
gimen, aided by a strict avoidance of animal 
food, and of exciting beverages, will remove the 
disease, or very remarkably ameliorate it, even 
when calculi have produced it; but farther mea- 
sures are often necessary, particularly when it 
proceeds from this cause. Having, in such cases, 
carried vascular depletions and other antiphlo- 
gistic means as far as may seem prudent, some 
permanent external derivative will be requisite, 
in order to supersede the irritation still existing 
in the kidneys. Issues or setons, in the loins, or 
in the insides of the thighs, kept freely discharging 


a ea -- 


a ee re 


eee Ce” he ee a ee eee oe 


“— 


for a considerable time, and the internal use of ~ 


the preparations of the diosma, or of the uva urst, 
with demulcents, with alkalies, or with acids, espe- 
cially the muriatic or nitro-muriatic, according 
to the state of the urine, which ought always to be 
carefully and even chemically examined, are often 
the most beneficial means which can then be 
advised, particularly if they be aided by a suitable 
diet and regimen. 
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73. If either the sub-acute or chronic states of 
‘the disease suddenly assume an acute or hyper- 
acute form (§ 14—17.),—a circumstance by no 
means uncommon, —the means advised for acute 
nephritis (§ 67—70.), ought to be most promptly 
and energetically employed. 

74. B. The Treatment of the Modified and Con- 
secutive Nephritis (§46. et seq.) necessarily varies 
with the diathesis of the patient, and with the 
disorders or maladies occasioning it.—a. Nephritis 
in the Gouty Diathesis (§ 47.) is generally re- 
moved by cupping on the loins, and abstracting 
blood, according to the age, strength, and habit 
of body of the patient; by derivatives applied to 
the lower extremities ; and by diluents or demul- 
cents containing some one of the alkalies or 
alkaline earths, and anodynes. Magnesia or 
soda, with colchicum, or these with cathartics or 
purgatives, a vegetable or bland diet, attention 
to the digestive functions, and avoidance of 
heating and exciting ingesta, are also of great 
service, 

75. In robust and plethoric persons general 
bloodletting is often necessary at the commence- 
ment of the treatment; and when the inflam- 
matory action is perpetuated by the irritation of 
ealculi or of gravelly matter, local depletion 
should be repeated, and demulcents, combined as 
above, should be assiduously employed. When 
the disease passes into a chronic form, the treat- 
ment recommended for chronic nephritis (§ 72.) 
ought to be prescribed, and the infusion of Pa- 
reira Brava, or of the diosma crenata, aided by 
the alkaline mineral waters and external rube- 
facients, freely employed. When gravelly or 
chrystallised substances are voided, or when their 
presence in the tubuli uriniferi is inferred, these 
remedies and the means already advised should be 
persisted in for a considerable time. ‘This form 
of nephritis is not readily removed when it assumes 
a chronic form in old gouty subjects, or when it 
has been neglected in an early stage or in previous 
attacks. In these cases more especially, much 
attention is requisite to diet and regimen, and to 
the state of the evacuations. The biliary secretions 
should be promoted, and the bowels kept freely 
open by stomachic purgatives and moderate doses 
of the milder preparations of colchicum. When 
the stomach is irritable and flatulent, or when 
nausea and vomiting occurs, creasote, with small 
doses of opium, and with magnesia or some al- 
kaline preparation, in demulcent and aromatic 
mixtures, is often extremely serviceable. 

76. b. Rheumatic nephritis (§ 50.) has been 
shown above to be so obscure in many cases, 
as to render it difficult to determine how far the 
kidneys are really affected. When, however, the 
symptoms particularised above are present, there 
can be little doubt of those organs being acutely, 
or swh-acutely, or chronically inflamed ; and still 
less of the propriety of having recourse to cupping 
on the loins, to demulcents and diluents; to the 
infusion of diosma or of Pareira, or to the decoc- 
tions of marsh mallows, of guaiacum, of senega, 
&c., with alkalies, with colchicum, &c. When 
the attack is severe and the patient is strong or 
plethoric, general bloodletting should precede the 
‘cupping on the loins, and external derivatives, 
particularly to parts previously the seat of rheu- 
matism, ought to be applied. The turpentine 
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embrocation may also be prescribed to the loins, 
and morbid secretions and fecal accumulations 
duly evacuated. 

77. If any dread of the occurrence of endocarditis 
or pericarditis be reasonably entertained, camphor 
may be given with mercurials and opium, or the 
decoction of senega or of guaiacum, may be taken 
with alkalies, anodynes, &c., and external deri- 
vation by means of open blisters, issues or setons, 
or by rubefacients, assiduously employed. 

78. ce, For Secondary or Consecutive Nephritis 
($ 52.), the treatment must depend chiefly upon 
the states of vital power, of vascular action, and 
of the circulating fluids. In proportion as the 
vital energy is depressed or sunk, and the blood 
contaminated, and as the disease consequently 
assumes an asthenic character, so should vascular 
depletion, even locally, be resorted to with caution, 
or be altogether withheld. In these cases, the 
capillary circulation of the kidneys is interrupted, 
the vessels are congested and incapable of re- 
acting upon their contents, and the secreting’ 
function is impeded or altogether suppressed. In 
these cireu:nstances, although local depletion, es- 
pecially cupping on the loins, may partially un- 
load the weakened and congested vessels, yet it 
cannot restore the nervous or vital power of the 
kidneys so as to enable them to perform their 
functions. We often find in the more severe of 
these consecutive states of nephritis, the secretion 
of urine altogether suppressed and both organs af- 
fected, particularly when occurring in the course ~ 
of continued or eruptive fevers, or after the ab- 
sorption of morbid secretions into the blood, or 
after injuries of the spine. When this is the case, 
but little benefit results from cupping on the 
loins or from other modes of vascular depletion, 
unless means be used at the same time to rouse 
the action of these organs. The choice and ap- 
plication of these means are, however, amongst 
the most difficult things in practical medicine. 
Indeed the practice in these circumstances can 
only be experimental, endeavouring, however, to 
suit the remedies to the pathological states in- 
ferred to exist at the time of prescribing them, and. 
to the sensible qualities of the urine. In most of 
these cases, especially when the disease is con- 
secutive of paraplegia (§ 58.), or coma, the urine 
is more or less alkaline, and is probably secreted 
in this state, although the partial decomposition 
or change of the mucus secreted by the urinary 
mucous passages may further increase it. The 
mineral acids, particularly the hydro-chloric, con- 
joined with hydro-chloric ether, and given in tonic, 
antiseptic, and restorative vehicles, seem to be the 
most appropriate medicines to these cases, Cumphor 
may also be tried in conjunction with nitre or the 
chlorate of potash; and embrocations containing 
this substance and the spirits of turpentine may 
be applied on the loins; or this latter may also 
be given internally in small doses, with the view 
of exciting the nervous energy of the kidneys and 
the action of the congested vessels. When, how- 
ever, the patient is plethoric or robust, and vas- 
cular action and tone are not remarkably reduced,. 
the abstraction of blood from the loins by cupping 
should precede the use of the above remedies, 
and should be carried as far as the states of vital 
power and of the circulation may permit. When 
vascular depletion cannot be further prescribed, 
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dry-cupping on the loins may still be had re- 
course to. 

79. For the form of asthenic nephritis which 
sometimes occurs in the course of low fevers, or in 
consequence of the absorption of morbid secre- 
tions into the blood (§ 53—57.), the remedies now 
recommended may be tried, particularly dry-cup- 
ping, camphor, the chlorate of potash, the chlo- 
rides, hydro-chloric acid and ether, nitre and the 
spirits of nitric ether, stimulant and rubefacient 
embrocations and blisters on the loins, or other 
derivatives ; but little dependence can be placed 
on medicines when this state of the disease is at- 
tended by a total suppression of the urine, as ob- 
served in the worst cases of it, and more especially 
if coma or convulsions have taken place. 

II. Cacnecric Nepuriris. —Syn. Granular dis- 

ease of the kidneys ; Renal disease accompanied 

with secretion of albuminous urine, Bright. Dis- 
eased state of the kidneys connected with albu- 
minous urine, J. Gregory. Granular degene- 
ration of the kidneys, Christison. Albuminuria, 

Martin-Solon, Willis. Morbus Brightii, Mala- 

die de Bright, Auct. var. Nephrite albumineuse, 

Rayer. Nephritis cachectica, N. sociata, Asso- 

ciated Nephritis, Nephritis from constitutional 

vice, Nephritis from a morbid state of the blood, 

Inflammation of the Malpighian corpuscles, 

Author. 

80. Derry. — Uneasiness or pain in the loins, 
pallid or cachectic appearance of the countenance, 
disorder of the digestive functions, more frequent 
calls to void urine than natural, this fluid contain- 
ing albumen, and being of less specific gravity than 
usual, owing to a diminution of ws salts and of 
urea, dropsy or some visceral disease appearing in 
connection with the morbid states of the urine. 

81. Patrnot. Cuaracr.— A morbid state of the 
blood, characterised chiefly by the presence of wrea 
and deficiency of albumen, and of hematosine, in 
connection with lesion of the circulation, minute 
glandular bodies, and structure of the kidneys, with 
various organic changes in other viscera, and gene- 
rally with serous effusion into the cellular tissue and 
shut cavities. 

82. A general idea may be formed from the 
above definitions of the view I intend to take of 
this disease, which has attracted much attention 

_ since it was discovered by Dr. Bricut, yet not 
more attention than its real importance deserves. 
Although medical writers of high authority have 
fully investigated this malady, still certain topics 
connected with both its pathology and its treat- 
ment, the particular tissue of the kidneys prima- 
rily affected in it, require further elucidation. 
Indeed, the connections subsisting between it and 
morbid states of the blood, and between it and many 
visceral maladies, still require a full exposition, 
and to these topics further notice will be directed 
in the sequel. 

83. i. Descriprion.— Cachectic nephritis as- 
sumes two forms, the Acute and the Chronic, the 
one gradually passing into the other, although 
sometimes sufficiently distinct, in respect of the 
course of individual cases, to warrant this distinc- 
tion, which has been made by both Dr. Curisrr- 
son and M. Rayer. The acute form is frequently 
febrile, or attended by marked vascular reaction ; 
the chronic is non-febrile, and although the pulse 
may be accelerated, it is usually compressible or 
soft, or even small and weak. The symptoms may 
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be acute at the commencement, but pass into those 
of the chronic in the course of the disease; and 
after having thus assumed the chronic state, exa- 
cerbations of febrile states may occasionally take 
place : but in either form, especially in the chronic, 
it may present a variety of aspects—numerous 
modifications — according to the previous cireum- 
stances, disorders, or predisposition of the patient, 
and to the various affections either associated with 
it at its commencement, orappearing in its progress, 

84. A. Symptoms of Acute Cachectic Nephritis.— 
This form of the disease is frequent among children 
after scarlatina, especially during certain epidemics, 
and also in adults after exposure to cold and hue 
midity, and to sudden changes of temperature ; but 
is much less common than the chronic. It often 
is ushered in by shivering or chills, followed by 
the usual symptoms of fever, particularly a hard 
pulse, heat and dryness of the skin, and restless- 
ness. A dull aching or pain, or a sense of uneasi- 
ness or of weight, or of constriction, is always felt 
in the loins, sometimes more in one side than in 
the other: but M. Rayer believes that these feel- 
ings are never so severe as in simple nephritis ; 
nor are they attended by retraction of the testes, 
nor by pains darting in the direction of the ureters. 
Dr. Curistison, however, has observed, in some 
cases, pain extending down the inside of the 
thighs and to the genitals. At the same time with 
the occurrence of these symptoms, the urine quickly 
becomes scanty, occasionally nearly suppressed, 
highly albuminous, and occasionally even bloody, 
or of a reddish colour, resembling the washings of 
fresh meat. It is always acid ; and its specific 
gravity is often above, seldom below, that of 
healthy urine, the proportion of urea and of the 
saline ingredient not being materially altered, ac- 
cording to M. Rayer; but such is the case only 
at the commencement of the disease. When al- 
lowed to rest, the urine deposits a filamentous 
substance, apparently of a fibrinous nature. The 
odour of the urine is feebly urinous ; but at the 
end of twenty-four hours it resembles that of beef- 
soup. When the albuminous and sanguinolent 
urine is first voided, it may be seen, by aid of the 
microscope, suspending a number of blood-glo- 
bules, also the globules of mucus and minute la- 
mellz of epithelium ; all which, with the fibrinous 
substance, forms a sediment when it 1s left some 
There is frequently distress, or even 
pain, in voiding the urine, occasioned by sympa. 
thetic irritation of the bladder and urethra, in- 
creased by the difficult passage, in some cases, of 
the fibrinous substance along the urethra ; and the 
calls to pass it are more frequent than usual. The 
quantity of urine is much less than that of fluids 
taken. There is always more or less fever. The 
tongue is furred or loaded, and the bowels con- 
fined. Nausea and vomiting occur, sometimes 
with pain across the epigastrium, and cough is 
occasionally present. ' 

85. Very soon’ after these symptoms have been 
developed — generally within twenty-four or forty- 
eight hours—signs of dropsical effusion appear, and 
proceed with great rapidity, affecting first the eye- 
lids and whole face, or the Jimbs, and extending 
to the other parts of the body. The skin is hot, 
end does not pit, unless after very firm pressure. 
If blood be drawn at this time, it is always buffy, 
— sometimes very remarkably so, and the serum is 


‘occasionally milky. At the commencement of the 
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disease the serum coagulates nearly as in health, 
but ina very few days the coagulum furnished by 
the serum is much less firm, and this fluid be- 
comes specifically lighter. The greater the quan- 
tity of albumen in the urine, the lower is the spe- 
cific gravity of the serum; and as the albumen 
becomes less abundant in the urine, so the density 
of the serum increases. According to the re- 
searches of Dr. Curistison, urea may be detected 
at an early stage of the disease in the blood, 

86. The terminations of the acute form of the 
malady are— Ist, In restoration to health; 2d, 
In the chronic state ; 3d, In coma, or convulsions, 
or both; 4th, In pleurisy, or in inflammation of 
some other serous surface ; and in death, usually 
preceded by one or other of these more acute af- 
fections,—a. Recovery often takes place rapidly 
under judicious treatment, especially after scarla- 
tina or during pregnancy ; and is commonly indi- 
cated by profuse and general perspiration, by a 
copious discharge of urine, by a diminution of 
the albumen, and increase of the urea and salts in 
the urine, and by a subsidence of the febrile symp- 
toms and of the anasarcous swellings. —b. The 
chronic state is generally shown by the subsidence 
of the febrile and acute symptoms, and often of 
the anasarca; the urine, however, still continuing 

‘ albuminous.—c. The occurrence of coma, or con- 
vulsions, or of both, is generally a fatal indication.— 
d. The appearance of plewrisy, pneumonia, or peri- 
carditis, or of any other visceral inflammation, or 
of effusions into shut cavities, is always a danger- 
ous circumstance, and even in their milder states 
renders recovery protracted or even doubtful, es- 
pecially if the urine still continue albuminous, 

87. B. Symptoms of Chronic Cachectic Nephritis. 
— This form of the disease is sometimes consequent 
upon the acute, but it is incomparably more fre- 
quent without any febrile or active stage — latent 
and obscure in its origin; and it is a very much 
more common malady than the acute. It gene- 
rally occurs in persons of an original or an ac- 
quired constitutional taint, or in those whose vital 
powers have been depressed or exhausted, and 
their assimilative functions and circulating fluids 
deteriorated, by previous disorder (§ 141.), or by 
exhausting, depressing, or other injurious circum- 
stances, as exposure to cold and humidity, insuf- 

ficient or unwholesome nourishment, &c. Fora 
long period, there is no disorder sufficiently severe 
to withdraw the patient from his usual occupa- 
tions, or even to attract particular notice, until 
gradually increasing debility, or an unhealthy or 
pallid countenance, alarms him or his friends, and 
then, if the medical adviser is alive to the nature 
and frequency of the malady, the urine is found 
specifically lighter and more or Jess albuminous, 
its solid ingredients being deficient. Not infre- 
quently, almost contemporaneously with, or ra- 
pidly consequent upon, debility, pallor of counte- 
nance, or stil] more manifest cachexia, some serious 
visceral disorder or disease is developed, and pro- 
ceeds pari passu with, or even outstrips, the renal 
malady and the symptoms by which itis indicated. 
Dr. Curistison remarks, that, in cases apparently 
the most obscure in their origin, the urine has been 
very long scanty, or on the other hand too abun- 
dant, or occasionally of a cherry-red colour from 
a little blood, —or that it was passed frequently, 
and with difficulty or with pain, — or that there 
were frequent gnawing pains in the loins or flanks, 
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extending at times to the thighs or groins. He’ 
further remarks that no symptom is so invariable; 

or indicates so truly the commencement of the dis- 

ease, as the patient being regularly awakened once 

or oftener in the night by the call to pass water. 

88. The disease may thus advance in obscurity, 
particularly in scrofulous persons, for months or 
even for years, until either the state of the urine 
attracts attention, or some incidental cause aggra- 
vates the disease, or renders it more acute, or deve- 
lopes a partial or general anasarca, or some associ- 
ated or secondary malady. Itis, however, generally 
indicated by reduction of strength, slight emaci- 
ation, by pallor or sallowness of the countenance, 
by a dry state of the skin, and want of perspiration 
during exercise, a frequent tendency to drowsi- 
ness, various dyspeptic symptoms, or a weakness 
of digestion, and occasionally sickness or even 
vomiting in the morning or when first awakening 
from sleep, slight thirst, and the other symptoms 
above mentioned (§ 87.). The countenance pre-~ 
sents an uniform paleness, or a pale dinginess, 
which becomes more marked, and attended by 
manifest anemia, as the malady advances. The 
altered state of the urine and of the blood, the 
dropsical effusion, and the unhealthy complexion, 
are the most invariable and characteristic symp» 
toms, and require a more particular notice. 

89. a. The urine when first passed is generally 
slightly acid, but in a few cases it is neutral, or 
even alkaline. It is always pale in the advanced 
or chronic stage, sometimes more cr less opaque, 
or like whey, suspending small whitish flocculi. 
Its odour is faint, and very different from that of 
the healthy secretion: its specific gravity is gene- 
rally below, sometimes very considerably below, 
that of the urine in health, The want of trans- 
parency is occasionally owing to fatty matter held 
in suspension, which may be removed by means 
of sulphuric ether, when the urine becomes clear. 
Examined by the microscope, albuminous urine 
generally exhibits numerous small thin lamelle of 
a whitish colour, often blended with: mucous 
matter, which is either amorphous or in the form of 
globules. A vessel containing this urine usuall 
presents on its sides or on the surface of the fluid 
a number of bubbles; and when air is blown 
through a tube into it, a multitude of large bubbles 
are formed. The application of heat forms in it 
an albuminous coagulum, or small coagula, which 
are remarkable in proportion to the quantity of 
albumen. Nitric and other strong acids, and a 
solution of the bichloride of mercury, produce a 
similar effect. The yellow cyanuret of potassium 
and iron also coagulates albuminous urine, if it 
has been previously acidulated with acetic acid. 
A sediment sometimes forms after it has been 
passed, which is commonly lithic acid or the 
lithate of ammonia, and which is re-dissolved at a 
gentle heat, lower than what is required for the 
coagulation of albumen. Besides containing al- 
bumen, the urine deviates from the healthy stan- 
dard in containing an unusually small quantity of 
its solid ingredients. This urine is also more prone, 
than healthy urine, to decay ; a decidedly ammo- 
niacal odour being occasionally soon developed 
after it has been discharged. " 

90. Dr. Curistison remarks that this urine at 
the boiling point sometimes forms a gelatinous 
mass ; more frequently it becomes a soft pulp like 
thin custard ; often si when the quantity of al- 

Tt 
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bumen is less, there are distinct flakes in a separable 


fluid. The earlier the stage of the disease, the | 


more is the urine loaded with these flakes, and the 
more does it form of a pulpy or gelatinous mass. 
Nitric acid acts in like manner; but it separates 
the albumen always in the form of flakes or pulp. 
It is advisable to use the tests both of heat and of 
nitric acid ; for, if the urine be ammoniacal, heat 
may fail of coagulating the albumen altiough the 
proportion of it be considerable ; and heat alone 
may occasion a flaky precipitate where there is no 
albumen, owing to the superabundance and con- 
sequent separation of earthy phosphates—a depo- 


sition which nitric acid will both prevent and re- | 


move. Also, nitric acid alone may occasion a 
_ flaky precipitate of lithic acid, which, however, is 
re-dissolved by an elevation of temperature, whilst 
albumen remains insoluble. To avoid all sources 
of error, the urine should be tested before it decays 
or becomes ammoniacal. In the early stage of 
chronic cachectic nephritis, the chief characters of 
the urine are, a moderate reduction of its specific 
gravity, a strong albuminous impregnation, and a 
material diminution of the daily discharge of solid 
ingredients — of the urea and saline substances, 
91. As the disease proceeds, the albumen often 
is diminished in the urine, or even suddenly and 
for a time disappears. When it has made consi- 
derable progress, the quantity of urine is often 
but little reduced; frequentiy it exceeds rather 
than falls short of the healthy ratio; and in some 
cases, the amount has continued for weeks as 
much as double or treble that of health. But the 
quantity may be diminished either when the ex- 
citing causes develope an acute state of the disease 
in the course of the chronic, or when coma, 
stupor, or intercurrent inflammations take place, 
or when the granular degeneration has reached a 
certain or great extent. As disorganisation ad- 
vances, the density of the urine sinks from about 
1021 to 1026, which it usually presents at an 
early stage, to 1016, 1014, or 1012; and when it 
has proceeded far, the density is generally as low 
as 1010 to 1007, even although the quantity be 
rather under than over the natural standard. The 
lowest density which Dr. Curistison has ever 
noted, where the quantity was not in excess, was 
1004, A low density, he remarks, is an essential 
character of the urine in the middle and final 
stages, whether the quantity be great or small ; 
and the density goes on diminishing as the disease 
advances. When disorganisation of the kidneys 
has proceeded very far, the albumen very fre- 
quently, if not generally, disappears altogether, and 
may not reappear unless acute symptoms occur. 
In this stage the chief characters of the urine are 
a great reduction of its specific gravity and an 
equal reduction of the daily discharge of solids — 
of urea, lithic acid, and salts, frequently associated 
with the presence of albumen in small quantity, 
92.b. Dropsical effusion into the cellular tissue, 
or into shut cavities, or into both, generally takes 
place in the course of chronic as well as of acute 
eachectic nephritis; but the alterations of the 
urine described above may continue for many 
months before it appears, and without being 
attended by any disturbance besides debility, im- 
paired appetite, and an unhealthy appearance of 
the countenance. However, if the patient be not 
carried off by some casual disease, or by some of 
the attendant or contingent maladies which so 
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frequently complicate cachectic nephritis, he will 
certainly become dropsical sooner or later. Ana- 


sarca is the most common form of dropsy, the 


eyelids and face becoming puffy in the morning, 
and the ankles and feet oedematous in the evening. 
When cedema of the lower extremities is caused 
by this malady, it does not so readily or so en- 
tirely subside in the morning, as when it is pro- 
duced by disease of the heart. M. Rayer justly 
remarks that nephritic anasarca is more sensibly 
and rapidly aggravated by exposure to cold air, 


than any other form of anasarca; and I have ob- 


served the chronic form of the nephritic disease 
suddenly changed into the acute by this cause, 
with a rapid increase of the anasarca, and with 
effusion into the serous cavities. Ascites not in- 
frequently supervenes, especially when disease of 
the heart or liver is associated with disorganisation 
of the kidneys. Effusion into the pleuritic and 
pericardiac cavities, sometimes also occurs in the 


advanced stage of this malady. Urea is gene-- 


rally detected in the effused serum, besides al- 
bumen and the usual saline substances. 

93. c. The blood undergoes remarkable changes 
in this malady, especially in the advanced stage, 
as Dr.Curisrison has very ably shown. I believe 
that this fluid is affected at an earlier period than 
is usually considered, and generally before any 
dropsical effusion takes place, if not before the 
urine itself, or even the kidneys, betray disease. 
This, however, cannot be readily determined ; for 
the state of symptoms does not always indicate 
the propriety of bloodletting, and the patient rarely 
has recourse to medical aid at so early a period, 
The questions are, whether or no the changes in 
the blood are consequent upon, and caused by, 


those of the kidneys, or whether the latter depend. 


upon the former, or whether both proceed either 
coétaneously or successively from some other state 
of disorder. These must be adverted to here- 
after; at present I must note only the alterations 
which take place in the blood in connection with 
this malady. ‘The serum of the blood is reduced 
in density, has more or less of a milky appearance, 
and it contains less solid matters. The amount 
varies in different cases — from 1029 or 1031, the 
density of health, to 1022, 1020, or even 1019; 
and the solid contents being reduced from 100 or 
102 in one thousand to 68, 64, or even 61. The 
reduction is considered by Dr. Curistison to 
affect the albuminous equally with the saline 
ingredients, It occurs only where there is an 
abundant discharge of albumen with the urine; 
but then invariably, owing to the loss of albumen, 
the serum coagulates loosely when heated. This 
physician established as early as 1829 an im- 
portant fact, which has since been confirmed by 
several writers, namely, the presence of a large 
quantity of urea in the blood. He states that 
urea is invariably found in the serum at all stages 
of the disease where the daily discharge of it by 
the urine is materially diminished, that is, to about 
one-third of ‘the natural amount. Hence it may 
be discovered in the early stage if the quantity of 
urine have not been much increased by incidental 
causes beyond the common average at this period; 
but if the urine be thus increased it may not be 
detected, or traces of it merely, 

94. The proportion of fibrine in the blood is com- 
monly increased in the early stage of the chronic 
malady, although not so greatly as in the acute. 
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form. Dr, Cunisrison considers the quantity of 
dry fibrine to vary in healthy blood from 25 to 
52 parts in ten thousand ; but in the acute state 
or stage of the disease, he has seen it as high as 
82, and as low as 30 parts, the variation ap- 
parently depending upon the degree of general 
vascular reaction or local inflammation which is 
present. The proportion of hematosine or of co- 
louring matter he believes not to be materially af- 
fected at an early stage, when the patient has 
enjoyed good health previous to the attack; but 
such a state of health I consider rarely to exist just 
before cachectic nephritis is produced,— rarely 
before even the acute form of the disease ; many 
of the supposed cases of this form, occurring in 
healthy persons, being actually cases of simple 
nephritis, which also is often attended bya slightly 
albuminous state of the urine. I have never 
seen a case of this malady in a person who was 
quite healthy just before its commencement. All 
that is known of the state of the blood in the early 
stage is, that the serum is deficient in albumen, 
and that it generally contains more or less urea ; 
and that the proportion of fibrine is often in- 
creased. 

95.d. As the disease advances, the blood presents 
much greater changes than the above :— Ist. It 
separates into a less bulky clot relatively to the 
quantity of serum, which is generally not so lac- 
tescent as in the early stage, The coagulum is 
also not so frequently buffed or cupped as in this 
stage or in the acute state ; but it cften assumes 
these appearances when general reaction or local 
inflammation supervenes. In many cases the clot 
is remarkably small and contracted, forming 
scarcely a fourth part of the whole weight of the 
blood. —2d. The density and solid contents of 
the serum, which were much reduced in the early 
stage, gradually return to the healthy standard or 
even exceed it at a more advanced period, unless 
when reaction occurs, and when the urine becomes 
highly coagulable. In the most advanced stage 
where there is very little coagulability of the 
urine, the density of the serum may amount to 
1030, and the proportion of the salts and al- 
bumen to the entire blood may be as high as 970 
in ten thousand, the healthy standard being 780 
- to 800 according to Lrcanu, and 816 to 853 ac- 
cording to Curistison. Where, however, re- 
action or inflammation has occurred in this stage, 
both the density of the serum and the proportion 
of the solids are greatly reduced. — 3d. The urea 
often disappears from the serum in the middle 
stage; but it commonly reappears in the most 
advanced stage, and is sometimes present towards 
the close in larger proportion than ever. This is 
owing chiefly to the quantity of urea and its 
combinations pussed in ‘the urine during the 
twenty-four hours, at these different periods of 
the disease.— 4th. The fibrine is usually in na- 
tural proportion after the early stage is passed, 
and becomes abundant only when reaction is pro- 
duced and when the blocd is decidedly buffy. 
Dr. Curisrison states it to vary from 27 to 
43 parts in 10,000 as the malady proceeds, and 
from 56 to 85 parts where reaction or inflam- 
mation occurs, the clot being thickly buffed. — 
Sth. During the progress of the disease, the co- 
louring matter, or hematosine, becomes gradually 
but rapidly reduced, and ultimately, if the patient 
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forms less than a third of the healthy average, 
In some cases the reduction is partly owing to 

bloodletting, but it is quite as great where no 

vascular depletion has been practised. On exa- 

mining the blood with the microscope, the red 

globules are observed to be less numerous than in 

health, and mixed with them are seen other glo- 

bules of a white colour and of a larger size than 

they. Dr. Curistison observes that there is no 

chronic disease which so closely approaches he- 

morrhage as this in impoverishing the blood. It 

thus appears that, in the advanced stage of chronic 

cachectic nephritis, the proportion of hamatosine 

in the blood is invariably and greatly reduced : 

the other morbid changes are variable; the solids 

of the serum are most frequently defective, but 

sometimes in excess ; and often, especially if the 

disease be very far advanced, the serum also 

contains urea. 

96. The leucophlegmatic or sallow and bloodless 
state of the countenance, characterising the pro- 
gress of the malady, is owing to the changes in 
the blood. A pale, transparent, waxy hue, is 
gradually induced ; or a peculiar dingy or brownish 
tint, which is most fiequently observed in persons 
of a dark complexion, although sometimes also in 
those who are fair; and readily suggests the pro- 
bable existence of this malady when seen by the 
observing physician, 

97. Besides the above changes and symptoms, 
there are generally a marked diminution of the 
perspiration, and more or less dyspnoea. There 
are sometimes also vomiting and diarrhoea. How- 
ever profuse the latter may be, it rarely causes 
any sensible diminution of the dropsical effusion 
when this has taken place. ‘The dyspneea is ge- 
nerally owing either to bronchitis, to pulmonary 
cedema, or to hydrothorax, or to some other af-- 
fection of the lungs or heart, which may have 
been antecedent to, contemporaneous with, or 
consequent upon, the renal disease. 

98. e. The duration of chronic cachectic nephri- 
tis varies from a few months to several years. The 
time of its commencement is always ascertained 
with great difficulty, as patients frequently do not 
apply for advice until dropsy appears. Once the 
characteristic change takes place in the urine, 
some form or other of dropsy, generally anasarca, 
may be expected to occur, with much confidence, 
unless some intercurrent disease carry off the 
patient. When effusion does take place, it is 
impossible to say truly how long he may survive. 
In most instances, the dropsy continues until 
death— presenting, like the disease of the kidneys, 
remissions and exacerbations at Jonger or shorter 
intervals, or perhaps occasional amendments so 
considerable and so durable that the patient is 
enabled to attend to his affairs without interruption 
for months or even years; and until the disease, 
assuming a more active form, confines lim to bed, 
and then terminates fatally more or less rapidly, 
in consequence of some secondary malady, as 
some cerebral affection, or pleurisy, pneumonia, 
pericarditis, gangrenous erysipelas, or obstinate 
diarrhoea, with or without vomiting andfever. 

99. C. Appeurances of the kidneys after death. 
These appearances have been very fully de- 
scribed by the authors already mentioned, and 
especially by Dr. Bricut, Dr. Curistison, and 
M. Rayer. ‘The last-named writer describes six 
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longing to the ucwte, and four to the chronic 
disease — presenting features more or less distinct 
or peculiar, But these forms of lesion may be 
found united in the same case, when the disease 
has attacked, successively and at longer or shorter 
intervals, different portions of the two kidneys. 
In almost every instance, both kidneys are af- 
fected, although very often unequally. In one 
case only have I seen the one organ very slightly 
altered when the other was very remarkably 
diseased. 

100. First Form.—The size and weight of the kid- 

neysare very much increased —from 4 ounces, their 
ordinary weight, to 8 or even to 12 ounces. Their 
consistence is greater, but they are not indurated ; 
and their surface is morbidly red, and spotted 
over with a number of red points of a deeper 
colour than the rest of the organ. On dividing 
the kidney, the increase of bulk is found to be 
owing to tumefaction of its cortical substance, 
which exhibits numerous red spots similar to those 
visible on the surface, and which, according to 
M. Raver, correspond to the glands of Mat- 
PiGuHt, highly injected with blood. I have found 
these glands not only injected, but their central 
cavities either obliterated or filled with a whitish 
or yellowish granular matter, which I have consi- 
dered to be albuminous in its nature. The tubular 
structure, compressed between the tumified pro- 
longations of the cortical or vascular substance 
and the enlarged or tumid Malpighian bodies, is 
of a duller red, and its striw are less apparent 
than in the healthy state. The mucous membrane 
of the calices and pelvis is sometimes injected, 
and exhibits vascular arborizations on its surface. 
This first stage of the disease is rarely observed 
as it seldom proves fatal until ulterior changes 
have occurred. It should not be confounded 
with congestion consequent upon disease of the 
heart or upon other maladies, nor with simple 
nephritis, in which latter the kidney is harder and 
redder, and almost always presents purulent points 
disseminated through its substance (§ 36.). 

101. Second Form.—The volume and weight 
of the kidneys are still increased ; but their con- 
sistence is not quite so great as in the first form. 
The lobules are more distinct thanin health. ‘The 
special character of this form is the very remark- 
able commixture of anamia dnd hyperemia, 
which gives a marbled appearance to the surface 
of the organs. On incision, the cortical structure 
is found still swollen, but it is now of a pale 
yellowish hue, spotted with red; and there is a 
marked line of demarcation between it and the 
tubular structure, the colour of which is reddish- 
brown. 

102. Third Form.—The kidneys are still larger 
and heavier than in health ; but they do not present 
any red patches or marbled appearances. The 


» 


cortical substance, both on thé surface and when | 


divided, exhibits a tolerably uniform pale or 
whitish-red colour, passing into yellow; in some 
cases, it is still paler, and closely resembles the 
hue of the flesh of the eel. Minute vessels in- 
jected with blood ‘appear here and there, and 
more rarely small brownish patches or large 
whitish granulations produced by an old depo- 
sition of lymph. ‘The papilla of the tubular 
structure often present red indurations ; and the 
mucous membrane of the pelvis and calices is 
sometimes thickened and here and there injected ; 
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but these latter changes are also found in simple 
nephritis. 

103. Fourth Form.—This form is what has been 
designated by Dr. Bricur the granulated texture 
of the kidneys. ‘The size and weight of these or- 
gans are still increased. ‘Their external surfaces, 
usually of a yellowish colour, are dotted, and 
sometimes covered with minute spots of a milky 
white with a yellowish hue, which are often elon< 
gated, appearing as if small portions of milk curd 
had been irregularly spread over them. These 
granulations are generally most numerous and 
distinct at the two ends of the organ: they are 
not prominent, the surfaces of the kidneys being 
quite smooth, but are imbedded in the cortical 
substance. On dividing the kidney from its con- 
vex to its concave side, its cortical structure ex- 
hibits, as in the second and third forms, a pale 
yellow colour, which contrasts ‘strongly with the 
red line of the tubular substance. ‘he cortical 
structure is swollen, and occupies a considerably 
larger space than in health, particularly in its 
prolongation between the cones. The milk-white 
spots, or granulations of Dr. Bricut, instead of 
being rounded and distinct from each other, as 
they usually are on the outer surface of the organ, 
now appear like irregular flocculent lines, which 
seem to be continuous with the divergent strie of 
the tubular cones. When the incision has been 
well made in the direction of these striz, this 
arrangement is very distinctly seen, especially at 
the periphery of the kidney and the base of the 
cones, where the granular degeneration is gene- 
rally most conspicuous. In some cases the gra- 
nulations, although very distinct on the surface of 
the organ, can hardly be observed in the sub- 
stance of the cortical structure; while in other 
cases they are scattered through every portion of 
it, even to the small prolongations which pene- 
trate into the bases of the tubular cones. The 
granulations become distinct if the kidney has 
been macerated for some time in water; their 
dull white colour then stands out more obviously 
from the surrounding cortical structure. 

104, Fifth Form.—The kidneys are larger, hea- 
vier, and have their lobules more distinctly marked, 
than in the healthy state. They appear as if a 
great number of minute grains of the semolina 
were sprinkled on their surfaces under their proper 
investing cellular membrane. These minute 
grains are Malpighian glands enlarged by albu- 
minous infiltration, and are distinct from the yel- 
lowish particles sometimes observed in the cortical 
substance, which are also small granulations of 


lymph, accidentally met with in this and in other — 


varieties of nephritis. This form of lesion is much 
more rare than the preceding; but, like them, are 
generally attended, during life, by dropsy. 

105. Sixth Form.—This corresponds with the 
third variety described by Dr. Bricur. The 
kidneys are sometimes larger, but often smaller, 
than in the healthy state. They are hard, and 
more or less irregular and tuberculated. Few, 
or perhaps none at all, of the milky spots or gra- 
nulations are observed on their surfaces; but a 
certain number is always found when an incision 
is made into the cortical structure. The surfaces 
of the organs are indurated, corrugated, and ma- 
mallated ; but, although studded over with mi- 
nute asperities, they do not exhibit the genuine 
granulations of Bricur, In some cases, how- 
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ever, the anatomical characters of this form of 
the disease are so closely alike to those observed 
after simple chronic nephritis (§22.), that it 
would be scarcely possible to point out the dis- 
tinction between them, if the phenomena present 
during the life of the patient were not taken into 
the account. In this advanced stage of the dis- 
ease the investing membranes are almost always 
thickened, at least in several points, and strongly 
adherent. 

106. The other changes of structure sometimes 
observed in connection with the above forms of 
lesion are neither very remarkable nor necessarily 
connected with them. They may occur in any of 
the varieties of nephritis. Alterations of the ureters, 
urinary bladder, prostate and urethra, are merely 
coincidences, and are sometimes observed. But 
extensive changes of the lungs, heart, stomach, in- 
testines, liver, serous membranes, &c., are very 
often found in addition to those existing in the 
kidneys, and are either primary, or consecutive 
upon the renal malady, and in either case more or 
less intimately connected with it. To this subject, 
however, more particular attention will be directed 
hereafter. Dropsical effusion most commonly 
exists either in the cellular tissue, or in the shut 
Cavities, and much more rarely in the ventricles 
of ihe brain and in the spinal canal. The quan- 
tity of fluid effused is generally large. Sometimes 
the cellular tissue contains a gelatinous fluid in- 
stead of serum. 

107. The above lesions, with the exception of 
those found in the first and fifth stages or forms of 
the disease, are nearly such as are descrited by 
M. Raver. Besides these, however, there are 
various other alterations of the kidneys and urin- 
ary passages, which are occasionally seen in con- 
nection with them. Of these, the most important 
and intimately connected with the disease seem 
to be congestion or fibrinous concretions in the 
emulgent veins, and signs of inflammation or of 
its consequences in these veins: but these have 
not been observed either frequently or with re- 
quisite precision. The granular deposits and other 
changes described in the second and other forms 
of lesions above enumerated, are chiefly conse- 
quences of those described in the first form of 
the changes in the Malpighian bodies, and in the 
cortical structure generally, which, owing to the 
deposits of albuminous-like matter in them, present 
different appearances according to the amount of 
such deposits, and of the alterations of surrounding 
tissues occasioned by them. ‘These alterations 
have frequently reached their furthest limits be- 
fore death occurs, and before they come under 
observation. 9 

108. I have already stated (¢ 100.) that the gra- 
nular deposits first noticed by Dr. Bricut in con- 
nection with dropsy, and described by him by the 
name of ‘granular degeneration of the kidneys,” 
appear to originate in the glandular bodies of 
Matricur. Since the time of this anatomist, and 
more particularly by Ferrey, Bertin, Scuum- 
LANSKI, EysenHarpt, and Mappss, the Malpi- 
ghian glandules or bodies have been viewed as the 
structure more immediately concerned in the se- 
cretion of urine. As such they have been de- 
scribed by Mrcxet, Croquet, and others, who 
observe, that these bodies, glandules, or granula- 
tions, appear to consist of rounded corpuscles, 
visible to the unaided eye, in the form of very 
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small points, which are connected with the minute 
and ultimate ramifications of the bloodvessels. 
Under the microscope, these bodies appear not 
only to consist of a reticulum of these vessels, but 
also to give origin to minute, white, tortuous canals, 
the conduits of Frerremn, which canals form a 
considerable portion of the cortical structure, and 
convey the urine from the corpuscles to the tubuli, 
MeckeEt denominates these canals ‘‘ the excretory 
canals of the Malpighian corpuscles.” (T. iil. 
p- 557.) 

109. From what has been stated above (§ 100.) 
I infer, that inflammation of the Malpighian cor- 
puscles takes place in cachectic nephritis; that an 
albuminous deposit forms in them, giving rise to a 
granular appearance ; and that, as the changes of 
these bodies and of the cortical structure advance, 
the other tissues are thereby altered more or less, 
until at last the tissues compressed by them be- 
come condensed or atrophied, and the substance 
of the organ further altered in consequence. 
These changes in the kidneys, which are nearly 
the same in both, especially the earliest changes, 
as the inflammatory state of the Malpighian cor- 
puscles, and the commencement of granular depo- 
sits in them, are excited by previous changes in the 
blood, as contended for hereafter (§ 141. et seq.) ; 
and the associated maladies arise chiefly from the 
same cause, and from further alterations in it, 
owing to the morbid state of this very important 
emunctory. 

110. ii. Dracnosis.—A. The acute form of ca- 
chectic or albuminous nephritisis readily recognised 
by the co-existence of an albuminous, and often a 
sanguinolent, state of the urine, with the rapid 
development of anasarca, and occasionally of 
serous effusion into some internal cavity. In a 
few cases no dropsy takes place; but then the 
state of the urine, in connection with febrile irrie 
tation and derangement of the general health, will 
sufficiently indicate the nature of the disease. It 
may, however, be mistaken for simple hematuria: 
but in this latter, pure blood passes mixed with the 
urine ; and fibrinous concretions or filaments, or 
even small clots of blood, are voided ; whilst these 
circumstances do not occur in cachectie nephritis. 
In hematuria, moreover, one or both regions of 
the kidneys are more pained, and more tender on 
pressure, than in this disease. The urine also is 
rarely passed without pain, or having the same 
appearance at different hours of the day —cir- 
cumstances rarely existing in this form of nee 
phritis. In simple nephritis, and in some cases of 
the eruptive fevers, the urine contains albumen in 
a slight degree and for a brief period, but there is 
generally also a due proportion of urea, and the 
urates, and other saline matters, and hence the 
urine is not specifically lighter. 

111. B. The Diagnosis of Chronic Cachectie 
Nephritis is more uncertain than that of the 
acute. When in a patient who experiences only 
trifling, if indeed any, pain in the loins, the urine 
is found of a low specific gravity, and contains 
albumen with only a small proportion of urea and 
the urates, the existence of chronic cachectie or 
albuminous nephritis is almost certain, especially 
if he be free from disease of the heart. And even 
when there is disease of the heart, the chances of 
mistake are small; for, if the congestion of the 
kidneys consequent upon disease of the heart give 
rise to the presence of albumen or of blood-glo- 
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bules in the urine, the quantity is small, and only 
occasionally observed ; and the specific gravity of 
the urine, and the proportion of urea and urates, 
are not materially affected. The dropsical effusion 
also caused by disease of the heart usually com- 
mences in the lower extremities and extends up- 
wards, whereas that arising from disease of the 
kidneys is often first perceived in the face. 

112. M. Rayer remarks, that when, after afew 
days’ indisposition, a patient is affected with se- 
rious cerebral symptoms, or with repeated attacks 
ef vomiting, without dropsy, and when, at the 
same time, the urine is strongly charged with al- 
bumen and is of a low specific gravity, and if we 
cannot detect any disease of the heart, or of the 
bladder or urethra, the existence of chronic albu- 
minous nephritis may be regarded as more pro- 
bable than that of a primary cerebral affection. 
And if it be ascertained that the patient has been 
exposed to wet and cold, or addicted to the abuse 
of spirituous liquors, or affected with dropsy some 
months before, the presence of renal disease may 
be asserted with still greater confidence. The 
milky or whey-like appearance of the serum of 
the blood is no proof of the existence of the 
disease under consideration, for it has been seen 
very frequently by Hewson, Tratt, BaBINGTon, 
myself, and others in various other diseases besides 
this; and urea has been found in the blood after 
simple nephritis and in atrophy of the kidneys, 
when the urine was not albuminous. 

113.111, Compications AnD Retations or Ca- 
cHECTIC NEPHRITIS TO OTHER Staves or Disease, 
—I have already stated that cachectic nephritis 
rarely occurs without some previous disorder or 
even actual disease, and that such disorder is ge- 
nerally characterised by impaired organic nervous 
energy, by imperfect assimilation, and by the con- 
sequently morbid state of the blood. I have more- 
over contended (§ 141. et seg.), that the inflam- 
matory condition of the kidneys in the acute form, 
and the lesions of these organs in the chronic, are 
consequences of these antecedent morbid: con- 
ditions ; and that several of the affections which 
I now proceed to notice, in relation to cachectic 

nephritis, often exist in a slight degree, either pte- 
viously to, or coétaneously with, the development 
of this malady ; whilst others, or even the same 
affections in different cases, do not appear, or at 
least are not manifested, until consecutively upon 
the renal disease. From this it will be evident 
that I view cachectic nephritis as a consecutive or 
secondary malady, and that the various affections 
with which itis more or less intimately connected 
are either pre-existent toit, or co-existent with it, 
or consequent upon it,— that they are all, in many 
instances, progressive manifestations of successive 
changes in the economy, affecting more especially 
the circulating, or the assimilating, cr the excreting 
organs, according to their several predispositions 
to disorder, or to inflammatory action, or to struc- 
tural change, or to the influence of incidental 
causes and external agents ; whilst in other cases, 
certain of them may occur as coincident effects of 
pathological causes—of pre-existing disorder, es- 
pecially of that already specified. It should be 
recollected that the associated affections or com- 
plications are rarely single, ——that disease of se- 
veral viscera, besides the dropsical effusion, ge- 


nerally appears in connection with the renal mPa 
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lady even in the same case; but this will be seen 
more fully in the sequel. 

114, A, Relations of Cachectic Nephritis to Dis- 
orders of the Digestive Organs. —a. The mouth and 
pharynx are rarely affected in connection with 
this disease unless consecutively upon it, when 
aphthz, and even ulceration of the pharynx, may 
occur at an advanced stage, It has been ob- 
served that mercurials more readily affect the 
mouth and salivary apparatus in the course of 
chronic cachectic nephritis than in most diseases.— 
b. The stomach is more or less disordered either 
previous to, or at an early stage of, this malady. 
At this early period the disorder of the stomach 
consists chiefly of the more severe symptoms of 
dyspepsia; but nausea and vomiting are frequently 
complained of, and generally occur early in the 
morning or when fasting, especially in persons 
addicted to intemperance. In these cases, sti- 
muldnts and food relieve the symptoms, and often 
comparatively little loss of appetite is felt during 
the day. In the acute states of the renal disease, 
the disorder of the stomach is more or less severe ; 
whilst in the chronic form this disorder varies, — 
is sometimes slight, at other times severe, or con- 
sists chiefly of a sense of load or weight at the 
stomach, with eructations, acidity, and other symp- 
toms of indigestion. These disorders are gene- 
rally functional; but structural changes of the 
stomach are sometimes coincident with the ad- 
vanced progress of the renal disease, especially 
inflammatory states and softening of the villous 
coat, — ulceration, with or without perforation, of 
the coats of the organ,— and fungous or encephaloid 
tumours. In these cases, particularly where ul- 
ceration or perforation has occurred, thickening or 
induration of the margins of the ulcerated part, 
and adhesions of the adjoining viscera, may have 
taken place. 

115. c. The intestines are more or less affected 
in many cases of this malady; and most fre- 
quently in the form of diarrhea. Both Dr. 
Curistison and M, Rayer have noticed the 
frequency of this complication ; it having oc- 
curred in more than one half of their cases ; but Dr. 
Bricur and Dr, Prout have observed it less fre- 
quently, It is observed chiefly in the chronic dis- 
ease, and is sometimes preceded or attended by 
colicky pains in the abdomen, and occasionally by 
vomiting ; but, in this Jatter case, there is often also 
pericarditis complicating the malady. The diar- 
rhoea is generally consequent upon the renal disease, 
and it sometimes assumes a dysenteric character ; 
the stools containing blood, and more rarely a floc- 
culent whitish matter. However abundant or wa- 
tery the discharges, they have no influence in 
diminishing the attendant dropsy, which may even 
increase during the diarrhcea. After death, the 
intestines do not always present lesions co-ordinate 
with the amount of disorder during life. In many 
cases, little or no redness of the mucous surface is 
observed. In others, redness of this surface, with 
enlargement of the follicles, with or without. ul- 
cerations, and often with anemia of other parts, 
is remarked, Frequently, although the diarrhoea 
has been great and obstinate during life, the 
mucous membrane, and, indeed, the intestinal 
canal, have been anemic throughout. Ulcerations 
are most common near the termination of the ileum 
and in the large intestines, Inthe former situa- 
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tion they are generally contluent ; in the latter, 
disseminated and small, 

116. d. Peritonitis in rare instances occurs 
consecutively upon cachectic nephritis. Cases of 
this complication are recorded by Dr. Bricurt, 
Dr. Grecory, Dr. Curistison, M. Rayer, and 
others. In some instances the peritonitis is 
- granular or tubercular; in others, it is attended 
by considerable effusion of a sero-puriform fluid. 
_ The peritonitis may be consequent upon enteritis, 
with or without ulceration (see article Inrxs- 
TINES); or it may arise without the intestinal 
disease having been manifest, It is generally 
caused by the influence of cold and humidity 
during the existence of the renal dropsy, and is 
often not the only affection complicating this 
latter ; both pleuritis and pericarditis, either singly 
or conjoined, being also present. In these cases, 
the symptoms of peritonitis are more or less mani- 
fest, generally with vomiting, diarrhoea, &c.; but 
as frequently they are by no means decisive. 

117, e. Lesions of the liver are often found in 
connection with cachectic nephritis; but, in many 
cases, the lesion is slight. Dr. Bricur found the 
liver quite sound in 40 cases out of 100; the 
_ change was slight in 35, and serious in 18 cases, 
M. Rayer states that this organ was more or 
less altered in about a third of the cases which 
he examined after death, in some throughout its 
Whole extent, in others only in parts. It was 
enlarged ina small proportion of instances (one 
sixth), and chiefly in those cases where the 
heart was also diseased. Occasionally some por- 
tion of its peritoneal surface was adherent to ad- 
joining parts. It was softer than natural in a few 
instances, but it was much oftener harder, or even 
indurated and diminished in bulk, In this latter 
case its surface was irregular, of a deeper co- 
Jour than usual. When divided, its substance 
was found tuberculated, presenting the lesion 
which has been denominated cirrhosis, or the tu- 
_ bercular liver of drunkards. This particular lesion 
Seems to be more frequently associated with gra- 
nular kidney than any other alteration of the liver, 
In some cases the liver is enlarged, pale, and fat; 
@ portion of its structure leaving an oily stain in 
paper. In a few instances, it contains large whit- 
“ish tubercular masses. ‘The bile is generally more 
or less changed from the healthy state. It is pro- 
bable that the advanced stages of these lesions are 

consequences of the renal malady ; but it is at 
least equally probable,’ that their early stages, or 
the functional disorders preceding them, exist an- 
tecedently to the development of this malady. 
The nephritic disease and the attendant dropsy 
are not infrequently further associated with affec- 
tions of the lungs, or of the heart, or of the ali- 
mentary canal, or with chronic peritonitis. The 
complication with hepatic disease is often rendered 
manifest by the usual symptoms of chronic affec- 
tions of the liver, and attended by vomiting, diar- 
thoea, and ascites. 

_ 118. f. The Spleen and Pancreas are some- 

‘times diseased in cachectic nephritis. In all the 
cases in which the liver is affected, the spleen is 
also more or less altered, most frequently enlarged, 
and occasionally its substance is loaded with 
. greyish granulations analogous to those found in 
the liver. (Rayer.) The structure of this organ 
is sometimes softened, occasionally firm or indur- 


ated. The pancreas has been found diseased only 
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in a few instances, and in aslight degree. The 
disease has in a few instances appeared in the 
course of pregnancy, and M. Rayer details some 
cases thus associated, . 

119. As far as I haye been able to observe the 
phenomena of the early stage of cachetic nephritis, 
and to learn the history of the patient’s previous 
ailments, there has been more or Jess manifest 
disorder of the digestive organs, generally of a 
functional kind, but probably advancing to struc- 
tural change in some cases, as the disease made 
progress. The influence of such disorder upon 
the state of the blood, and upon the processes of 
secretion and excretion, is sufficiently evident. In 
all these cases, and before dropsical effusion or 
vascular reaction had taken place, depression of 
the organic nervous energy, and consequent im- 
pairment of the functions of digestion, sanguifac- 
tion, and assimilation, were more or less remarkable. 
The vascular excitement, which sometimes appears 
at an early period of the disease, is the conse- 
quence, as I have already shown, of the morbid 
state of the blood; and of its influence upon the 
ganglial and vascular systems. 

120. B. Relations of Cuchectic Nephritis to Dis- 
eases of the Respiratory Organs. — a. Inflamma- 
tion of the throat, extending to the pharynx and 
larynx, occurring in the course of scarlatina, 
sometimes is continued, with more or less severity, 
during the progress of the renal dropsy following 
this fever ; and whenthe larynx becomes affected, 
the disease of this part may be so remarkably 
severe as to be speedily fatal. This form of com- 
plication, however, is not so frequent as inflam- 
mation and ulceration of the larynx, trachea, and 
even of the larger bronchi, which so frequently 
occur in the course of phthisis, the pulmonary 
malady giving rise not only to the affection of the 
respiratory passages, but also to renal disease and 
its consequent anasarca, In two cases, in which 
there existed a venereal taint, the progress of which 
I closely watched, and where it was difficult to 
decide whether the laryngeal or the pulmonary 
disease was the primary one, renal dropsy appeared 
at early periods of their progress, advanced re- 
markably far, and accelerated the fatal issue. 

121. b. Bronchitis is one of the most frequent af- 
fections consequent upon renal disease. M, Rayer 
states that he has observed it in seven eighths of 
the chronic form of this malady. The bronchitis 
that occurs is rarely acute; it is almost always 
chronic ; and, whilst the respiration is very slightly 
affected in some cases, it is much accelerated, 
and very difficult in others, particularly at an ad- 
vanced period of this malady. The matter ex- 
pectorated is chiefly mucus, occasionally thick 
and yellowish, in some instances glairy, and in 
others very abundant. The bronchitis generally 
aggravates the disease, and is sometimes the more 
immediate cause of death. It frequently occurs 
without any manifest cause ; israpidly propagated 
throughout the bronchi; is little influenced by 
treatment, or ameliorated by depletions ; and often 
passes into oppletion of the minute ramifications 
and air-cells and extensive cedema of the lungs. Its 
more acute form is sometimes followed by lobular 
pneumonia. On dissection, the mucous membrane 
of the bronchi is found red throughout. 

122. cs Pneumonia sometimes occurs as a seconds 
ary complication in the advanced stage of cachectic 
nephritis, and is more or less extensive and severe, 
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death, and yet anasarea had not occurred. This 
may have arisen from the continuance of the col- 
liquative perspirations, as these often cease upon 
the occurrence of the anasarea. Diarrhea fre- 
quently continues during the renal disease, without 
diminishing the dropsical effusion. — Bronchitis, 
pneumonia, pleuritis, laryngitis, pneumo-thorax, 
pleuritic effusion, or cedema of the lungs, or even 
two or more of these, may further complicate the 
tubercular malady and its consecutive renal dis- 
ease. 

126. C. Relations of Cachectic Nephritis to Dis- 
eases of the Vascular System. — a. Diseases of the 
Heart are often associated with cachectic nephritis, 

but the connection between them is not altogether 
evident. In some cases the cardiac, in others 
the renal, disease seems to be primary. The fre- 
quency of this complication also is not fully as- 
certained. M. Raver states, that it occurred in 
one fifth only of his cases, whilst Dr. Bricur found 
it in sixty-five cases out of a hundred. The car- 
diac affection may appear, in some instances, as 
the primary, in others as the consecutive, and in 
others as an accidental malady ; and yet both it 
and the renal disease may only be the more or less 
remote effects of previous changes in the states of 
organic nervous power, and of the circulating 
fluids, either of which may precede the other in 
the order of succession or sensible manifestation, 
in different cases, or in different circumstances. 
This view of the subject, which is equally appli- 
cable to some other complications of this malady, 
has been unaccountably overlooked by those who, 
in most respects, have written well on the disease, 
and contributed greatly to its history and elucida- 
tion. The occurrence of this complication has 
great influence upon the production and increase 
of the dropsy generally consequent upon the renal 
malady, and usually causes the anasarca to com- 
mence in the lower extremities. Dr. Bricur and 
Dr. Curistison think that the cardiac disease is 
most frequently secondary, whilst M. Rayer be- 
lieves that the kidneys are oftenest consecutively 
affected ; and I consider that interrupted circu- 
lation through the heart and lungs favours re- 
markably the occurrence of the chronic states of 
this malady. That the urine is often albuminous 
in persons affected with disease of the heart, when 
there is no serious affection of the kidneys, cannot 
be denied ; but if, along with this character, it is 
of a pale citrine colour, strongly coagulable, and 
of a low specific gravity, these are strong proofs of 
the presence of structural disease of the kidneys. 

127. b. The pericardium often contains a small 


The inflammation attacks sometimes several lobes, 
sometimes only the whole or part of a lobe, and 
occasionally it affects many lobules of the lungs. 
In this latter case, the inflamed points are dis- 
seminated and isolated in the substance of the 
organ, some of them being in the state of red 
hepatization, others of grey -hepatization, and 
closely resembling the lobular form of pneumonia, 
which occurs after morbid poisons, and some- 
times after surgical operations. One or both 
lungs may be affected, more frequently both. The 
symptoms and signs of this pneumonia are usually 
masked by the general cachexia, by the dropsical 
effusion, by affections of the heart, and by other 
pulmonary lesions. Even the stethoscopic signs 
are ascertained with great difficulty, or altogether 
absent. The expectoration also is seldom charac- 
teristic of the disease, being more frequently ca- 
tarrhal or bronchitic, than of the kind distinctive of 
pneumonia. ; Hence the inflammation is either 
latent, or not detected during life. In some cases, 
however, the sputa and the stethoscopic signs 
evince the existence of the disease. This compli- 
cation is most dangerous, owing to the state of the 
constitution, and to the inefficacy or even inju- 
tious effects of bloodletting, and of many other 
means of treatment. It is often associated with 
pleuritis, or with bronchitis, or even with both, 
when it occurs consecutively upon renal disease. 

123. d. Pleuritis is rare as a secondary disease 
in its simple form in connection with cachectic 
pleuritis, but associated with pneumonia, or with 
pulmonary tubercles, and with serous effusion in 
the pleuritic cavities, or with pericarditis, it is by 
no means unfrequent. It is generally latent or 
overlooked, or masked by dyspnoea or by bronchi- 
tis. It is sometimes chronic and occasionally acute 
and manifest. In some of the more chronic, 
masked, or latent cases, the disease assumes much 
of the character of hydrothorax, owing to the 
amount of fluid effused, and the slight grade of 
inflammatory action. 

124. ¢. Edema of the Lungs, with or without 
bronchitis or bronchorrhcea, is the next frequent 
secondary affection to bronchitis which occurs in 
the course of albuminous nephritis. Dr. Bricur 
and M. Raver found this lesion in about one 
third of the fatal cases. Emphysema of the lungs 
occasionally occurs, and pulmonary apoplexy more 
rarely, in the progress of the renal malady. 

125. f. Tubercular consumption is very frequently 
connected with cachectic nephritis, but the con- 
nection is most commonly of a different kind from 
that usually observed in the other pulmonary af- 
fections with which this malady often becomes 
complicated in its course ; the renal disease is 
almost always consequent upon the tubercular 
malady. M. Rayzr believes that, in rare in- 
stances, the latter may be secondary of the former; 
but, although I have seen very many cases, since 
1828, of renal dropsy supervening in the course of 
phthisis, I have never met with one in which this 
order was reversed, The renal malady may ap- 
pear during any period of the tubercular disease, 
and in every form of it; in the most acute and 
febrile, and in the most chronic and apyreti¢. 
Generally the urine becomes more or less albu- 
minous before any signs of anasarea appear. Ina 
few cases the urine has been albuminous, and less 
dense than natural, in the advanced state of phthisis, 
and the kidneys have been found granular after 


in fatal cases of cachectic nephritis ; but rarely so 
much as to constitute true pericarditis. Lesions of 
the pericardium may be either antecedent to, or 
consequent upon those of the kidneys. The Te- 
lative dates of these lesions may be often inferred 
from the history of the case, in connection with 
their appearances upon dissection, There can be 
no doubt fhat, when the heart or its valves are 
diseased, the pericardium becomes more liable to 
inflammation, or to be the seat of effusion ; and 
that this liability, more especially to inflaminatory 
action, is much increased by the renal disease and 
the morbid state of the blood. Hence old lesions 
of the pericardium, or recent changes in it, or even 
both, will occasionally be found alter renal dropsy, 
although they may be detected with difficulty 


quantity of limpid serum, from four to five ounces, 
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during life, whether they be associated with other 
cardiac lesions or not. The remarks I offered 
above (§ 126), respecting the complication with 
cardiac disease, apply here: the pericardiac lesion 
may be either primary or secondary in appearance, 
and yet both it and the renal malady may be only 
_ the consecutive effects of anterior disorder, some 
exciting or concurring cause, as cold and humi- 
dity developing these two diseases as effects of 
this disorder, which may not have been manifested, 
especially in these organs, if such exciting or 
determining cause had not been in operation. 

128. c. Endocarditis is also sometimes associated 
with cachectic nephritis, and is most probably con- 
sequent upon the morbid state of the blood, in the 
advanced stage of the latter malady. It may be 
present either simply or complicated with pericar- 
ditis or other lesions of the heart. M. Rayer 
thinks it not always possible to say which of the 
two affections is primary or secondary. He be- 
lieves them, in a very few cases, to be almost 
Co€etaneous ; but, in a much greater number, he 
considers the endocarditis to have preceded the 
renal malady. I think that the order of morbid 
procession is different from this in most instances. 

129. d. Various lesions of’ the heart, of its valves, 
and of ils orifices, are found in connection with 
alburoinous nephritis ; and these morbid states may 
be further associated with alterations of the serous 
surfaces of the organ, or with disease in some 
other important viscus, as the lungs, the bronchi, 
&c. Amongst these, lesions, hypertrophy, dilata- 
tion, &c., of some one of the chambers, dilatation 
of the orifices, insufficiency of the valves of the 
heart, &c., are not uncommon; but it is unneces- 
sary to specify the various combinations of disease 
which present themselves in this class of cases, as 
they vary much in different instances. These le- 
sions favour the supervention of the renal malady 
by causing congestion of the kidneys. 

_ 130. e. The blood-vessels sometimes present al- 
terations of structure in cachectic nephriiis, con- 
sisting chiefly of atheromatous and ossific deposits, 
with or without dilatations, and varicose states of 
he veins; more rarely of aneurismal dilatations, 
and of the consequences of inflammation. Dr, 
Bricut and M. Raver have found evidence of 
ee cosninanon of the renal veins; and 
ave remarked, that the arterial ramifications 
through the granular kidney were not so easily 
Sis by an injection as those of a sound 
idney. 

131. iv. Relations of Cachectic Nephritis to 
; Cerebral Affections. — Cerebral affections some- 
times occur in the course of the renal malady, 
and chiefly in its far advanced stage, and in its 
more acute form. These affections consist of 
comatose, apoplectic, or convulsive seizures, and 
of more or less sudden death, with insensibility, 
Th many of these cases there is little or no ap- 
preciable lesion of the brain ; but more frequently 
there is effusion of serum within the ventricles and 
under the arachnoid. All these affections are 
Consequences of the renal malady, or rather of 
that change of the blood which is connected with, 
and augmented by, the renal disease. In a few 
instances, lethargy or coma precedes death for a 
considerable period, from which the patient may 
be partially roused, but in which he immediately 
afterwards falls, the comatose state becoming gra- 
dually more profound, and passing into apoplexy, 
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with stertorous breathing, or into convulsions, or 
into a mixed state of apoplexy and convulsions. 
The serum within the ventricles or under the 
arachnoid, in these cases, has been found by Dr. 
Bartow to contain urea, Extravasation of blood 
in various situations within the cranium, as in the 
substance of the brain, in the ventricles, or be- 
tween the membranes, — or true apoplexy, in the 
course of cachectic nephritis, — has been observed 
by Dr. Bricut, Dr. Curisrison, and M. Rayer, 
but this, probably, was only an accidental com- 
plication ; it is of rare occurrence. 

132. D. Relations of Cachectic Nephritis to Dis- 
eases of the Skin and Cellular Tissue. — Chronic 
eruptions on the skin, indolent and gangrenous 
sores and ulcers of the extremities, erythema, and 
erysipelas, are sometimes associated with the renal 
malady. When they appear during the disten- 
sion occasioned by the dropsical effusion, both 
their occurrence and the unfavourable form they 
are apt to assume chiefly arise from this circum- 
stance. But in earlier periods of the disease they 
proceed in a great measure from the existing ca- 
chectic state of the constitution and-the change in 
the blood, disposing any injury or irritation of the 
skin to pass into inflammation, which, owing to 
these states, often assumes an asthenic or spread« 
ing character. This form of complication is not 
infrequently further complicated with disease of 
one or more of the abdominal and thoracic viscera, 

133, E. Relations of Cachectic Nephritis to 
Eruptive*and other Fevers—The appearance of 
this disease, in connection with these fevers, has 
been almost confined to scarlatina. A case, how- 
ever, has been published by Dr. Grecory, in 
which it was consequent upon measles in a scro- 
fulous girl. The occurrence of dropsy, with 
scanty, bloody, or coagulable urine, subsequently 
to scarlatina, especially to the less severe forms 
of that disease, and in some epidemics more fre- 
quently than in others, has long engaged the at- 
tention of medical writers. Catvo, Borsrsrt, 
Storck, Pienciz, Rosenstetn, Wetts, Buiacke 
ALL, and Rei, have noticed the state of the urine, 
and the peculiar character of the dropsy, after 
scarlet fever, but have not connected the disease 
with inflammation or other lesion of the kidneys ; 
and, until very recently, the dependence of this 
form of dropsy chiefly upon an inflammatory 
state of the kidneys was not ascertained or even 
suspected. Dr, Fiscuer, in a Memoir on the 
Treatment of Scarlatina, published in Hurevanp’s 
and Ozann’s Journal (Feb. 1824, st. 53.), res 
marks that the kidneys are often severely affected 
in the latter stages of scarlatina, —that they are in 
a state of congestion, which is readily converted 
into inflammation by diuretics, and especially by 
those which are stimulating and acid. He adds, 
that he long considered the vomiting, which fre- 
quently attends the accession of dropsy consecu- 
tively upon scarlet fever, to be caused by disease 
of the brain; but further observation and careful 
dissections proved to him, that it was symptomatic 
of disease of the kidneys. He subsequently en- 
deavoured to ascertain the symptoms which marked 
this affection of the kidneys at its commencement, 
and he found them in the urine, which became 
more scanty, of a deeper colour, sometimes tinged 
with blood, or even containing pure blood, when 
the vomiting appeared. Mr. Hamrtron details a 
case in his account of an epidemic scarlatina, &c. 
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(Ed. Med. and Surg. Journ. vol. xxxix. p. 145.), 
in which the same appearances as are described 
under the first form of lesion ($ 100.) of the kid- 
neys were found in a patient who died from this 
consecutive disease. Respecting this connection 
of renal dropsy with searlatina, DM. Rayer re- 
marks — 

134. Ist. That in certain cases of scarlet fever, 
particularly during the period of desquamation, 
the urine is more or less loaded with albumen, 
without dropsy occurring ; at the same time the 
kidneys are congested with blood, or present 
lesions corresponding with those belonging to the 
first form, which is commonly produced by cold 
and humidity, or by the abuse of spirituous li- 
quors. 2d. That the dropsy sometimes observed 
after scarlatina, in its cvurse, and as respects its 
exciting or determining cause (cold and hu- 
midity) ; in its general characters, and the alter- 
ation of the urine attending it; in its abdominal, 
- thoracic, and cerebral complications ; in the struc- 
tural lesions observed after it ; and as to its nature 
and treatment,—differs in no respect from the acute 
and chronic albuminous nephritis produced by 
other causes, and appearing under other circum- 
stances. ‘These inferences are fully supported by 
my own experience, and by the evidence recorded 
by Bricur, Woop, Srarx, Atison, Graves, 
Szymour, Guersent, Rayer, and others, 

135. When cachectic nephritis takes place after 
searlatina, it commences about the close of the 
third, or beginning of the fourth, weekefrom the 
appearance of the eruption. The patient, although 
he may have been previously recovered, becomes 
uneasy and somewhat feverish. His sleep is dis- 
turbed, his appetite is impaired, and sometimes 
nausea and vomiting are present. A few days 
afterwards a puffiness is noticed about the eyelids, 
gradually extending to the face and neck, and 
thence to the extremities and trunk, ‘The coun- 
tenance at the same time becomes pale and ca- 
chectic. Sometimes the cedema appears suddenly, 
and almost simultaneously, over the whole surface 
of the body. The urine is commonly much dimi- 
nished in quantity, and voided frequently and 
with difficulty. It is of a deep reddish brown, 
and often contains a portion of blood mixed with 
it. Generally a flocculent whitish matter may be 
seen suspended in it, resembling unclarified whey, 
or, when there is any admixture of blood in the 
urine, like the water in which raw meat has been 
washed. Its specific gravity is more or less below 
the healthy standard. The action of the heart is 
frequently strong or tumultuous : the skin is hot, 


and the breathing is quickened and oppressed. In | 


some cases the head, in others the chest, and in 
others the abdomen, is the chief seat of suffering. 
Such usually is the acute form of the disease as 
occurring consecutively upon scarlatina ; but it 
has occasionally appeared more suddenly, particu- 
larly when the patient has been exposed, at or 
goon after the period of desquamation, to cold 
and humidity, and it has then, in a few cases, 
terminated fatally in forty-eight hours after its ap- 
pearance, from the supervention of coma, or con- 
vulsions, or asphyxia: In the chronic state con- 
sequent upon scarlatina, there is commonly little 
or no fever, and the action of the heart is much 
less exerted. ‘The symptoms are less severe and 
more gradual in their appearance and progress. 
The urine is less deeply coloured, but always 
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albuminous, and of lower density than natu- 
ral. 

136. In the acute form of the disease con- 
sequent upon scarlatina, vomiting, dilatation of 
the pupils, slowness and irregularity of the pulse, 
stupor, coma, paralysis, convulsions, &c., some- 
times appear and indicate a most dangerous affec- 
tion of the brain, often with serous effusion within 
the ventricles, or under the arachnoid. Pulmonary 
complications are very common in the acute Cas 
chectic nephritis following scarlatina. ‘These are 
either inflammation of the bronchi, or of the 
lungs, or of the pleura; or serous effusion in the 
cavities of the pleura or in the pericardium, or 
cedema of the lungs ; these effusions being con- 
sequent upon an inflammatory or congested state 
of these parts, the vessels, owing to the cachectic 
condition of the constitution, and to the states of 
vital power and of the blood, being incapable of 
throwing out coagulable lymph, but allowing a 
liberal discharge of serum. ‘hese inflammatory 
complications were frequently observed in the 
epidemic scarlatina which occurred in Florence in 
1717; and Borsreri remarks, that the Florentine 
physicians, “ Mortuorum cadavera secuerint, 
inveneruntque pulmones, pleuram, intercostales 
musculos, diaphragma, renes, et intestina plus 


minusque inflammatione correpta.” Cachectic — 


inflammation of the kidneys may occur after scar- 
latina, the urine being albuminous, and yet no 
anasarca may take place. Generally in these 
cases there is either a very scanty secretion or an 
entire suppression of urime, and the patient is 
more or less suddenly carried off by internal con- 
gestion, or inflammation, or serous effusion ; stupor, 
coma, paralysis, convulsions, or asphyxia, ushering 
in dissolution. The occurrence of this form of 
nephritis after other fevers, as typhoid, remiitent, 
and intermittent fevers, has not hitherto been 
observed. 


137. F. Relations of Cachectic Nephritis to Scros 


fula. — Most of the instances of this disease that 
1 have observed have been in children and adults 
of the scrofulous diathesis ; and the experience of 
Bricut, Grecory, Curistison, Hamizton, and 
Rayer is to the same effect. 
who are insufficiently clothed and fed, and ex- 
posed to cold and humidity, are liable to be af- 
fected with this malady; and some of them 
possessed of this constitution become the subjects 
of this form of nephritis without being exposed to 
these exciting causes; and indeed all the patients 
who are attacked with it, independently of these 
causes or of intemperance, more especially those 
who are young, present more or less decided 
evidence of ascrofulous taint, which acts, as shown 


- 


Strumous children 


* 


hereafter (§§ 148. 152.), both as a predisposing and 


as an exciting cause. In many of these cases, evi- — 


dence of anterior scrofulous disease is manifest, 
whilst in others scrofulous abscesses or diseases of 
the bones coexist with chronic cachectic nephritis, 

138. G. The connection of this malady with the 
syphilitic taint has been pointed out by M. Rayrr; 
and it may be doubted whether or no this con- 
nection is owing to a syphilitic cachexia or to the 
means which had been employed to cure it, asa 
liberal or excessive use of mercury. Wetts and 
Bracxatt ascribed the appearance of dropsy with 
coagulable urine, in such cases, to this particular 
cause, In two cases, both professional but not 
medical men, this form of nephritis occurred during 
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an advanced stage of their maladies, They both 
had had severe secondary syphilitic symptoms, for 
which mercury had been employed, and soon af- 
terwards tubercular consumption manifested itself. 
During the treatment of this latter, the usual signs 
of cachectic nephritis appeared, and hastened 
death much sooner than it probably might other- 
wise have taken place. A similar instance is re- 
corded by M. Rayer. 

139, H. The connection of cachectic nephritis 
with rheumatism has been insisted upon by Dr. 
Curtsrison, who remarks that, in every instance of 
obstinate chronic rheumatism that comes under his 

care, he examines the state of the urine as to its 
coagulability and density. The rheumatic af- 
fection which is sometimes thus connected, is com- 
monly of the neuralgic kind, and precedes, rather 
than attends, the dropsical affection. This com- 
plication occurs chiefly in those who have been 
habitually exposed to cold and humidity. The 
connection of this form of nephritis with gout is 
comparatively rare. L 
140. iv. Nature or Cacnecric or ALBUMINOUS 
Nepuritis.— From what I have already stated 
with reference to the causes, and the associations or 
complications of this malady, views as to its 
nature, and more especially the one entertained 
by the author, may be readily understood. Hi- 
therto, it has not been sufficiently considered as a 
merely secondary disease, all the phenomena in 
any way connected with it being considered rather 
as signs and symptoms of its pre-existence, in some 
one or other of the forms of lesion described above 
(§ 100 et seq.), thanas concomitant changes, many 
of which depend more upon antecedent disorder 
than upon the associated or otherwise related af- 
fection of the kidneys. The questions, therefore, 
are— Ist. In what does this primary disorder con- 
sist? 2d. In what manner does the renal malady 
arise consecutively upon it? and 3d. Wherefore 
is this consecutive disease so very generally asso- 
ciated with others, in some part of its course? 
What has already been advanced will render it 
unnecessary to enter upon lengthened details in 
answering these questions, 

141. Ist. The several circumstances connected 
with the origin of the malady —the predisposing 
and the concurring and exciting causes—the ex- 
istence and the character of antecedent disorder 
affecting either the general constitution or the 
functions of some vital organ,—all combine in 
evincing that the earlier morbid states are im- 
paired organic nervous power, and, consequently, 
Insufficient sanguification and assimilation, with 
disordered secreting and excreting functions. It 
will necessarily follow, even from an early stage 
or from a slight grade of these morbid conditions, 
that the blood will be more or less affected, and 
that a change in the blood will, according to the 
nature of such change, affect also other organs. 

142. 2d. It is difficult to state with any degree 
of precision what are the changes which impaired 
organic nervous power, and consequently weak 
digestive and assimilative functions, will produce 
in the biood at early stages of their existence ; 
but, in more prolonged periods of their influence, 
the results are frequently remarkable to the senses, 
although not so precisely determined by chemical 
or physical analysis. It is probable, from the 
results of observation and of analysis as partially 
employed, and from analogy, that the chyle is not 
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fully elaborated in the first instance, and subse« 
quently changed into healthy blood; that the 
serum contains more oily or fatty matter than na- 
tural, the result of insufficient assimilation; and 
that the several constituents of the blood, in re- 
lation to each other and to the system in which 
they circulate, are held together by a weaker vital 
affinity. During this state of the organic nervous 
power and of the circulating fluids, the excretory 
functions necessarily become impaired; and al-: 
though those substances which are the ultimate 
results of assimilation may not be abundantly 
produced, certain of them, as urea, may be present 
in excess in the blood, owing to insufficient ex- 
cretion, especially by the skin and kidneys. The 
resulting morbid condition of the blood will thus 
become an exciting cause of vascular disease of 
the kidneys progressively advancing to organic 
change; and, once these important eliminating 
organs are diseased, the blood will become more 
and more altered, and sanguification the more 
impeded or altogether arrested. In all cases, also, 
both kidneys will be affected, for as in other dis« 
eases, where the causes are constitutional, consist- 
ing of cachectie states, or of changes in the blood, 
double organs, or similarly constituted tissues, will 
experience similar or even identical changes. 

143. 3d. The chief reasons for the appearance 
of cachectic nephritis in connection with other 
maladies are apparent in the very condition or 
circumstances of the constitution, and of the 
health ,of persons in which it occurs. There is 
not only the pre-existing impairment of the di- 
gestive and assimilating powers just insisted upon, 
but there are also, in many cases, other ante- 
cedent maladies, which are always attended by 
weakness of these functions, as phthisis, scrofula, 
searlet fever, &c., and which readily give rise, 
especially in certain states of predisposition, to the 
renal malady as a secondary or more remote 
effect. In these cases, the associated or related 
disease is primary, and favours the production of 
that state of the blood which affects the circu- 
lation, and ultimately the structure of the kidneys. 
Other complications are either associated results 
of the previous disorder, — are equally with the 
renal malady effects of the previous changes in 
the states of organic nervous energy, and of the 
blood, — or they are consequences of the disease 
of the kidneys, through the medium of the blood, 
a morbid state of this fluid being much increased 
by the affection of these organs; and being suchas 
readily inflames or irritates parts which, from 
predisposition, former disease, or the influence of 
concurring causes, or prevailing influences, be- 
come more liable to those consecutive affections, 

144, The dropsy so generally attending this 
malady arises from more than one of the patho- 
logical states constituting it. In the acute or 
early state of the disease, and especially when it 
is consequent upon scarlatina, the anasarca is 
chiefly owing to the weakened vital affinity sub- 
sisting between the constituents of the blood, and 
to the weakened tone of the ‘extreme capillaries, 
Probably something is also owing to the sup- 
pressed functions of the skin: exhalation from the 
external surface of the integuments being inter- 
rapted, it becomes increased into the areolar 
tissue. The action of the kidneys is also impaired 
in most of the acute states of the disease; the 
watery parts of the blood become excessive ; exe 
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crementitial plethora is thus produced ; and ef- 
fusion takes place from the overloaded vessels. 
In the chronic and far advanced states of the dis- 
ease, the dropsy is owing chiefly to the change in 
the blood itself—to its thin and impoverished 
condition, and to impairment of the vital affinity 
between its several constituents, and between it 
and.the blood-vessels. That the dropsy is not 
owing to excess of serum, is shown by its co- 
existence with a free discharge of urine, and with 
diarrhoea, and with an anemic state of the vas- 
cular system,in many instances. It may, how- 
ever, be increased by the suppressed perspiratory 
functions of the skin, 

145. v. Procnosts.—The very serious and dan- 
gerous nature of this disease may be inferred from 
what has already been stated respecting it. — A. 
In the acute state, death sometimes takes place 
suddenly, owing to the rapid development of dis- 
ease in the brain, lungs, or pericardium, Hence 
the propriety of attending to the states of these 
organs as long as the urine continues to be albu- 
mipous or sanguinolent. This form of the dis- 
ease is less dangerous when it occurs after scarla- 
tina, or during the early stage of pregnancy, than 
in otber circumstances. The nature of the chief 
causes should always be considered before a pro- 
gnosis be given in any case: for when the malady 
proceeds chiefly from intemperance, the chance 
of associated visceral disease, although it may not 


be very manifest, and the danger, are always | 


increased. The prolonged influence of cold 
humidity, and of low or damp residences, gene- 
rally occasions a more dangerous malady than the 
temporary operation of these causes. 
146. B. In the chronic form, the prognosis is 
still more unfavourable than in the acute,—a fatal 
issue may be more remote, but it is more certain 
ultimately. As long as the urine is coagulable, 
and of diminished density, the patient is in a most 
precarious state, from the tendency in these cir- 
cumstances to dropsy, pleuritis, pericarditis, cere- 
bral affections, and to various other maladies, 
which assume the most dangerous forms when 
associated with renal disease. Any marked di- 
minution of the quantity of urine, when it is of 
morbid composition, should always be viewed 
with great suspicion, as often preceding the ma- 
ladies now mentioned. A still more remarkable 
diminution of the quantity of urine, or its entire 
suppression, is generally a precursor of a cerebral 
attack and of a fatal issue. The more manifest 
also the caghectic state of the constitution, and 
the more important the affection complicating the 
renal malady, the more unfavourable does the 
prognosis necessarily become, and still more so 
when these two circumstances are conjoined in 
the same case. 
147. An increase of the quantity of urine, re- 

latively to the amount of fluid taken, coincidently 
with a diminution of the dropsy and of the al- 
bumen in the urine, is generally a favourable 
omen; but unfortunately it is not rare to see 


this change arrested suddenly in the course of a 


few days, and followed by an increase of all the 
symptoms. A return of the specific gravity of 
the urine to the natural state, owing to an in- 
crease of the urea and salts naturally existing in 
it, coincidently with a marked diminution of the 
albumen, is a very favourable circumstance; but 
it is very rarely observed in the chronic form of 
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the disease. The diminished density, on the other 
hand, of the urine is an unfavourable circum- 
stance, more particularly if the quantity voided 
be not augmented. Upon the whole the prog- 
nosis in this form of the disease should depend 
upon the number and nature of the primary 
concomitant or consecutive affections complica- 
ting it, rather than upon its duration and history» 
Of these affections some are acute, as cerebral 
attacks, pneumonia, pericarditis, &c., and speedily 
fatal ; others are chronic, as scrofula, tubercular 
consumption, organic lesions of the stomach, or 
of the liver, or of the heart, the syphilitic ca- 
chexia, &c., and place the patient in equal, al- 
though not in so immediate, danger. 

148. vi. Remore Causes. —A. The predisposing 
causes of cachectic nephritis are whatever de- 
presses vital power, and tends to render the sys- 
tem cachectic. The scrofulous diathesis and a — 
syphilitic taint, the former especially, favour the 
operation of the more direct or exciting causes, 
This disease rarely attacks infants, or very aged 
persons ; but it is frequent in children, in the 
acute form, chiefly as a sequela of searlatina, and 
occasionally in the chronic form in children of the 
scrofulous diathesis, both primarily and consecu- 
tively upon scarlatina, and upon febrile or other 
disorders. It is most prevalent in cold and humid 
countries, and in places where spirituous liquors 
are most indulged in. It occurs more frequently 
in males than in females, probably in consequence 
of the former being more exposed to its exciting 
causes ; and it is most prevalent between the 
ages of 20 and 50. My own observation fully 
confirms the following statement of Dr. Caris- 
vison, In the greater proportion of cases, he 
observes, —in almost all those of a chronic na-— 
ture, as well as in a few of the acute, the disease 
appears to be formed gradually, without any ob-— 
vious exciting cause, under the influence of some 
depraved state of the constitution. And even in — 
many of the acute cases, arising apparently in 
decided exposure to cold, the malady has silently 
originated in some constitutional cause at an 
earlier period, recent exposure having merely su-- 
peradded some acute secondary affection, or given 
an acute character to pre-existing essential symp-— 
toms. It is clear, too, from the character of the’ 
disease in the generality of instances, as well as 
from the very peculiar nature of the morbid de~ 
position in all, that there must always co-exist 
some constitutional infirmity, or otherwise some 
essential predisposing cause. This circumstance, 
however, does not exclude from the disease the 
constitutions of the robust and athletic. Dr. 
Curistison has several times witnessed it in per-— 
sons of robust habit and powerful frame: and 
M. Soron makes the same remark as to his ex- 
perience. But a robust frame is not incompatible 
with infirmity of constitution in respect of morbid 
predisposition, as is familiarly exemplified by 
phthisis. ' 

149. In this country, that state of constitution’ 
which results from habits of intemperance is the 
most influential in predisposing to the disease. 
Dr. Curistison remarks, that from three fourths 
to four fifths of the cases he has met with in 
Edinburgh have been in persons who were’ 
habitual drunkards; or who, without deserving — 
this appellation, are in the constant practice of 
using ardent spirits several times in the course of” 
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conditions constituting the disease. 


close. In many, however, of the cases which 


appear thus to originate, it will be found upon a 
strict examination — upon inquiring into their pre- 
vious states of health, their hereditary predis- 
positions, their apparent diathesis, and the evi- 
dences of either external or internal pre-existent 
affections —that they present more or less con- 


clusive proofs of the scrofulous constitution ; 


curring or exciting causes, chiefly aiding this 
@ondition in originating the disease. The fre- 


under tubercular consumption, is an additional 
g of the truth of this inference. Amongst 
this class of causes, intemperance in sexual in- 
 dulgence and manustupration may be added. 
150. Previous disease of the digestive, assimilating, 
‘and circulating organs of the stomach, liver, lungs, 
and heart, — tubercular formations, and continued 
and eruptive fevers, more especially scarlatina — 
favour more or less the occurrence of this mala- 
ok In many instances, scarlet fever both pre- 
disposes to, and more directly occasions, it; no 
‘Other causes but this being apparentley concerned 
Q producing it. 
151. B. Exciting causes. —a. Exposure to cold 
and humidity, or to either singly, and whatever 
has the effect of suddenly checking perspiration, 
#8 drinking cold fluids when the skin is perspir- 
ig, are the most frequent causes of the acute 
State of the disease ; which most frequently occurs 
in persons who are most exposed, by occupation, 
to those causes and to vicissitudes of temperature, 
‘Or who live in cold and damp cellars or loca- 
ities. These causes also often co-operate with 
Others, not only in originating the malady, but 
also in producing relapses or exacerbations. They 
frequently, even in their slighter grades, are more 
Or less influential in developing the disease after 
‘Searlatina, especially during or soon after the pe- 
iod of desquamation.: 
~ 152. 6. The chronic form of the disease is gene- 
tally occasioned either by intemperance, or by 
the prolonged influence of cold, humidity, and 
low damp residences, or by both classes of causes. 
M. Rayer considers cold and damp the most 
frequent cause of the disease in France. Poor, 
invutritious, or unwholesome food, physical mi- 
sery and destitution, are also influential in pro- 
ducing it. The inordinate or liberal use of mer- 
Cury was considered by Dr. We.ts and Dr. 
BLACKALL to be occasionally productive of al- 
buminous urine; but Dr. Rayer has met with no 
proof of this effect of mercury. He states that 
pregnancy seems to give rise to an albuminous 
State of the urine. I have seen two instances of 
this change in the urine in pregnant females, but 
ad no opportunity of ascertaining the results in 
these cases, The pre-existing diseases which seem 
to be ‘most influential in exciting, as well as in 
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the day, and of occasionally indulging to in- 
toxication. In these persons, this habit is both a 
predisposing and an exciting cause — no other re- 
mote cause concurring to develope the morbid 
In most of 
the cases that thus originate, we find both tuber- 
cular liver and granulated kidneys, and the re- 
semblance between both kinds of lesion is very 


“habits of intemperance, and various other con- 


_ quency of its occurrence in persons who have 
had enlarged or inflamed glands, or have pre- 
_ sented other evidence of scrofulous or tubercular 
Digections in early life, and in persons labouring 
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predisposing to, cacliectic nephritis, are. scro- 
fula, scarlatina, disorder of the functions of di- 
gestion and assimilation, diseases of the lungs, of 
the heart, and of the liver, and the syphilitic 
taint. It appears in the advanced course of 
tubercular consumption in a very large propor- 
tion of cases, and is always the consecutive affec- 
tion, as remarked by M. Soron and Dr. Curis 
TIsON; but this connection of the disease is more 
fully insisted upon above (§ 125.). 

153. vil. Treatment.—The treatment of this dis- 
ease should depend much upon the form it assumes, 
upon its stage or duration, upon the causes which 
have induced it, and upon the complications it 
presents.— A. In the acute form and early stage 
of the disease, the treatment should be de- 
cidedly antiphlogistic ; but yet with strict refer- 
ence to the predisposing and exciting causes. —a, 
Blood-letting, general or local, is always: neces- 
sary, especially at the commencement of the dis« 
ease; and it should be carried to an amount 
which the circumstances of the patient, and the 
degree of febrile action, will suggest. In the ma- 
jority of cases, cupping on the loins is the most 
appropriate method of vascular depletion ; but, in 
the most acute states, and in more robust persons, 
a general blood-letting should be premised: and, 
in these, cupping on the loins may be even re- 
peated in some instances. In children, after 
scarlatina, cupping should be the chief or only 
mode of depletion. 

154. When the anasarca is great, venesection 
should be practised with caution, as respects this 
operation itself; for, although there is a necessity 
for blood-letting, there is a great tendency to 
inflammation of the vein, if the incision be im- 
perfectly closed, or exposed to the air. It is 
chiefly in the febrile, acute, and early stage of the 
disease, that vascular depletion can be employed 
with advantage, and especially when the disease 
is caused by exposure to cold and humidity. 
When acute or subacute symptoms appear in the 
course of the chronic form of the malady, even 
local depletions should be practised with caution ; 
the previous and present states of the disease, the 
complications, and the constitutional and vascular 
conditions, being the only guides by which the 
practice ought to be directed. In most cases, 
cupping is a preferable mode of depletion to the 
application of leeches, inasmuch as the quantity 
and state of the blood drawn are more accurately 
ascertained by the former, and erysipelas is less 
likely to follow it, than the latter. 

155. b. In the acute and early stage of the ma- 
lady the warm or vapour bath may be employed, 
and be aided by warm bed-clothes, so as to pro-= 
mote the cutaneous transpiration. Diaphoretics 
may also be prescribed ; and their operation may 
be assisted by warm diluents, demulcents, &c., 
containing small quantities of nitre, or the spirits 
of nitric ether. If the patient leave his bed, 
especially if the season be cold, the clothing 
should be warm, and he ought to wear flannel 
from head to foot, and avoid currents of cold air 
and stimulant beverages. 

156.c. Purgatives are always requisite, and the 
more so when the dropsical effusion is great, 
They ought to be exhibited at the commencement 
of the treatment, and instantly after the first 
blood-letting. The selection of purgatives should 
be guided by the complications, by the form and 
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amount of the dropsy, and by the state of the 
urine. The compound jalap powder, elaterium, 
gamboge, the more common purgative pills (see 
Appendix), the saline aperients, &c., may be pre- 
scribed according to circumstances, and to the 
states of the stomach and bowels. When vomiting, 
or much irritability of stomach, is present, blood- 
letting, as just advised, will often allay this symp- 
tom, and prepare for the exhibition of purgatives, 
which may be conjoined with colchicum ; but if 
this symptom continue, creasote or the hydro- 
cyanie acid will generally allay it. Dr. Prour 
remarks that, when the more active symptoms 
have subsided, the purgatives may be associated 
with diuretics: or the diuretics may be given 
alone, as the case may indicate. Of diuretics, the 
nitrate, tartrate, or super-tartrate of potash, con- 
joined with nitre and the spiritus etheris nitrici, 
are amongst the best, and may constitute a part, 
at least, of the prescription. Blisters are doubtful 
remedies; though, if not kept applied too long, 
they may be sometimes useful. But strong mus- 
tard poultices, or other irritants, producing speedy 
and decided effects, are preferable. When diar- 
rhea accompanies this state or stage of the disease, 
warm baths, small doses of opium, or of Dover’s 
powder, and leeches applied to the perinzum or 
anus, are the most beneficial remedies. 

157. When the urine has assumed its usual 
quantity and properties, we may conclude that 
the acute state has subsided; though the urine 
will be found to contain more or less serum for a 
considerable time subsequent to the attack, parti- 
cularly after meals.~ In the latter stages, purga- 
tives must be given with caution ; but diuretics are 
occasionally required to the last; and warm baths 
are often of service, particularly when they are 
used by the bed-side of the patient, and shortly 
before the hour of repose. If, after a week or 
two, the quantity of albumen in the urine again 
become increased, and if other signs of a recru- 
descence of the renal disease be present, cupping 
on the loins should be repeated, and this may be 
followed by the application of external irritants, 
and these by emollient cataplasms in the same 
situation. During the acute stage of the disease, 
the diet and regimen should be antiphlogistic. M 
Raver states that he has found a milk diet, con- 
tinued for some days after the subsidence of the 
acute symptoms, of great service. 

158. B. Treatment of theChronic Form.—W hilst 
the treatment of the acute disease is simple, that 
of the chronic is difficult and complex; and whilst 
it is often efficacious in the former, it is generally 
ineffectual in the latter. In the majority of cases, 
all that we can hope to effect is to arrest or suspend 
the morbid action; a complete cure is hardly 
within our reach. The treatment, nevertheless, 
should embrace the various considerations sug- 
gested by the states of the urine and kidneys, by 
the attendant dropsy, by the constitution of the 
patient, and by the antecedent disorder and present 
complications. 

159.a. Whenever there is reason to suspect the 
existence of active congestion of the kidneys, 
either from a feverish state of the system or from 
local uneasiness, cupping on the loins may be re- 
sorted to; but we should be careful not to employ 
too large depletions, more especially when the 
yenal malady has been prolonged and is far ad- 
vanced, or structural lesion very serious, Great 
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mischief will be done by lowering the powers of 
life in these circumstances, and the local change © 
will be increased rather than diminished by the 
depletion. Unless at a very early stage of the — 
chronic malady, the morbid state of the blood, and 

even its deficiency, forbid the abstraction of it — 
unless in small or moderate quantity, when the 
supervention of acute or sub-acute symptoms, or 

of inflammatory attacks of other organs, as of the 

pleura or lungs, demands a recourse to this mea- 

sure; for the occurrence of these attacks during 

the course of the renal disease is the consequence 

of the attendant state of the blood chiefly, and not 

of the lesion of the kidneys per se —a state of the 

blood which generally contra-indicates vascular 

depletion, although the nature of the complication 

may seem to require it. ‘The circumstances which 

more especially should suggest great caution in 

prescribing even local depletion, are; debility and 

a manifest cachectic appearance consequent upon 

previous ill-health, or a chronic continuance of the 

renal disease, The co-existence of chronic in- 

curable maladies, as tubercular phthisis, lesions of 

the heart and valves, particularly insufficiency 

of the valves, organic changes in the stomach, 
altogether contra-indicates a recourse to general or 

local blood-letting. 

160. b. In the chronic aswell as in the acute form 
of the malady, warm or vapour baths, flannel 
clothing next the skin, and the avoidance of cold, 
humidity, spirituous liquors and other exciting 
causes, are requisite. M. Rayer states that he 
has found setons, issues, and other exutories in the 
loins very advantageous ; and that from four to 
twelve drops of the tincture of cantharides, given 
for a dose in some emulsion, have also been of 
service. I have given equal quantities of this 
tincture with the-tincture of the sesqui-chloride of 
iron, with marked benefit, in a few instances. Io 
duretted and mercurial ointments have been pre- 
scribed to the loins without any service ; and the 
balsams have been taken internally with little.or 
no advantage. 

161. c. In the more advanced states of the disease, 
the preparations of iron, judiciously chosen, and 
combined with other medicines, are often more or 
less beneficial. I have seen more advantage de- 
rived from them than from any other class of me- 
dicines. The circumstances of particular cases 
can alone suggest those preparations which should 
be selected. When the dropsical effusion indicates 
a recourse to hydrogogue cathartics or to diuretics, 
some preparation of iron should be added, partl- 
cularly when debility or cachexia is very manifest. 

162. d. Of all diuretics, M. Raver prefers a de- 
coction of the wild horse-radish. It may be made @ 
vehicle for other medicines. He agrees, however, 
with Dr. Bricnr in having little confidence in the 
most of diuretic remedies, and thinks that Dr. 
Curistison has over-rated their value. In this 
disease, many substances disorder the stomach, 
thereby further impair digestion and assimilation, 
and accelerate its unfavourable progress. Many 
diaphoretics, particularly when given in full doses, 
have this effect, as Dover’s and James’s powders. 
The decoction or tincture of guaiacum is the best 
of this class of medicines, especially when the skin 
is cool as well as dry. Diaphoretics, diureties, 
and purgatives or aperients, when clearly indicated, 
should be selected and conjoined with strict refer- 
ence to the states of the digestive organs, of the 
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vital powers, and of the circulating fluids, as 
It is chiefly owing 
to a neglect of such reference that an injudicious 
recourse to punctures of the skin has been had in 
this disease, in order to allow the escape of effused 
The states of the system just alluded to 
favour the occurrence of inflammation and con- 
Ds 
Prout advises a recourse to a seton or issue in the 


shown in preceding sections. 


fluid. 
sequent gangrene of the punctured parts. 


region of the kidneys, and to the infusion of divsma 
with sarsaparilla, As a diaphoretic he prefers the 
citrate of ammonia, and as the disease proceeds the 
pareira brava or the wva ursi, combined with other 
medicines, according to the circumstances of the 
case. 


© 163. C. The Treatment of the Complications of 
cachectic nephritis is always difficult and often 
W hen they assume an acute form, they 
must be promptly met, and subdued or arrested 


hopeless. 


within twenty-four hours from their appearance. 
If they are of a chronic kind, we can expect only 
to palliate the more urgent symptoms. — Of the 

iseases which ure associated with the renal malady, 


it will. be necessary to notice the treatment only of 


a few; for the means which are appropriate to 
the rest are either so manifest, or depend so en- 
tirely upon the circumstances of individual cases, 
that the physician will readily perceive them, and 
apply them accordingly. 

. 164. a. In Relation to Diseases of ihe Digestive 
Organs (§ 114.), the treatment of cachectic ne- 
_ phritis requires the utmost attention to diet and 
regimen. ‘lhe food should consist of articles 
which are the most readily assimilated, especially of 
the lighter kinds of animal food, and of milk boiled 
with farinaceous substances. ‘The bitter tonics, 
sarsaparilla with liquor potasse, or lime-water, 
or with Branopisu’s alkaline solution, and other 
Testoratives, are especially necessary when the 
dyspeptic affection is attended by acidity and fla- 
tulence. In these as well as in other circum- 
Stances, the preparations of iron, but especially 
the Mist. Ferri Composita, are also beneficial, and 
should be taken for a considerable time. When 
irritability of stomach or vomiting is present, crea- 
sote, with or without opium, is a valuable me- 
dicine. When the bowels are also irritable, opium 
or morphia may be combined with the creasote 
With advantage; but, in other cases, the latter 
may be given with bitters and aromatics. Hydro- 
cyunic acid may also be prescribed in similar com- 
binations. If diarrhea be present, opium, cre- 
taceous mixtures or powders, lime-water, and 
aromatics, are requisite. In either of these af- 
fections, also, embrocations or fomentations may 
be applied over the epigastrium and abdomen, 
consisting chiefly of rubefacient and discutient 
substances, as the turpentine embrocation, &c. 
In the more obstinate cases of diarrhoea, the sul- 
phate of zine or of copper, or the nitrate of silver, 
or the acetate of lead, may be given with opium, 
&e. If peritonitis supervene, vascular depletion 
ought to be promptly prescribed; but with the 
knowledge, that in most states of the disease, and 
in the more advanced stages especially, the loss of 
blood is not attended by much advantage. This 
is particularly the case if the dropsical effusion is 
considerable, and leucophlegmasia or cachexia 
manifest. The peritonitis, in these circumstances, 
is most successfully combatted by fomentations 
with warm turpentine applied over the abdomen, 
Vou, Ii. 
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and by opium with camphor taken internally, 
Lesions of the liver or spleen, even when recog 
nised, are hardly influenced by medicine, when 
associated with this malady. ‘lhe exact nature of 
the hepatic lesion frequently cannot be ascer- 
tained during life ; and, even if correctly inferred, 
the most appropriate treatment is neither manifest 
nor generally beneficial. In these, as well as in 
other unfavourable complications, the chief indi- 
cation is to support the powers of life by attention 
to diet, by residing in a dry and warm air, by 
taking gentle restoratives with alteratives, and by 
attending to the alvine excretions. : 
165, b. The Associations of this Disease wiih Af- 


fections of the Respiratory Passages and Lungs 


require the most cautious use of the remedies 
usually prescribed for either the former or the 
latter ; and those which are most serviceable for 
the one are most injurious for the other.—a. Brons 
chitis is generally extended to both lungs; and, 
although it may be slight for a time, it may be 
suddenly aggravated so as speedily to terminate 
life. In most eases, the treatment advised for the 
more asthenic states of Broncnitis (§ 81. et seq.) 
should be prescribed.—B. Pneumonia, also, when it 
occurs, generally affects both lungs, and is often 
of the kind usually denominated asthenic or 
nervous. Unless in the earlier stages of the nes 
phritic disease, and in the more robust subjects, 
vascular depletions are seldom beneficial in these 
complications. A free use of tartar-emetic, aided 
by external derivation, is much more deserving of 
confidence, especially in pneumonia, than de- 
pletions ; but all means often fail in these cases. 
—vy. The same remarks are applicable to pleuritis, 
when it appears in the course of this malady, 
The disposition to effusion requires the prompt use 
of suitable means; but these means are not the 
same as are generally found serviceable in the 
early stages of common pleurisy. Blood-letting 
and mercury must be sparingly, cautiously, or 
not at all prescribed; whilst the repeated appli- 
cation of blisters, of the turpentine fomentation, 
&c., and a recourse to the hydriodate of potash 
internally, with other means suggested by circum- 
stances, are most to be depended upon.—5. When 
the nephritic malady arises in the course of phthisis 
(§ 125.), the latter is generally accelerated in its 
progress, whatever treatment may be adopted. 
As diarrhoea still continues to be more or less dis 
tressing, astringents, absorbents, and opiates are 
requisite, especially the sulphate of iron or of 
copper, with opium and creasote. The consecutive 
anasarca is commonly attended by a subsidence 
of the colliquative perspirations, and is sometimes 
diminished by a frequent recourse to the vapours 
bath ; but the benefitis never permanent. Indeed, 
no plan of treatment is found of lasting service in 
this complication. I have employed the Mistura 
Ferri Composita, or other preparations of iron, con- 
joined with other medicines suited to the circum- 
stances of the case, in this complicated state of 
disease ; and although in some instances benefit 
was manifestly derived from them for a time, an 
unfavourable issue ultimately occurred. 

166. c. The Associations of Cachectic Nephritis 
with Diseases of the Heart and Vascular System 
(§ 126.) are no less hopeless than those with 
maladies of the lungs. ‘The lesions of both the 
kidneys and the heart are reciprocally aggravated 
by association with sack other, Even when re- 
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cognised during early periods of the complication, 
treatment has little influence in arresting or in 
impeding the progress of either. The means most 
influential in producing the latter effect are those 
which promote digestion, assimilation, and free 
excretion, To support.the powers of life, and, 
at the same time, to procure the discharge, by the 
several emunctories, of unassimilated, effete, and 
injurious matters, are the chief intentions by 
which the treatment can be directed, These being 


recognised and guiding our practice, the choice of 


means should altogether depend upon the features 
of individual cases. 
167.d. The Association of this Disease with 


Cerebral Affections (§ 131.) is chiefly contingent 


upon the acute state of the former, and are then 
owing to imperfect assimilation and excretion, 
and to consequent excrementitious plethora; con- 
gestion or serous effusion being thereby much 


more frequently produced than organic lesion of 


the brain itself. In those more acute states of 
this complication, cupping over the mastoid pro- 
cesses, or on the nape of the neck, blisters in these 
situations, active purging, stimulating embro- 
cations on the loins, and the other means advised 
for the acute form of this malady (§ 153.), are to 
be chiefly resorted to. When cerebral.affections 
eccur in the advanced course of the chronic state 
of cachectic nephritis, they depend almost entirely 
upon exhausted. vital power, in connection with 
vascular inanition; coma or lethargy being the 
most frequent forerunners of dissolution. 

168.e. Cachectic Nephritis consequent upon Scar- 
let Fever (§ 133.) is the most favourable form of 
this malady ; and when it assumes the acute state, 
the treatment should not materially differ from 
that advised above ($167.). General or local 
blood-letting, purgatives, vapour or warm baths, 
diaphoretics, diuretics, and warm demulcents, the 
warmth of bed, warm flannel clothing, and re- 
moval to a warm dry air, are the chief means of 
cure. If the disease be unattended by fever, if 
it become chronic, and the powers of life sink, sti- 
mulants and restoratives, particularly the tincture 
of the sesqui-chloride of iron, with the tincture of 
eantharides, warm medicated baths, embrocations, 


blisters, &c. over the loins, are then required. If 


complications appear in this state of the disease, 
they must be treated conformably with the prin- 
ciples already insisted upon; but this subject is 
more fully discussed in the article on ScaRLer 
Fever. 

169. f. The Treatment of the other Associations 
of Cuchectic Nephritis mentioned above hardly re- 
quires further remark. When the disease is very 
obviously complicated with scrofula, and parti- 
cularly with scrofulous abscesses or ulcerations, 
the Mistura Ferri Composita, liquor potasse with 
small doses of the iodide of potassium, sarsa- 
parilla, the iodide of iron, &c., and other restor- 
ative remedies, with change of air, or change to a 
dry and warm atmosphere, and attention to the 
digestive, assimilating, and excreting functions, are 
most deserving of attention. The frequent oc- 
currence of the disease in the scrofulous diathesis 
indicates the propriety of having recourse to the 
same means as have been found most beneficial 
in serofulous affections. — The appearance of ca- 
chectic nephritis during secondary syphilis (§138.), 
or-consequent upon it, although occasionally ob- 
served, has not been satisfactorily elucidated ; inas- 


‘KIDNEYS —InriamMation of PEtvis, ETC. OF THE. 


much as it is not proved whether or not the renal 
disease-is a consequence of syphilis, or of the inors 
dinate use of mercury in the treatment of it. The 
two cases alluded to above (§ 138.) occurred in 
scrofulous constitutions ; mercury was largely em- 
ployed; the secondary symptoms became aggra- 
vated, phthisis supervened, and in this state they 
came under my care. Hydriodate of potash with 
sarsaparilla was then prescribed, and, during the 
use of it, and in an advanced state of the pul- 
monary disease, albuminous urine and anasarca 
appeared. These cases prove only the tendency 
of this disease to appear whenever a state of gene- 
ral cachexia is produced by causes depressing vital 
power, and impairing the assimilating processes so 
as to overturn the healthy crasis or constitution of 
the blood.—I have never met with an instance of 
this disease connected with rheumatism, unless 
where the treatment has been of a lowering kind; 
and in this complication the preparations of iron, 
quinine, and camphor, have been generally pre- 
scribed with greater benefit than any other medi- 
cines.. I have generally preferred the following, 
or similar combinations : — 

No. 283. BR Ferri sulphatis :— Quinie sulphatis, aa, 
3j.:— Camphore rasz, 3ss.:—Extr. Aloés purif. 5j.:— 
Extr. Humuli (vel Extr. Hyoscyami), 3ij.:— Mucilag. — 


Acacie q.s. — M. Contunde bene et divide in Pilulas ~ 
XXXVj. quarum capiat duas vel tres, bis terve quotidie. _ 


170. III. InrnamMatTion or THE PELVIS AND 
Catices oF THE Kipney. —Synon.— Pyelitis — 
(from wveAos, pelvis), — Pyelite, RayEr.— Py- ~ 
elitis, Prout. 

171. Inflammation of the mucous membrane 
lining the pelvis and calices of the kidneys is dis- 
tinct from the species of nephritis already de-— 
scribed, not only in its seat, but also in its sym- 
ptoms and consequences. It sometimes assumes’ 
an acute form, but more frequently a sub-acute or 
chronic state. It may affect the pelvis and calices 
of only one kidney or of both; and it may be 
limited to a portion only of their surface, or ex- 
tended to several calices. 

172. i. Symproms. — Pyelitis assumes varied 
states, according to its grade of activity, its causes, 
and other circumstances. It sometimes attends ot 
supervenes upon catarrhus vesice, or inflammation 
of the mucous surface of the bladder; and it 
sometimes even follows gonorrhea, especially when 
suddenly checked by astringent injections, and 
retentions of urine from strictures or other causes. 
But it occurs:in its most definite and best marked 
form when it proceeds from the irritation of sa 
bulous or calculous matters in the excretory por 
tion of the kidneys, or is connected with the oxali¢. 
acid diathesis. It is occasionally also connected 
with certain cutaneous affections remotely allied 
to syphilis. . 

173. A. When pyelitis supervenes upon ca- 
tarrhus vesice, or upon gonorrhea, the symptoms 
are usually uneasiness, or more or less pain and 
sense of heat in the loins, attended by low febrile 
action, sympathetic irritation of the testicles, and 
sometimes by nausea, particularly when the se- 
cretion of mucus or muco-puriform matter is un- 
usually large. Ifthe inflammation of the mucous. 
surface of the bladder still continue, the symptoms 
referable to this viscus predominate, and often 
mask those more immediately connected with the 
kidneys. In all cases the symptoms should be ex- 
amined in connection with the states of the urine. 
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tation of calculous or sabulous substances in the 
excretory portion of the kidneys, the symptoms 
vary with the constitution and age of the patient, 
and with the nature and form and situation of 
those substances. When a calculus or calculi are 
situated so.as not to obstruct the passage of urine 
from the organ, the inflammation is frequently 
slight and limited in extent. But when it is 
large, and is situated at the outlet of the pelvis, or 
at or in the commencement of the ureter, so as to 
obstruct more or less, or entirely to close, this 
opening, the parts above the obstruction generally 
become inflamed throughout, and distended by 
urine, mixed with mucus, and often with puriform 
matter and blood. In these cases, the kidney is 
greatly increased in bulk, and the local and gene- 
ral symptoms aggravated. 

175. Pyelitis, from calculi, may be slight, and 
not exceed a state of irritation not amounting 
to that grade of inflammation developing general 
febrile reaction. In such cases the gravelly matters 
pass from the calices into the pelvis, and thence, 

y the ureters, into the bladder, oceasioning only 
more or less pain in their transit. But when the 
calculi, from their size, sharpness, or roughness, 
irritate greatly these parts, or cannot readily pass 
along them, inflammatory action, with more or 
less severe symptoms, is produced. 

176. a. In the more acute cases, a sharp, severe, 
or Jancinating pain is felt in the region of either 
kidney, descending thence, in the course of the 
ureter, to the bladder, attended by chills or rigors 
more or less marked. The urine is scanty, voided. 
by drops, with a sense of heat, sometimes with 
gravelly matter and a small quantity of blood. 
The pulse, at first small and oppressed, becomes 
developed and more frequent, and febrile action 
supervenes, especially after nausea and vomiting 
have occurred. If the calculus or gravel is not 
voided in the course of the following two or three 
days, the symptoms continue ; and if it does not 
entirely shut up the passage to the bladder, and if 
only one kidney is thus affected, the urine always 
contains some mucus and blood. On cooling, the 
mucus appears in the urine in the form of floc- 
euli, which afterwards fall to the bottom of the 
vessel ; and the blood-globules, when present, 
form a slight layer on the surface of the sediment. 
All these symptoms may quickly cease when the 
calculus has passed into the bladder, and the 
urine becomes natural. 

‘177. b. When calculi remain in the calices or 
pelvis for a considerable time, the inflammation 
_ becomes chronic, and the pain ceases to be acute. 
The patient complains chiefly of uneasiness or of 
weight in the region of either kidney ; but pain, 
sometimes obtuse, at other times sharp, occurs 
upon a sudden effort, or unusual movement of 
the trunk, or when riding either in a carriage or on 
horseback ; and the pain generally extends to the 
bladder and the course of the ureters, and to the 
testes and limb corresponding with the affected 
organ. Numbnessas well as pain of the limbis often 
also felt. Decubitus on the abdomen, or on the 
side opposite the affected organ, where one only is 
affected, straining at stool, coughing, sneezing, a 
deep inspiration, the warmth of bed, &c., gene- 
rally augment the pain; which, however, may be 
slight, although several calculi are contained in 
the pelvis and calices, These pains, thus varying 
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in severity and character—being occasionally slight, 
sometimes colicky and severe — frequently are ins 
dependent of any febrile action; but they are 
usually attended by retraction of the testes, and 
by a reddish, scanty, and mucous state of the 
urine, which is slightly coagulable by heat. Some- 
times the urine is sanguineolent ; at other times it 
is perfectly transparent, particularly after diluents 
and demulcents have beer freely used. These 
different states of the urine may be observed in 
the same person in the course of twenty-four hours, 
Upon cooling, uric acid, or the salts, are depos 
sited with the blood and mucus, these latter 
forming the surface of the sediment. 

178. When the gravel consists of uric acid, as 
is most frequently the case, the urine is acid, and 
the sediment contains rhomboidal crystals of a 
yellowish-red colour. When it consists of the 
phosphates, the urine is alkaline and turbid at the 
time of emission. Dr. Prout observes, that when 
the concretion is lithic acid, the quantity of mucus 
in the urine, though considerable, is not so striking 
and characteristic as it sometimes is when it con- 
sists of the oxalate of lime. This arises, partly, 
perhaps, from the diminished quantity of mucus 
secreted, and partly from the quantity of lithate of 
ammonia and other matters usually present, which 
involve and conceal it. Where the calculus is 
oxalate of lime, the mucus is sometimes voided in 
large transparent greenish gelatinous masses of 
considerable tenacity, which occasionally, in pass- 
ing down the ureter, excite all the acute symp- 
toms. When the renal concretion consists of phos- 
phate of lime, the symptoms are much the same, 
and the mucus often contains the earthy matter 
intermixed with it in considerable quantity. 

179. c. At a more advanced stage of chronic 
pyelitis from calculous concretions, irregular 
chills or rigors occur, especially towards night ot 
after a meal; and various morbid sensations are 
felt in the loins—as of pulsation, of tension, of 
numbness, and even of cold — which often extend 
down the corresponding thigh. The urine is some- 
times sanguineolent, but oftener turbid and whitish, 
allowing a puriform and white, or slightly green- 
ish-white, sediment to fall, consisting chiefly of pus 
and urinal salts. The discharge of blood in 
the urine is occasionally the first remarkable sym- 
ptom, especially when the pelves of both kidneys 
contain calculi, Subsequently. the urine becomes 
turbid and puriform, and passes frequently and in 
small quantity, with or without sabulous matter in 
it. In the course of the disease, the patient expe 
riences exacerbations, characterised by more acute 
symptoms, by vomiting, and fever. , 

180. The urine is usually bloody or purulent 
every time that it is voided, unless one kidney only 
is affected; and the secretion from the diseased 
one is partially or entirely interrupted. Great 
variations, however, both in the frequency of the 
calls to pass the urine, and in the physical and 
chemical characters of it, are observable, When 
purulent urine coming from the inflamed pelvis of 
a kidney is retained only partially in its cavity, it 
is mixed in variable proportions with the urine 
from the other kidney, which may be then per- 
fectly healthy. Hence the urine may, in the 
course of the same day, be different in appearance 
at different times—it may be charged with pus or 
blood, or with both, at one hour, and be clear and 
healthy at See aes The urine, therefore 
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should be frequently inspected. In some cases, 


M. Rayer states, the suspension for a time of the. 


unhealthy urine is accompanied with an aggra- 
vation of the renal distress, and with a febrile 
state of the system ; probably in consequence of 
the ureter of the affected organ becoming ob- 
structed, and the urine therefore accumulating in 
its pelvis. ‘The symptoms usually subside when 
the urine exhibits a purulent admixture. When 
this fluid is at all purulent, it is found also albu- 
minous; the amount, however, of the coagulum 
produced by heat or nitric acid is by no means 
proportionate to the quantity of purulent matter 
in it. 

181, d. When chronic pyelitis has existed for a 
long time, and the excretion of urine along the 
ureter is much obstructed either by the presence 
of a calculus in it or in the pelvis, or by any other 
cause, a swelling may sometimes be distinctly felt 
in the lumbar region, the swelling occasionally 
evincing an obscure fluctuation, and appearing ir- 
regular or lobular on examination. This tumour 
is formed by the accumulation of puriform matter 
in the cavity of the pelvis and calices of the kid- 
ney ; and, when very large, is felt in the corre- 
sponding flank, where it may extend from the mar- 
gins of the ribs to the iliac fossa. M. Rayer has 
seen tumours formed by purulent matter distend- 
ing the pelves and calices of the kidneys weighing 
as much as from ten to fifty pounds. Owing to 
the developement of such tumours, the lumbar 
region is more or less swollen, enlarged and de- 
formed on the affected side. On percussion, the 
swelling emits a dull sound behind, and generally 
also anteriorly, unless the colon, distended by air, 
pass before it. When, however, the tumour is 
jarge, the colon is generally pushed aside by it. 
The right kidney, when thus distended, sometimes 
adheres to the margin of the liver, and thus seems, 
on percussion and palpation, to form one struc- 
ture with this organ, and is often mistaken for a 
tumour, or for enlargement of it. Tumour thus 
formed of the left kidney is not so readily mis- 
taken for enlargement of the spleen, unless the 
examination is.very superficial. When the tu- 
mour is very large, it generally seems knotted or 
lobulated, and fluctuation may be perceived in it. 
Pain is rarely acute in this state, although it may 
be produced by pressure or succussion of the 
trunk. 

182. e. In a few instances, the mucous mem- 
brane of the pelvis and calices of the kidney sur- 
rounding the calculus becomes thickened, indu- 
rated, so as to secrete little or no purulent matter; 
and these parts form, with the atrophied sub- 
stance of the kidney, a sac or shell, more or less 
closely surrounding the calculus. If the opposite 
kidney is healthy, this change may not be even 
suspected during life, the patient experiencing no 
pain, and the urine containing no pus; but if dis- 

' ease, calculus, or obstruction affect the sound 
organ, suppression of urine and death soon take 
place. In the less severe and chronic eases of the 
disease, suppression of urine and death may also 
oceur, especially when both organs are seriously 
affected, or when calculi obstruct both the pelvic 
outlets or ureters. 

183. These several states of pyelitis may be de- 
nominated nearly as M. Rayer has named them 
—Ist, Pyelitis characterised by sharp pain, or 
nephritic colic, and suppressed or scanty urine 
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(§ 176. a.) ; 2d, Pyelitis with mucous urine and 
occasional pain (§ 177. b.) ; 3d, Pyelitis with purus — 
lent urine, and without renal tumours (¢ 179. ¢.) ; 
4th, Pyelitis with purulent urine and with renal 
tumour (§ 181. d.); and 5th, Atrophy of the kids 
ney, the urine being generally clear (§ 182. e.). 

184. ii. Dracnosis.— Pyelitis may be mistaken 
for several other diseases ; for a mucous or purus 
lent state of the urine attends inflammation of the 
bladder or urethra; and lumbar pain exists in 
rheumatism, nephralgia, &c. Tumour of the lums 
bar region also proceeds from diseases connected 
with the kidney. —A.— a. Pain in acute simple 
nephritis is sometimes as severe as in pyelitis, but 
seldom as severe or as sharp as in pyelitis caused 
by catculi. In this latter, the pain occurs in par- 
oxysms, or presents exacerbations, and is more 
disposed to shoot in the direction of the ureter, 
and to be attended by retraction of the testes of 
the corresponding side. ‘The existence of mucus 
or purulent matter in the urine will also assist the 
diagnosis. —b. True Nephralgia may be confounded 
with calculous pyelitis; but generally the pain of 
the latter is more acute and cutting or lacerating 
than in the former, and is obviously connected 
with gravel, calculi, and other changes of the 
urine, above described ; whilst the former very 
rarely occurs, unless in connection with hysteria 
or with irritation of the uterus.— c. In lumbago the 
pain commonly affects both sides alike and at 
the same time, instead of being felt chiefly or — 
altogether in one side, as in pyelitis; is more 
continued, and does not extend, in the course of 
the ureter, to the bladder; and it is exasperated 
by the movements of the trunk. Lumbago is ge- 
nerally without fever, and often preceded by rheu- 
matic pains in other parts. —d. Hydatids in the 
kidneys are seldom attended by much pain, unless 
they pass into the pelvis of the organ, and occasion 
inflammation there or in the calices; where the 
pains — although less acute—and the other sym- 
ptoms are nearly the same as in calculous pyelitis. 
The passage of hydatids with purulent urine will 
generally indicate their source in the kidneys, when 
pain is referred to the renal region: but not with 
certainty, for they may come from cysts con 
nected with the bladder, but this is a very rare 
occurrence. —c. In some rare cases of suppression 
of urine the pain inthe region of the kidneys has 
been severe, and the patient has been carried off 
by cerebral affection; and yet all the structures 
of the kidneys have been found free from marks of 
inflammation, In some cases, very large calculi 
may lodge in the pelvis without causing either 
much inflammation or much pain. Occasionally, 
also, the pain has been felt in the situation of the 
opposite kidney to that which contained the 
calculus, or in some part still more remote 
from the irtitated organ. Instances where very 
large calculi were formed in the kidneys without 
having produced any marked symptoms, or even 
much disorganization, are recorded by Bacuivi, 
Houuier, Henniz, Boratti, Pozzi, Morcacnt, 
De Harn, Van Swreren, Howsurp, and 
others. 

185. f. Caries of the vertebre is generally attend- 
ed by a dull pain, but it cannot be mistaken for 
pyelitis unless paraplegia, with retention of urine, 
and changes in this fluid, take place, and then 
pyelitis may actually supervene. The state of the 
vertebral column, and abscess appearing in 
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$ome one of its usual situations, will generally 
show the nature of the disease. — g. Psoitis is 
accompanied with pain, which is continued and 
often severe, extending from the lumbar re- 
gion to the pubis and top of the thigh, the trunk 
being bent forward, and to the affected side. 
Motion of the thigh is extremely painful, and 
cedema of the limb often occurs. If suppura- 
tion take place, the abscess increases the cede- 
ma, but its situation is lower, and more ante- 
riorly than that of the puriform collection in the 
pelvis of the kidney consequent upon pyelitis. If 
the abscess open into the bladder, the diagnosis 
will be more difficult, as in a case recorded by Mr. 
Howsuir. —h. Aneurism of the abdominal aorta 
gives rise to pain, very much resembling nephritic 
colic, or the renal pain attending calculi in the 
kidney. The pulsation of the tumour, the evi- 
dence furnished by auscultation, and the state of 
the urine, will, however, indicate the disease. 
When tumour is inconsiderable or absent, the 
nature of the lesion is obscure, particularly in its 
early stages. —i. Inflammation of a portion of the 
colon in the vicinity of the kidney can hardly be 
mistaken for pyelitis, for the state of the bowels, 
and the appearance of the urine, will prevent 
them from being confounded with one another.— k. 
Hysterical pains in the region of the kidneys are 
characterised by abundant, pale, and transparent 
urine, and by other indications of hysteria (see the 
article). Hysterical patients are, however, liable 
to disorder of the excretion of urine, but not to 
those characteristics of this fluid attending inflam- 
mations of the kidneys; and they are prone to at- 
tempt various deceptions connected with the per- 
formance of this function. 

186. B. The excretion of mucus and muco-pu- 
riform or purulent matter in the urine may take 
place in other diseases besides pyelitis, and especi- 
ally from acute or chronic inflammation of the 
bladder, which may simulate disease of the kid- 
heys ; this latter also, in its turn, often simulating 
disease of the bladder. In all cases it is most 
difficult to determine, by the appearance of the 
urine only, whether the kidney or the bladder is in- 
flamed ; in some cases both are affected, although not 
equally. In most instances, the urine is glairy and 
viscid in cystitis, and there is pain or uneasiness 
in the bladder, but there is no pain or swelling 
in the loins, nor any of the sympathetic feelings 
depending upon pyelitis. The urine is generally 
ess puriform and opaque than in this latter dis- 
ease, the dysuria attending which being usually 
connected with the preserce of pus. However, if 
the puriform urine of pyelitis be alkaline, it will 
become both elairy and viscid; and the secretion 
from the inflamed surface of the bladder is not 
always glairy. The absence of pain in the region 
of the bladder, whilst severe or sharp pain is felt 
in either lumbar region, will also assist the dia- 
gnosis. 

_ 187. C. The tumours consequent upon chronic 
pyelitis, with occlusion of the outlet of the pelvis or 
ureter, may be confounded with others, and it is 
sometimes of importance to form a correct diagnosis 
between them. —a. M. Rayer remarks that a col- 
lection of urine in the pelvis of the kidney, owing to 
obstruction of the ureter (hydronephrosis), causes a 
tumour or enlargement of the lumbar region, very 
closely resembling that produced by an accu- 
mulation of pus in the same situation ; that both 
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are lobulated, dull on percussion, and evince flues 
tuation; but that the latter is the seat of occas 
sional pain, or becomes painful on pressure, and 
is attended by fever— phenomena which seldom 
accompany the collection of urine merely, Bes 
sides, when the passage from the kidney is not 
entirely obstructed in pyelitis, the urine is some- 
what puriform and opaque.—d. An abscess seated 
in the cellular tissue in the vicinity of the kidney 
may be mistaken for purulent collection in the 
pelvis of this organ. But, in the former, flucs 
tuation is more superficial and manifest than in 
the latter, and there is generally cedema of the 
sub-cutaneous cellular tissue in the lumbar re- 
gion, an oedema never met with in the latter, 
Cases, however, may occur of an abscess forming 
externally to the kidney in connection with an ac- 
cumulation of purulent urine in the pelvis and 
calices; but these are rare, and occur chiefly 
when a fistulous opening is formed between the 
pelvis and the adjoining cellular tissue. Ulcers 
ation, caused by calculi, penetrating the pelvis 
may give rise to abscesses which may open either 
externally or into the colon, or even into some 
other viscus; and one or more renal calculi may 
be voided in these situations, either subsequent 
to, or along with, the discharge of pus. The 
origin of these fistulae is shown by the urinous 
odour of the discharge and by the presence of uric 
acid, or of the urinous salts, or of calculi: still 
these signs may be wanting for a time, although 
one or other of them may recur from time to 
time. 

188. c. Stercoraceous abscess may form in the 
vicinity of the kidney, owing to perforation by ul- 
ceration of a part of the colon. If such abscess 
point externally, the diagnosis will be easy; for 


| the escape of facal matters and of intestinal gases 


will show its nature. Abscess consequent upon 
caries of the vertebre, and abscess arising from 
psoitis, may be distinguished by the history of the 
case, by the antecedent symptoms, especially as 
regards the state of the vertebra and the moves 
ments of the thigh, and by the other phenomena 
already alluded to ($ 185.), particularly those 
connected with the excretion and state of the 
urine, 
189. d. Tumours, or swellings in the region of 
the kidney, may proceed from other diseases than 
the above, and render the diagnosis of distension of 
the pelvis and calices of this-organ by puriform 
matter more or less difficult. ‘These diseases are 
cysts in or near the kidney, containing hydatids ; 
simple, or serous, or wrinous cysts of large size; 
tumours developed in the supra-renal capsules ; 
aneurisms of the abdominal aorta ; enlargements of 
the spleen ; tumours or cysts connected with the 
right lobe of the liver; enlargement of an ovary ; 
accumulations of fecal matters in the cecum or 
colon; and ertra-uterine pregnancy. Of all these, 
it is unnecessary to take particular notice. The 
recollection that these may severally closely re- 
semble, in their situation and local signs, the con= 
sequences of chronic pyelitis now under consi- — 
deration, and the attention to the existing phe- 
nomena which the recollection will excite, cannot 
fail of guiding the practitioner to a right con- 
clusion. ‘The history of the case, the sympathetic 
pains, the states of the stomach and bowels, and, 
-above all, the appearances of the urine, and the 
circumstances attending the excretion of it, will 
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receive from him the fullest consideration, and 
serve to point out the seat of disease. : 
190. iil. Procnosis. —Pyelitis in its first or more 
acute form (§ 176.), arising from urinary con- 
cretions, is generally not attended by danger when 
one kidney only is affected. But the second and 
more especially the third and fourth states of the 
chronic disease are always of more or less serious 
moment even when one kidney is implicated ; if 
both organs are diseased, the prognosis Is still more 
unfavourable, for the contingencies of ulceration 
of the pelvis of the kidneys, of atrophy of their 
structure, of suppression of urine and its conse- 
quences, and various other results of less frequent 
occurrence, are to be expected in a large pro- 
portion of such cases. Anticipations should be 
still more unfavourable if a puriform collection in 
the pelvis of the organ arise from obstruction at 
its outlet, and thus form a tumour in the loins, 
unless it opens externally: in this latter case, it 
often terminates favourably. The complications 
of chronic pyelitis with other lesions of the kidney 
or of the urinary organs, or with other maladies 
(§ 192. et seq.), render the prognosis extremely 
unfavourable. 
_ 191. In cases of tumour or abscess of the kid- 
ney consequent upon the obstruction of a cal- 
culus, as described above (§ 187.), suppuration 
and ulceration may proceed, as already mentioned ; 
and if the swelling point in the loins, the calculus 
or. calculi may escape in this situation, by the 
spontaneous or artificial opening of the abscess, 
and the patient recover. Proceeding upon the 
results of such cases, some physicians have recom- 
mended either that an incision should be made 
into this tumour at a proper period of its progress, 
or that caustic should be used in opening it. 
Each of these modes of procedure may be re- 
sorted to, and be successful in cases to which they 
are severally appropriate. It is most probable 
that, in the successful cases of these operations on 
record, the calculi had passed by ulceration from 
the pelvis of the kidney into the cellular tissue 
exterior to it, and that they had been extracted 
from an extra-renal abscess formed by it. 

192. iv. Comprications.—4A. Inflammation of 
the pelvis and calices of the kidney occurs more 
frequently in connection with inflammation of the 
vascular and tubular structures than in a simple 
or uncomplicated state; or, in other words, pyelo- 
nephrilis is more common than either simple ne- 
phritis or sunple pyelitis. —a. When pyelitis is the 
primary affection, nephritis often supervenes; and, 
as a consequence of the former, or of pyelo- 
nephritis, atrophy of the cortical and tubular struc- 
ture is the most frequent. Ulceration and perfo- 
ration of the pelvis of the kidney is less common 
than. atrophy of the organ; but, when it takes 
place, abscess external to the kidney generally 
forms, with or without the escape of the calculus 
that caused it. Although only one kidney is af- 
fected, still functional disorder may at the same 
time be extended by sympathy to the other, 
Culculous pyelitis of both kidneys is not rare. 
M. Rayer refers to several instances of the double 
malady. In the more prolonged eases of chronic 
pyelitis of one organ, the other either remains 
healthy or is hypertrophied consequently upon 
increased function. 

193. bs Pyelitis is often attended by hemorrhage 
from the kidney, particularly when caused by cal- 
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culi; and the hemorrhage may prove critical of 
pre-existing pyelo-nephritis, the inflammation of the 
substance of the organ being abated or altogether 
removed by the discharge. This association has 
been aptly named by M. Rayer Hemorrhagic 
pyelitis and Hemorrhagic pyelo-nephritis, and. is 
certainly not of unfrequent occurrence in connecs 
tion especially with calculiin the kidney, although 
the sanguineous state of the urine constitutes appa- 
rently the chief, but actually the least important, 
part of the malady. 

194. c. Pyelitis,in any of its states, may be asso- 
ciated with disease of the prostate gland, or of the 
bladder, or of the urethra, or of all of them, and these 
affections may be further complicated with stone 
in the bladder. In the majority of such cases, 
the wreter or ureters are also affected, being either 
dilated or constricted, or both dilated and con- 
stricted in different or alternate parts. Sometimes 
the coats of the ureters are thickened; and occa- 
sionally a complete obliteration of the canal of 
one of them is found in some points, which are 
either occluded by a whitish firm albuminous de- 
posit, or are reduced to a fibrous chord. Mr, 
Coutson very ably remarks, that when an urinary 
vesical calculus has been formed for years, and has 
brought on severe symptoms, and especially when 
attended by stricture of the urethra, or enlarged 
prostate gland, the kidneys, though before healthy, 
become involved ; the severe dysury causes en- 
largement of the ureters from distension. of the 
retained urine, and inflammation extends along 
them, even to the kidneys themselves. The 
pelvic cavities become altered in shape and en- 
larged, the infundibula extended or unfolded, and 
the internal membrane of all the cavities thus 
acted upon, from repeated attacks of inflammation, 
is thickened, and furnishes a catarrhal secretion. 
The parenchymatous substance of the kidney is 
more or less absorbed, the mammary projections 
are obliterated, spurious hydatids occupy the cor- 
tical part, and all the serious evils, ulceration, 
contiguous abscess, or gangrene, are met with as 
sequelz of vesical calculus. ; 

195. When pyelitis is associated with inflams 
mation or other diseases of the bladder or prostate’ 
gland, the severity of the symptoms in these ore 
gans may render obscure or altogether mask the 
affection of the kidneys; and this is the more 
likely to be the case, inasmuch as pyelitis is com- 
monly the consecutive or superinduced malady: 
and it may even continue after the disease of the 
bladder has been removed. It is a more rare 
occurrence for pyelitis to propagate itself along 
the ureter, so as to occasion true cystitis, and it is 
met with chiefly when sabulous or gravelly mat- 
ters, oceasioning pyelitis, pass into the bladder 
and inflame it or the urethra, or when purulént 
matter from the pelvis of the kidney produces the 
same effect, which, however, seldom arises unless 
this matter is retained for some time in the blad« 
der, or undergoes some degree of decomposition, 
or occasions an ammoniacal state of the urine, or 
unless the urine is more or Jess alkaline when it 
passes into this viscus. It should be recollected 
that, when great irritation is produced by calculi 
in the kidneys, severe symptomatic pains are some- 
times felt in the bladder, without any actual diss 
ease existing in it; but it is much more common 
to find very serious lesions in the kidneys, al- 
though no pains in the loins had been complained 
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of, disease of the bladder, or calculus there, being: 


the only apparent malady. Thus it has happened 
that able surgeons, before undertaking the oper- 
ation of lithotomy or of lithotrity, have examined 
attentively the regions of the kidneys, without de- 
tecting any sign of disease of these organs; and 
yet, after the operation has been performed, a 
violent rigor, or shiver, has taken place, followed 
by fever and death; and, upon dissection, not 
only have calculi and pus been found in the 
pelvis of the kidney, but also the substance of the 
organ has been more or less inflamed, or other- 
wise altered. These latent states of pyelitis occur 
not only in connection with vesical calculi, but 
also with other maladies of the bladder and pros- 
tate gland; and they are latent merely from want 
of due attention to, or due knowledge of, the 
states of the urine attending the renal disease, this 
fluid generally containing purulent matter, or 
pus globules, readily miscible with it, and very 
distinct from the glairy mucous sediment accom- 
panying chronic cystitis—the urine in pyelitis 
being puriform, that of cystitis being mucous and 
glairy: when, therefore, the one disease is com- 
plicated with the other, there is commonly a mix- 
ture of puriform matter with a mucous or a glairy 
substance ; and the one predominates over the 
other, according as the one disease is more severe 
than the other. Some modifications, however, of 
the urine in these diseases, and in their complica- 
tions, arise from the saline constituents or deposits, 
which often change the appearances of those 
morbid secretions, an alkaline state rendering 
purulent urine more glairy than its acid or neutral 
conditions. Moreover, it should be recollected 
that, in very chronic and prolonged cases of cys- 
titis, the urine is often more or less purulent, or 
contains pus globules mixed with mucus. 

196. Whenever disease of the bladder or of the 
excretory urinary canals is attended by retention 
of urine, there is a great risk of the supervention 
not only of pyelitis but also of nephritis, as a 
consequence of, and in connection with, pyelitis, 
either this latter simply, or pyelo-nephritis, 
Occurring as a result of the disease of the ex- 
cretory urinary apparatus ; and the malady, thus 
superinduced in the kidneys, may be acute or sub- 
acute in the one organ, and chronic in the other. 

* 197. d. Calculous pyelitis, in any of its forms, 
may be associated with pregnancy; for, when 
there are calculi in the kidneys, they are more 
likely to give rise to inflammatory irritation at this 
period than at any other; unless indeed, soon 
after delivery, when calculous pyelitis occasion- 
ally takes place. 

~ 198. e. Pyelitis is sometimes complicated with 
Other diseases; but it is unnecessary to describe 
fully the phenomena attending it when thus asso- 
ciated. A bare enumeration of the maladies with 
which it is most frequently connected will serve 
to direct attention to the subject, and will suggest 
to the physician when such complications may 
exist or supervene. Pyelitis may occur atter in- 
juries or diseases of the spine ; and may be further 
associated with lesions of the bladder and prostate 
gland. In all such cases, especially when inter- 
ruption of the excretion of urine takes place, 
cerebral affections of a most dangerous kind are 
apt to appear. Disorders of the digestive organs, 
gout, diseases of the vascular system, and fevers, 
are not unfrequently connected with pyelitis ; in- 
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deed there is scarcely a malady which may not 
be complicated with it, particularly in persons far 
advanced in lite. . 

199, B, Pyr.o-nepuritis, or inflammation of 
the pelvis, calices,and substance of the kidneys, is the 
most important of the above complications, and 
occurs oftener than either nephritis or pyelitis 
simply. —a. In pyelo-nephritis, the inflammation 
generally commences in the pelvis and calices, and 
rarely in the substance of the organ. Hence it 
generally proceeds from the same causes as are 
productive of pyelitis, as the irritation of calculi, 
interruptions to the excretion of urine, and inflam. 
mation propagated from the urethra, bladder, or 
ureters, &c. It is more prevalent in males than 
in females, and in persons advanced in age than 
in the young. In these respects, however, it 
agrees with the other forms and complications of 
nephritis, deaths from this disease, according to 
Mr. Farr’s letter to the Registrar-General ( Third 
Annual Report of Births, Deaths, &c.), being in 
the proportion of 21-20 males to 7°60 females, or 
nearly 3 to 1, in the years 1838 and 1839; and 
from diseases of the urinary organs generally being 
1275 in the former to 259 in the latter, or 12°750 
to 2°590, or about 6 to 1, in the same years. 

200. b. Pyelo-nephritis may be either acute or 
chronic ; it may be limited to one kidney, or ex- 
tended to both ; and it may be more or less acute 
and severe in one organ than in the other: it 
may, moreover, present the following states, ac- 
cording to its causes and prominent characters: 
it may be,— Ist, simple inflammation of the pel- 
vis, calices, and proper structures of the organ 5 
2d, inflammation of these parts in connection with 
gravelly or calculous substances ; 3d, inflam- 
mation accompanied with hemorrhage, or hema- 
turia; and, 4th, inflammation with a disposition 
either to albuminous exudations or to gangrene, 
according to the state of constitution of the indi- 
vidual and intensity of the disease. Of these, the 
last is the most uncommon. 

201.c. Inthese forms of pyelo-nephritis, mucus 
and pus globules may be detected in the urine; 
but they will not be observed in simple nephritis, 
or when the inflammation does not extend to the 
calices and pelvis of the kidney. When pyelo- 
nephritis follows lesions of the urethra, prostate, 
or bladder, it commonly extends to both organs, 
but both do not present the same extent and grade 
of inflammation. When it proceeds from injury, 
or when the disease commences in tle cortical 
and tubular structure — a comparatively rare cir- 
cumstance— and extends to the calices and pel- 
vis, or when it is caused by calculi, then only one 
kidney is generally affected. 

202. C. Peri-nernunttis, orinflammation eatends 
ing to the fibrous, cellular, and adipose tissues sur 
rounding the kidney, rarely oceurs, unless after 
injuries or wounds implicating this organ and those 
tissues, and when calculous pyelitis is followed by 
ulceration and perforation of the pelvis of the 
kidney, and by renal fistula. It is chiefly in these 
circumstances that peri-nephritis is usually met 
with, and it is then associated either with nephritis, 
or with pyelitis, or pyelo-nephritis. : 

203. a. Itrarely appears ina primary and simple 
form, and as rarely can be detected as such during 
life, or until it passes into abscess, when it assumes 
nearly the form of abscess consequent upon py= 
élitis with perforation of the pelvis of the Kidney 
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(§ 187.). Instances, however, have been re- 
corded of primary inflammation of the cellulo- 
adipose substance surrounding the kidney after 
injuries, and the impression of cold; but it is 
more common as a consequence of the passage of 
purulent matter into the circulation, of severe 
fever or erysipelas, of ulcerative perforation of 
the colon; and in these circumstances it has been 
found chiefly upon examination after death, Peri- 
nephritis more frequently follows caries or frac- 
ture of the vertebra, and in these, as well as in 
other circumstances of its occurrence, generally 
gives rise to abscess of greater or less extent. 
When this takes place, fulness or swelling of 
the loin of the affected side, with obscure fluctu- 
ation and cedema of the sub-cutaneous cellular 
tissue over the part, is usually present. When 
abscesses form in this situation, they may in- 
volve the kidneys, pelves, and ureters, more or 
less, and they may extend to and open in imme- 
diately adjoining viscera, or parts considerably 
remote. 

204, 6. When peri-nephritis is simple, or has not 
involved the kidney, pelvis, or ureter, and is in- 
dependent of disease of these parts, it is generally 
obscure. The urine does not present the cha- 
racters marking the presence of nephritis or pyelo- 
nephritis; but there is much tenderness of the 
loin and symptomatic fever, soon followed by 
cedema and swelling. As soon as purulent mat- 
ter forms, it increases, and accumulates between 
the peritoneum and lumbar muscles; and it may 
thence extend to the iliac fossa or crural arch ; or 
it may open into the peritoneal cavity, or into the 
colon or rectum ; or it may make its way in other 
directions, as in the lumbar region, or at or near 
the angle formed by the spine and posterior part 
of the crest of the ilium, on either side of the 
lumbo-sacral or lumbo-iliae ligaments. When 
the abscess is opened early in these situations, 
particularly the latter, recovery may take place ; 
but this result will depend chiefly on the nature 
of the original disease, or of its causes and asso- 
ciations. These abscesses have usually been 
denominated lumbar or psoas abscesses, and are 
more fully noticed in the article Axscgss. 

205. c. Gangrene is a much rarer termination of 
peri-nephritis than suppuration, In a remarkable 
case of the primary and simple form of this ma- 
lady — the inflammation apparently commencing 
in the cellulo-adipose tissue surrounding both kid- 
neys — recorded by Dr. Turner (Med. Trans. of 
Coll. Phys., vol.iv. p.226.), the disease followed 
exposure to a current of cold air after being over- 
heated by prolonged exercise on horseback. Se- 
vere pains were felt in the loins, and the sym- 
ptoms were altogether violent and obscure. ‘The 
urine was natural-in quantity, and there were no 
unusual calls to pass it. Death speedily ensued. 
On examination, the cellulo-adipose tissue sur- 

rounding both kidneys was found quite gangren- 
ous: the capsules of both organs were inflamed ; 
but the substance of the kidneys was only slightly 
inflamed. 

206. d. Peri-nephritis may, therefore, arise from 
inflammation extending from the kidney to the sur- 
rounding cellulo-adipose tissue ; but this rarely 
occurs, unless the pelvis of the kidney is perforated 
by ulceration, especially in calculous pyelitis, as 
shown above (§ 187.) ;, and when such perforation 
occurs, a renal fistula is often formed in conse- 
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quence of it. If peri-nephritis arise independently: 
of disease of the kidney, it may be either primary’ 


and simple, or it may be consecutive of other mala-' 
dies, especially of lesions of the parts in the vicinity. 
and of constitutional disease, as alluded to above, 
and more fully in the article Anscgss. ; 
207. D. Renar Fisruta.-— Renal fistula may. 
follow wounds implicating the kidneys, or their 
pelves or ureters; but they are more frequently 
the consequences of inflammation of the pelves 
and calices, which become di-tended by puriform 
matter, owing to obstructions to its passage to the 
bladder ; and these obstructions are commonly 
caused by the impaction of one or more calculi 
in the peives or ureters. The accumulated matter 
may find its way, by ulceration and distension, 
into the surrounding cellular tissue, and thence 
open either in the lumbar region, or near the 
crural arch, or in the colon or duodenum, or 1n 
the peritoneal cavity, or even in the corresponding 
pleural cavity or lung. These fistulas commonly 
extend from the pelvis and calices into the cellular 
tissue upon which the posterior aspect of the kid- 
ney rests. In these cases, an extra-renal abscess, 
more or less extensive, forms, and proceeds in one 
or other of the directions just named. ‘The most 
frequent and most favourable situations in which 
it points are the lumbar region and near the 
crural arch. In the other situations where a 
fistulous communication has been formed with the 
kidneys, examinations after death disclose the 
nature of the lesion, and, in some cases, prove the 
accuracy of the diagnosis which had been formed. 
from the swelling in the region of the kidneys, and 
from the nature of the matters voided during the 
life of the patient. 
208. v. Treatment or Pyexitis.— A. In the 
early and acute state of pyelitis, the chief intention 
should be to diminish local vascular action, and to 
alleviate the more urgentsymptoms. Local blood- 
letting by cupping over the loins, or the appli- 
cation of leeches to the perineum and around the 
anus; the warm bath, or the semicupium ; mu- 
cilaginous and emollient beverages; opium or. 
other anodynes, with demulcents, &c., are the 
chief means by which this indication may be ful- 
filled. When pain is very acute, and is attended 
by-suppression of urine, frequent vomiting, or 
spasmodic attacks, cupping on the loins should be 
decidedly employed and repeated, and be followed 
by the warm bath : pills, containing camphor, 
opium, or belladonna, may. be taken : frictions or 
embrocations with any of the liniments prescribed 
in the Appendix, to which opium or the extract of 
belladonna has been added, may be applied to the 
loins orabdomen, and emollient and laxative ene- 
mata with henbane may be administered. The 
preparations of ether, or the spirits of nitric ether, 
with the compound tincture of camphor, the 
alkaline carbonates and anodynes, may likewise be 
prescribed, in mucilaginous mixtures, and in some 
cases with one or other of the preparations of 
colchicum. The more violent symptoms generally 
subside in a few hours, owing either to the change 
in the position of the calculus, to which they are 
generally owing, or to its passage into the blad- 
der. In some cases, the calculus or calculi, or 
gravelly matter, is passed with the urine, and relief 
is obtained. Inthese more severe attacks or pa=. 
roxysms, and after the above means have been 
employed without relief, dry cupping on the perl- 
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eum, or over the course of the ureter, may be 
ried. When a calculus is obstructing and irri- 
tating one of the ureters, as indicated by the seat 
of pain, and by the sympathetic phenomena, I 
have found this means sometimes successful. Pur- 
gatives, especially calomel, or calomel with opium, 
followed in a few hours by castor oil, or any suit- 
able purgative draught, or by emollient and lax- 
ative enemata, are generally of service. Eme- 
tics, and standing with the feet on cold stones, 
sometimes advised in these circumstances, have 
appeared more injurious than beneficial ; but ipe- 
eacuanha or emetic tartar conjoined with opium, 
and given so as to occasion more or less nausea 
for some considerable time, has occasionally been 
ofservice. When the acute symptoms indicating 
the presence of a calculus in the pelvis of the kid- 
ney, or in the ureter, have subsided, and the 
atient has not voided it, the urine still continu- 
ing to be charged with mucus, a catheter orsound 
should be passed into the bladder, in order to 
ascertain whether it is in this viscus or not, so that 
it may be removed by such medical or surgical 
Means as may be deemed most appropriate. 
_ 209. B. The second indication isto remove chronic 
inflammatory action in the kidney, and to counter- 
act the disposition to form calculi, or gradually to 
dissolve them by physical means suited to the mor- 
bid disposition, and to the presumed nature of the 
urinary deposits. —a. This indication is more espe- 
cially appropriate to the chronic or second and 
third states of the disease (§177—9.). The morbid 
condition of the urine, in most of these cases, is 
owing to the states of digestion and assimilation, 
in connection with excess in the quantity, and 
with inattention to the quality and congruity of 
the food. The chronic inflammatory action exist- 
ing in the kidneys is also thereby perpetuated, 
and in its turn assists in determining the seat and 
form of the urinary deposit. In these states of 
disorder, a restricted diet, or a diet suited to the 
States of constitutional power, and to the amount of 
exercise habitually taken; attention to the di- 
gestive, assimilative, and excreting functions; re- 
gulated exercise in the open air; occasionally 
small cuppings on the loins, ora seton or issue in 
‘this situation, or a recourse to terebinthinate em- 
brocations applied on the lumbar region, and 
various remedies taken internally, may be pre- 
scribed, . 

210. In this state of disease alkalies and the 
alkaline carbonates in various forms of combina- 
tion have been employed. But they are not 
suited to all cases, nor is a persistence in the use 
of them without inconvenience or even devoid of 
Jisk. Even in those cases for which they are most 
appropriate — where uric acid deposits are ob- 
served,— they may so impair the digestive functions 
48 to increase the evil they are employed to re- 
medy, In every case, the selection of internal 
remedies should be directed by the chemical state 
-of the urine, and particularly by its acidity and 
alkalescence. : 

211.6. When the urinary deposit indicates the 
presence of the lithic acid calculi in the kidney, — 
the most frequent form of concretion, especially 
1n gouty and plethoric persons, — cupping freely 
on the loins, calomel with colchicum or henbane, 
and brisk purgatives ; alkaline and gently diuretic 
‘Substances in mucilaginous mixtures; ‘a farina- 
Ceous or milk diet, simple diluents, and regular 
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exercise in the open air, are the most beneficial 
means. 

212. c. When we infer, from the nervous and 
the hypochondriacal state of the patient, and from 
characters of the urine, that the affection of the 
kidneys is connected with the oxalate of lime con-~ 
cretion, depletions and evacuations are not so 
requisite as in the foregoing circumstances. The 
means which are most serviceable for removing 
this form of concretion are diuretic purgatives, or 
diuretics only ; and more especially the dilute 
nitro-muriatic acid, with either the nitrous ether, 
or the hydro-chloric ether. In addition to these, 


‘sedatives, as henbane, the compound tincture of 


camphor, the warm bath, regulated diet, consist- 
ing of animal food and the purest farinaceous arti- 
cles, attention to the digestive and excreting 
functions, and exercise in the open air, are gene- 
rally beneficial. 

213. d. When the affection of the kidneys is con- 
nected with the cystic oxide or phosphatic concre- 
tions, as caused by the cachectic, debilitated, or 
exhausted state of the constitution, and by the 
alkalescent condition of the urine and the com- 
position of its deposits, a course of sarsaparilla ; 
warm rubefacient or terebinthinate embro¢ations 
and fomentations on the loins, or setons or issues 
in this situation; demulcents and sedatives, and 
the remedies just mentioned (§ 212.), may then 
be employed. 

214. e. During the descent of these or of other 
calculi, the means already advised (§ 208. et seq.),. 
warm fomentations, warm diluents and sedatives ; 
emollient enemata; nauseating doses of ipeca- 
cuanha or of antimony ; the various kinds of soap, 
with opium, belladonna, or henbane ; the infusion 
of diosma with medicines appropriate to the nature 
of the urinary corceretion ; and citrate of ammonia 
or nitre in demulcents, may be prescribed accord- 
ing to circumstances. 

215. f. When the chronic states of pyelitis are 
characterised by a puriform state of the urine, the 
infusion of diosma, or the infusion, decoction, or ex- 
tract of wva ursi or of pareira, may be prescribed, and 
be conjoined with anodynes when pain is complained 
of. If, in connection with this state, the uric acid 
gravel be formed, or if the urine be acid, and if 
the patient manifest a gouty diathesis, the alkalies 
or alkaline earths may be also given, or ammonia 
and camphor may be combined with these, and 
with narcotics, or, still more advantageously, with 
colchicum. The balsamic and terebinthinate reme- 
dies have been recommended in cases of chronic 
pyelitis with puriform urine, and are often very 
serviceable ; and they may be. exhibited in the 
combinations just mentioned, or consolidated to a 
pilular consistency by means of magnesia, when 
the urine is acid ; but their effects should be care- 
fully watched. As soon as the urine becomes at 
all alkalescent, or even neutral, the nitric or hydro« 
chloric acid, or the nitro-hydro-chloric acid, con- 
joined with the ethers above mentioned (§ 212.), 
and with tonic restorative or alterative remedies, 
should be employed. Dr. Provur justly remarks, 
that when the affection of the kidney seems to be 
of a scrofulous character, the same general prin- 
ciples of treatment as have been developed with © 
respect to the nature of the renal concretion should 
be kept in view; but the tonic and restorative 
plan usually adopted in that form of cachexia 
should also be applied, as far as circumstances 
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assigns the following states as not admitting of 
having recourse to it, and surely no one could 
contemplate it in such cases: — Ist, When it is — 
supposed, from the symptoms and history of the — 
case, that both kidneys are affected, and probabl 
contain calculi, and whilst extra-renal abscess ‘ig D 
not yet formed —an abscess, the opening of which _ 
should not be deferred ;— 2d,Whilst the puriform 
matter continues to pass off with the urine; whilst 
the renal swelling is but slight, and there appears 
to be, no risk of the immediate perforation of the 
pelvis of the kidney; and whilst the kidney of - 
the opposite side continues to discharge its duties, 
or performs an increased function ;— 3d, Whilst 
serious or dangerous lesion exists in the bladder — 
or prostate gland, or in one or more of the other 
viscera, 
219. IV. Or various orcanic Lesions OF 
THe Kipneys. —i. Of Hemorrhage in or from 
the Kidneys. — Hemorrhage, generally to a small ” 
amount, often accompanies inflammations and 
active congestions of the kidney, especially the © 
acute form of cachectic nephritis, and pyelitis when 
caused by renal concretions. in these cases, the 
blood is mixed with the urine, in the form of 
blood-globules, sometimes with mucus, and occa= 
sionally with both mucus and pus globules. Renal 
Hemorrhage may take place :— Ist, from the ex« 
ternal surface of the kidney: 2d, into some part of 
its substance; and, 3d, from the interior of the 
calices and pelvis. : 
220. A. Hemorrhage very rarely takes place from . 
the external surfuce of the renal capsules, unless — 
after wounds and other injuries. Blood sometimes y 
is effused between the surface of the organ and its — 
fibrous capsule, most frequently owing to injury, — 
and, in rarer instances, to great congestion of the 
organ, either consequent upon inflammation of the — 
emulgent veins, or upon interrupted circulation 
through the right side of the heart. Y 
221. B. Hemorrhage into the substance of the 
kidney occursin the form of petechie or ecchymoses, 
as in malignant and adynamic fevers, scurvy, and 
purpura hemorrhagica; or of larger deposits OF — 
collections, as in cerebral apoplexy —the renal 
apoplexy of French pathologists —so as to form 
considerable clots. These latter are rare, an 
when the patient lives for some time after their 
occurrence, the coagula are found to have under= 
gone similar changes to those manifested by them 
in other viscera. J 
222. C. When blood exudes from the surface of 
the calices and pelvis, it may either accumulate 
there and in the ureter, or it may pass off more oF 
less intimately mixed with the urine. The hae 
morrhage may proceed from injury, contusion, 
succussions of the trunk on horseback, or in a care 
riage, or on descending stairs; or from inflammas 
tion, congestion, or other diseases attended by ob- 
structed return of blood by the renal veins ; or from 
calculous pyelitis. When the hemorrhage in this 
situation occurs suddenly, and in considerable 
quantity, the blood may coagulate either in the pel- 
vis or in the ureter, and thus occasion more or less 
obstruction to the passage of urine from the kidney 
to the bladder ; but suchis not frequently the case, 
for the blood commonly passes along with the urine, 
presenting appearances varying with its quantity, 
with the state of constitution and of disease, with 
the nature of the secretions accompanying it, and 
with the duration of its retention in the bladder.” 


will permit. For these cases, warm sea-bathing is. 
often particularly advantageous. 

216. g. The diet should be easy of digestion, and 
free from all stimulating condiments. When a 
plethorie state of the abdominal viscera, or the 
gouty or lithic acid diathesis prevails, a milk or 
farinaceous diet is often beneficial. Hard waters 
are generally prejudicial, and increase the pain in 
the loins. Yet many of the milder effervescing 
alkaline and chalybeate mineral waters, as the 
Seltzer, Pyrmont, Ems, &¢., are often of service, 
when judiciously taken. 

217. C. In that state of the disease characterised 
by accumulation of puriform matter in the pelvis 
and calices, so as to occasion swelling or tumour in 
the loins, the treatment is generally difficult, and 
the question of operation, recommended and per- 
formed by the older as well as by modern surgeons, 
may in some cases be entertained. . As long, how- 
ever, as a more or Jess copious discharge of pu- 
riform’ matter occasionally takes place in the 
urine, and if the tumour be partially diminished 
from time to time, or does not increase, whilst 
signs of inflammation of the adjoining viscera, or 
great tenderness of the tumour and surrounding 
parts on pressure, or hectic fever, or diarrhea, 
is not observed, perfect repose, a regulated diet, 
a recourse to small local depletions as soon as 
exacerbations of inflammatory action occur, warm 
baths, fomentations, and the use of such me- 
dicines as have been already recommended to 
be taken internally, according to the prevailing 
diathesis and presumed nature of the obstruction 
or calculous concretion, are the means chiefly to 
be relied upon with the object of repressing ex- 
acerbations of inflammatory excitement, and of 
ultimately removing the interruption to the passage 
of the accumulated matter. 

218. When, however, the renal tumour formsin a 
person of previously good constitution, and is pain- 
ful, notwithstanding vascular depletion, mucilagi- 
nous drinks, and warm baths; if there be much 
symptomatic fever, with nocturnal exacerbations ; 
if the stomach and bowels are irritable; if the 
tumour becomes more painful on exercise; and 
if suppression of urine takes place, or if inflam- 
mation extend to adjoining viscera, the propriety 
of having recourse to the operation of nephro- 
tomy becomes more manifest; and still more so 
if fluctuation in the tumour is more superficial 
and extended, showing a large accumulation of 

us to have formed in the cellular tissue between 
the kidney and lumbar muscles. The great 
depth of the abscess, and the slowness with which 
it makes its way to the external surface, as well 
as the risk of its opening internally, or changing 
its direction when left long to itself, are arguments 
n favour ofan early recourse to the operation. It 
should also be recollected that those collections, 
particularly when they involve, by perforation of 
the pelvis of the kidney, or otherwise, the cellular 
tissue on which the organ rests, are generally fatal 
if they open internally, or otherwise than in the 
more favourable external situations, or when not 
aided by art. The circumstances of the case, and 
the progress of the tumour, will determine the 
surgeon whether or not the operation should be 
performed by incision only, or by incision and punc- 
ture, or by cauterisation and incision. M. Rayzr, 
who is favourable to the performance of the opera- 
tion under the circumstances now alluded to, 
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« 223. Hemorrhage from the calices and pelves of 
the kidneys may be—Ist, Symptomatic of diseases 
of these organs ; especially of renal calculi, of can- 
cer and fungus hematodes, and of those just enu- 
merated (§ 220—-222.) ;-— 2d, Constitutional or 
essential, or dependent upon diseases characterised 
by depression of vital power, by weakened vital co- 
hesion of the soft solids, and by a morbid state of 
the blood, asin malignant or adynamic continued 
and eruptive fevers, in purpura hemorrhagica, 
scurvy, &c. — 3d, Supplemental, or caused by sup- 
pression of accustomed or of periodic discharges, and 
become recurrent or periodic, as when it follows 
suppression of the hemorrhoidal discharge, of the 
catamenia, ofepistaxis, &c. ;—and, 4th, Endemic, 
which is rarely observed; but M. Rayer men- 
tions it amongst the endemics of the Isle-de- France. 
In the second of those varieties of hemorrhage 
from the kidneys, the blood is always very inti- 
mately mixed in the urine, is never coagulated, 
and generally imparts a dark colour to the fluid. 
In the others, it may be connected with fibrinous 
shreds in. the urine, or with coagula, generally 
verysmall. The quantity of blood varies from the 
slightest tinge, to a very copious admixture, or 
large proportion of it, in the fluid voided. The 
blood may flow from only one, or from both 
kidneys: it generally is exuded from both in 
‘the 2d, or the constitutional form of the above 
varieties. 
~ 224. Persons subject to, or suffering renal he- 
morrhage, generally complain of pain, or of a 
Sense of weight, in one or both loins, generally 
increased upon firm pressure; but these feelings 
may be wanting in the essential or constitutional 
form of the disease. Occasionally the pain is 
acute, or‘is colicky, particularly when it proceeds 
from calculi in the kidney, or from fibrinous clots 
obstructing the pelvis or ureter. When it arises 
from vital depression and the state of the blood, 
the hemorrhage may be so great as to occasion 
General anzmia, a result rarely occurring in other 
Circumstances. 
| 225. ii. Congestion, or hyperemia of the kidneys, 
is sometimes found after death from diseases, when 
this state was scarcely expected to be seen. It is 
Most frequently found in connection with diseases 
of the heart, particularly those attended by inter- 
Tupted circulation through the right side of this 
organ ; and when the return of blood by the renal 
veins is impeded by any lesion either of them or 
of related parts. Sometimes the engorgement is 
So great, that the blood gushes out when an incision 
1s made in the kidneys. It may affect one or both 
dneys, always both when the cause is constitu- 
tional, or when it depends on disease of the heart, 
and in diabetes. When the congestion is consi- 
derable, the kidneys present a chocolate colour, 
and are large or swollen. 
* | 226. iii. Anemia of the kidneys also is occasion- 
ally observed after death from diseases in which 
this state of these organs could hardly be antici- 
pated. It is observed chiefly in persons who have 
died of chronic maladies, as phthisis, cancer, chlo- 
Tosis, uterine hemorrhages, and the advanced stages 
of granular degeneration of the kidneys, or chronic 
Cacheetic nephritis, in connection with dropsy and 
scanty urine. In some cases, the kidney is so pale 
4s'to contain scarcely a drop of blood ; and this 
State may extend to all the organ, or may affect 
‘only, or chiefly; the cortical, or the tubular struc- 
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ture. In other instances, the kidney is pale in 
patches, or natural or red in others, generally in 
the cortical substance. Occasionally it presents 
a yellow colour, which is either uniform or spotted 
with red or white ; the whole structure of the organ 
being remarkably diminished in vascularity. When 
they are thus bloodless, they are sometimes also 
soft and flaccid, but they are occasionally also firm, 
and even indurated, and moreover atrophied. They 
are, however, more commonly granulated, as about 
to be noticed, and as. described above (§ 108.). 
The functional derangements consequent upon 
this state are chiefly a serous, morbid, or defective 
state of the urine; dropsical effusions ; and a dis- 
eased or poor condition of the blood, or deficiency 
of its red globules. 

227. iv. The Nutrition of the Kidneys is some- 
times much altered.—a, Occasionally they are much 
larger than natural, without any lesion of struc- 
ture. This simple hypertrophy is often limited to 
one organ, particularly when the other is wanting, 
or is much smaller, or when it is destroyed by 
disease. Hypertrophy of one kidney has been ob- 
served where two renal arteries have been trans- 
mitted to it; and also where it received, besides 
its ordinary supply of nerves from the semilunar 
ganglion and lesser splanchnic, several branches 
from the second lumbar ganglion. (Lauru.) Hy- 
pertrophy of both kidneys is often observed in 
cases of diabetes. ‘They are enlarged, or rather 
distended, by the augmented vascularity or con- 
gestion, and the granular deposits, of the early 
stages of cachectic nephritis, than strictly speaking ~ 
hypertrophied. 

228. b. Atrophy of the Kidneys may be consequent 
upon anemia or granular deposits, or both, or it 
may be independent of both. It has been ob- 
served, in connection with smallness of the renal 
artery, with compression of the organ by large 
tumours in the vicinity or attached to the uterus, 
with calculi stopping up the pelvis or ureter, and 
with cancerous disease of remote parts. In rare 
instances, no cause by which it could be explained 
has been detected. Atrophy may be either general 
or partial, in respect of the anatomical constituents 
of the organ. General atrophy may affect one or 
both kidneys: it is characterised merely by the di- 
minution of volume, without any change of struc-« 
ture. Itis sometimes found on dissection of cases 
in which no marked disturbance of the urinary 
functions was observed during life. Partial 
atrophy of the structure of the kidneys is found 
chiefly in the advanced stages of chronic cachectic 
nephritis (§ 87.), when the enlarged Malpighian 
bodies, and the granular deposits in them, have 
pressed upon and atrophied the vascular and tu- 
bular structures, especially the former. Partial 
atrophy occurs more rarely without granular de- 
posits, and, in this case, the cortical or vascular 
tissue is chiefly altered, the bases of the tubular 
cones almost resting on the fibrous coat of the 
kidneys, or being separated from it only by a de- 
licate layer of the vascular substance. In some 
instances, there are evident depressions between 
the cones, arising from the loss of the vascular 
structure. 

229. c, Softening and Induration of the kidneys 
sometimes occur. ‘I'he former is often accompanied 
with increased vascularity or congestion. This ase 
sociation may be considered as conclusive evidence 
of inflammation, particularly whenany of the cons 
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sequent changes described above (§ 38. et seq.), as 
being met with in proper nephritis, is also observed ; 
and is occasionally seen attending calculi in the 
kidneys, and various chronic alterations of the 
structure of the bladder, as thickening of its coats, 
and brownish coloration of its mucous membrane, 
enlargement of and puriform secretion from its fol- 
licles, &c. But softening of the kidneys may exist 
also independently of increased vascularity, the 
substance of the organ being remarkably pale, or 
of a peculiar grey tint. M.AnpraL has observed 
this change where there had not been any sign of 
disease of the urinary passages. 

230. d. Induration, like Softening of the kidney, is 
attended either by increased vascularity or by dimi- 
nished vascularity and blanching of its structure, 
The former state is generally accompanied with 
some degree of hypertrophy of the organ. When 
the induration is of the pale kind, it is rarely at- 
tended by enlargement, but commonly by general 
or partial atrophy. M.Anprax remarks that the 
pale induration presents two grades: in the first, 
the kidney is firmer than usual, but it retains its 
natural structure ; in the second, a more advanced 
stage of the first, its tissue is so condensed, hard, 
and white, as nearly to resemble cartilage. This 
second grade of induration is sometimes partial, or 
confined to two or three of the tubular cones. 

93]. v. Morbid Secretions and Formations in the 
substance of the kidney are—Ist, Serum, contained 
in small simple cysts, with serous parietes, which 
adhere but slightly to the surrounding tissue, 1s fre- 
quently met with in the cortical structure, and less 
frequently in the tubular. The serum is generally 
limpid and colourless, occasionally slightly yel- 
lowish or gelatinous. ‘These cysts are frequently 
numerous, generally small, particularly in the tu- 
bular structure, but they are sometimes large in the 


cortical substance. They are more rarely met with | 


in the cellular tissue surrounding the renal vessels ; 


but they occasionally acquire a very large size in | 


this situation, and cause proportionate wasting of 
the parenchyma of the organ. When the cysts 
are thus developed, their cavities are sometimes 
divided into several compartments by transverse 
septa. Serous cysts are found in the kidneys after 
death from ‘various diseases. ‘They are observed 
after the several forms of nephritis. I have seen 
them frequently in cases where death was caused 
by the more chronic diseases of the heart. 

232, 2d, Fatty matter is sometimes found in the 
cortical substance of the kidney. M.Awnprazhas 
observed it, particularly when this substance was 
pale or yellow, to evidently grease the scalpel. It 
is connected, he thinks, with a special predisposi- 
tion in the individual to the secretion of fatty 
matter. The existence of oil in the blood in con- 
siderable quantity, in some cases, particularly when 
digestion and assimilation are impaired, renders it 
by no means singular that the secreting structure 
_ of organs circulating so much blood through them 
as the kidneys should become imbued with this 
substance. 

233. 3d, Purulent matter is often found in the 
kidneys. Abscesses sometimes form : occasionally 
they are very small, and the surrounding structure 
is scarcely altered ; more rarely they are extremely 
large, the whole organ being converted into a 
purulent sac, which is generally divided into com- 

artments. This sac may even surpass the size of 
the kidney so much as to produce a tumour dis- 


| of the tubular structure. 
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tinguishable through the abdominal parietes. The 
bulk of this purulent sac is seldom less than that 
of the kidney, unless it be bound down by adhesions 
proceeding from inflammation of the adjoining por. 
tions of the peritoneum, or be surrounded bya 
collection of pus in the cellular structure. The 
septa dividing the compartments of the sac often 
consist of a hard, lardaceous substance. The 
matter thus formed in the kidney may pass off by 


the ureter, or it may find its way in various direc. 


tions, as explained above (§ 207.). : 

234. In some instances the purulent matter, in- 
stead of existing in the form of a distinct abscess, 
is infiltrated through the substance of the kidney, 
giving rise to a number of whitish specks from 
which it may be squeezed. M. Anprat thinks 
these whitish specks have been mistaken for, and 
described as, tubercles. This infiltration generally 
co-exists with purulent formations in other organs, 
particularly in the veins: I have met with this 
purulent infiltration of the kidney in a fatal case 
of puerperal metritis, in which pus had formed in 
the sinuses of the uterus. M. Anprat has ob- 
served it after abscess in the right iliac fossa, anda 
similar case is recorded by M. Gitiette. (Journ, 
Hebdom., t. xi. p. 75.) 

235. 4th, Granular deposits, and their origin 
have been described above. 


found also in this structure where it extends be- 


They exist in the — 
vascular or cortical structure, and sometimes are 


tween the tubular cones.. They are small whitish — ( 


bodies of various sizes, somewhat firm, and of a— 


rounded form, In some cases they are few, in 


others they are very numerous and crowded to- 


gether, filling and distending the cortical structure, 
and even occupying the intervals between the cones 
In some instances they 
project beyond the surface of the organ, and are 
distinguishable through its fibrous coat. In others 
they occupy chiefly the more deep-seated parts of 
the cortical structure. ‘ 
236. Sth, The deposition of ossific matter has been 
very rarely observed in the kidneys, and then chiefly 
or only in the fibrous capsules of the organs, and 
in the arteries of aged persons. 
by the older writers, in which portions of the suby 
stance of the kidney are said to have been ossified ; 
but they are not detailed with any degree of pres 
cision, and cannot be relied on, The external 
cysts of hydatids are sometimes partially ossified. . 
237. 6th, Gelatinous matter has also been ob« 
served in the kidney by MM. Anpravand Rayer, 
This substance resembled a strong gelly of a pale 
colour, or a solution of starch, into which the whole 
cortical structure of the organ was transformed. A 
case occurred to me some years since in a mulatto 
boy, where this substance existed in one of the 
kidneys. Ss 
238. 7th, Melanosis of the kidneys is very rarely 
met with, and never affecting this organ alone. In 
the cases where the kidneys were affected by this 
malady, recorded by Carswet, FawpincTon, 
Perit, Raver, and Cuomet, several other viscera 
were similarly diseased, (See art. Mzranosts.) 
239, 8th, Encephaloid matter has been found in 
the kidney, either in small masses, occasioning no 
alteration of the size or form of the organ, or im 
considerable tumours, or in the form of fungus 
hematodes, and greatly increasing its bulk. Some= 
times the kidney is wholly trausformed into this 
substance, and forms a very large tumour, which 
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may even be felt externally. It has been met with 

more frequently in young persons than in adults 
‘and those advanced in life. This matter may either 
form in the kidney, without appearing in any other 
organ, or it may coexist with similar productions 

in other parts. M. Awprat states that it some- 
times seems deposited in the substance of the organ, 
and at other times lodged in its small vessels. It 
seldom is indicated during life, unless, when in con- 
nection with this disease in other parts, a tumour 
is detected in the region of the kidney, and a con- 
siderable quantity of blood is passed in the urine: 
its existence may be then suspected. Other forms 
of cancerous or malignant disease are very rarely 
found in the kidney, and then chiefly consecutively 
‘of its existence in some other part. 

240. 9th, Tubercles are not often found in the 
kidneys, and when they are met with in these or- 
gans they always exist also in some other viscus, 
and do not differ from those of the lungs. They 
may be recognised by their dull white aspect, 
commonly with a slight greyish yellow tint, by 
their friability, and by their amorphous appearance 

under the microscope. They are either distinct or 
confluent. They sometimes soften, and the softened 
‘matter finds its way into the pelvis of the organ, 
leaving renal caverns or fistula. In some cases 
only a few tubercular germs are observed ; in 
others, and when the degeneration is far advanced, 
it extends to both the cortical and tubular struc- 
tures, to the calices and pelvis, and even to the 
external membranes and ureters. They are often 
disseminated through the organ in the form of small 
grains the size of millet seeds. When confluent 
or grouped, they appear as masses of considerable 
size, but when the mass is divided it is sure to be 
composed of a number of smaller tubercles. In 
some cases, they consist of small compact masses ; 
being the largest tubercles, which are most dis- 
posed to soften, and to occasion further disorganis- 
ation. The tissue surrounding them may be either 
sound, or paler than usual, or more vascular. When 
they soften, the tissue around them is generally in- 
jected. In most cases, the organ is not materially 
increased in bulk by them ; in a few it is very con- 
siderably augmented. When they form in or be- 
heath the mucous membrane of the calices and 
pelvis, they are either distinct, rounded, and the 
size of the head of a pin, or they are grouped. 
Tn the former case, they render the surface rugous ; 
in the latter, they produce elevated patches, of 
variable form and extent. 
_ 241, In sixteen cases of tubercles of the kidneys, 
M. Rayer found them 16 times in the cortical 
structure, 15 times in the tubular, 13 times in the 
Mucous membrane of the calices, pelvis, and ure- 
ters, and twice in the capsules of the organ. He 
hasseen this lesion twice in new-born infants, and 
considers it rare in aged persons. Of 16 cases, 
both kidneys were affected in 6; and of the 10 
cases of affection of a single organ, the left was 7 
times the seat of the disease. 
242. The symptoms of this change are seldom 
such as to indicate its existence. It is only when 
the tubercles soften and open into the pelvis of the 
organ, that the existence of the disease may be 
_ Suspected, and then chiefly from the appearance of 
_ the matters contained in the urine. The tubercular 
matter passing with the urine into the bladder 
generally excites inflammatory action in the mu- 


| 
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ings are usually referred to it, and the original seat 
of disease thereby masked. 

243. 10th, Hydatids, or acephalocystis (the Ace- 
phalocystis socialis vel prolifera), are rarely found 
in the kidneys of men. They are generally nume- 
rous or multiplied, and contained in a mother cyst, 
which frequently acquires a large size, forming a 
tumour which may often be felt externally. They 
present the same appearance in this organ as de- 
scribed in the article Hypatips. The hydatidic 
cyst is developed in the substance of the organ, 
and, as it acquires a large size, it generally forms 
adhesions to the parietes of the calices or pelvis, 
and opens into the renal cavity by one or more 
openings, through which the smaller of the hy- 
datids, and the débris of the larger, with the 
serum which they contained, escape with the urine. 
The expulsion of the hydatids commonly occasions 
pain in the region of the kidney, and sometimes 
retention of urine or diminution of it, owing to 
obstruction of the pelvis or ureter by one or more 
of them. These retentions, occasional, or re- 
peated, or more or less continued, may ultimately 
cause dilatation of the ureters and of the pelvis, 
and various changes in the structures of the organ, 
The symptoms of hydatids in the kidneys are very 
equivocal. They frequently occasion but little 
disturbance until the mother cyst acquires a large 
size. It is chiefly by their presence, or by their 
débris in the urine, that we can form a correct 
opinion as to their existence. In one case I thus 
recognised them: but the patient passed from my 
observation. 

244, 11th, Worms are very rarely found in the 
kidneys. The Strongylus gigas, the Dactylius acu- 
leatus, and the Spiroptera hominis, are the only 
worms found in this viscus, Their exact situation 
has not been fully determined. It is probable 
that they exist only in the pelvis of the organ, al- 
though they have been described in general terms 
as found in the kidneys. M. Rayer has adduced 
many of the cases of this description on record, 
and, amongst others, those published by Messrs, 
Lawrence, Burner, and Cur.inc, and to 
which reference is made in the Bibliography to 
this article. 

245. V. Mornip Cuances 1n THe CaLices AND 
PELVis, AND IN THE UreteErs. The mucous mem- 
brane, or rather the submucous tissue of these parts, 
is often simply congested without any other lesion: 
and this has sometimes been the only alteration 
discoverable when the patient has been passing 
bloody urine, with pain in the region of the kidneys 
and course of the ureters. In some cases, minute 
ecchymosis may be observed, in addition to con- 
gestion of these parts. This membrane sometimes 
appears thickened, either in parts or throughout its 
whole extent, producing temporary, or even perma- 
nent obliteration of the ureters. Vegetations from 
this membrane, of a red, soft, fungous appearance, 
with a broad base, and varying from the size of a 
pea to that of a small walnut, have also been found 
in the pelvis of the kidney. M. Louis met with a 
case of great thickening of the walls of the calices, 
pelvis, and ureters, with increased capacity, the 
kidneys themselves being reduced to half their or- 
dinary dimensions. The mucous membrane in 
this situation, as in other parts, often secretes pus, 
and more frequently without being ulcerated than 
when this lesion has taken place. M. Anprat 
has seen it covered by a false membrane resembling 
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that of croup. The submucous tissue of the pelvis 
and ureters has been, as noticed above (¢ 240.), 
filled with a layer of tuberculous matter ; but in 
such cases this matter has existed also in the sub- 
stance of the kidneys as well as in the lungs. 

246. Dilatation of the calices, pelvis, and ure- 
ters, sometimes to a remarkable extent, frequently 
takes place when any obstacle exists to the free 
passage of the urine into the bladder. ‘The ureters 
are often greatly dilated in various chronic affections 
of the uterus, particularly when tumours form in 
the uterus and press upon the bladder, diminishing 
its cavity, or obstructing the outlets of the ureters. 
When the obstacle to the passage of urine along 
the ureter is situated near the kidney. the portion 
of this duct below it frequently contracts, and be- 
comes even obliterated. Ulceration and perforation 
of the pelvis or ureter sometimes occur, occasion- 
ing extra-renal abcess and urinary fistula, as shown 
above (§ 187.). 

247. VI. ALTERATIONS OF THE BLOOD-VESSELS 
or THE Krpneys.—A. The renal arteries have been 
found variously diseased, in rare cases only. Aneu- 
rism of the emulgent artery has been recorded 
in only two or three cases,—by D. Neverir 
(Ephem. Nat. Curios,, cent. ix. ob. 59. p. 142.), 
L. Rovere (Nova Acta Phys. Med., t. iv. p.67. 
1770), and M. Dourutn (Journ. de Chirurg. et 
de Méd., t. vii. ann. xii. p. 252.), I saw a pre- 
paration at the Medical Society of London, many 
years ago, which appeared to indicate a small 
aneurism of the emulgent artery. Cartilaginous 
and vssific deposits have been found in the renal 
arteries of very old persons. 

248. B. Inflammation of the emulgent veins 
sometimes occurs, generally in connection with 
some form or other of nephritis. In most of these 
cases the canal of the vein has been nearly filled 
with fibrinous or albuminous concretions. M. 
Raver observes that he has seen, in several cases 
ofalbuminous nephritis, — the cachectic nephritis 
of the author, —the renal veins filled with fibrinous 
concretions, and the coats of the vessel thickened. 
Not only may inflammation of the renal veins be 
connected with nephritis or structural lesions of 

‘ the kidneys, but it may be connected in other cases 
with infammation of the vena cava or of the 
ovarian vein. I have seen several cases in which 
inflammation of the emulgent vein accompanied 
inflammation of the uterine and ovarian veins in 
the puerperal state. Similar instances have been 
observed by Dr. R. Lez, M. Ducés, and others. 

249. VIL. Arrecrions oF THE NERVES OF THE 
Kroneys have been noticed by writers, but lesions 
of the structure of these nerves have not been ob- 
served, nor, indeed, can such lesions, although 
existing to some extent, readily admit of detection. 
Painful affections, referred to the nerves of the kid- 
ney under the term of Nephralgia, are generally 
owing to the irritation of calculi, either in the kid- 
neys or about to pass froin the pelvis into the 
ureter; and is only a different name for what has 
been called nephritic colic, caused by renal calculi. 
Nephralgia muy attend calculous pyelitis, as no- 
ticed above (§ 184.), or may be merely that grade 
or state of irritation which occasions a manifesta- 
tion of morbid sensation in the renal nerves, with- 
out inducing, or being attended by, inflammation 
—the sensible expression of irritation produced 
by a mechanical cause. Nephralgia is some- 
times complained of in nervous or hysterical fe- 
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males, and is manifestly owing in them to irritation 
or excitement of the nerves of the uterus and 
ovaria, propagated thence to the nerves of the 
kidneys, in consequence of the intimate connec. 
tion of the sexual and renal nerves (see Art. Inrt~_ 
TATION). That the sensibility of the renal nerves 
should be morbidly excited in many cases of hys — 
steria is not surprising, when we consider the 
exaltation of function—the copious secretion of — 
urine — which generally attends uterine excite. — 
ment and hysteria. ‘] 
250. The Treatment of Nephralgia will entirely 
depend upon its pathological relations. If it pro= 
ceeds from calculous irritation, much of what has — 
been advised for pyelitis depending upon this cause, — 
and combining these with narcotic and external 
derivatives and rubefacients—with the diosma, 
camphor, henbane, opiates, alkalies, fomentations, 
warm baths, &c., — may be prescribed. If the 
nephralgia be hysterical, or be connected with 
uterine irritation, the treatment advised for the 
other affections of this nature (see Hysrericat 
Arrections, § 22.) will generally remove it, 
and ‘attention to the means there recommended, 
with the view of restoring nervous tone (§ 84,), — 
will prevent the recurrence of this affection, =~ 
251. VIII. Avsence or THE Kipneys has been 
noticed by several pathologists, The entire absence 
of both kidneys has been observed in the foetus 
by Opuetius, Burrner, Everard, GIviBert, 
Hrvermann, Mayer, and others. - BEct agen 
remarks that the kidneys are often wanting im 
acephalous foetuses, but that one or both exist when 
the whole or greater part of the spinal chord is 
present. Absence of’ one kidney has been met with 
on several occasions, Generally the existing kids 
ney is much larger than usual, and sometimes 
double its ordinary weight; and it may be either 
placed naturally, or somewhat too high or too low. 
Tn two cases of this description which oceurred to 
M. Anprat, one presented the supra-renal capsule 
of the side on which the kidney was altogether 
wanting fully developed, proving that the exists 
ence of the former does not depend upon that 0 
the latter. The other case was important, inas 
much as the single kidney was ina state of disease, 
being studded with whitish granulations. The 
patient was dropsical, evidently from this state of 
the kidneys, the other internal viscera being sound, 
Sometimes when one kidney is supposed to be 
wanting, the other, instead of being in its natura 
situation, is placed in front of the vertebra. ’ 
Anprat states, that in every case of this descrip> 
tion which he had examined, the kidney was on 
apparently single, being composed of the 9 
united and confounded together at the media 
line. There may, apparently, be but one kidney, 
from the circumstance of the other being situated 
in the hypogastrium besidethe bladder, ANDRAL 
met with a case of this description. ae 
252, IX. Tue Srruation or THE KipNEys may 
be unnatural, or uncommon. In a few instances 
they have been found united and placid, in the 
form of a horse-shoe, across the spinal column, 
Numerous references to eases of this description 
have been adduced by Proucquer and Rayer. » 
One or both kidneys may be placed much lower 
than usual, and, in very rare instances, they ma. 
occupy the pelvis, or its brim: but only one 0 
these organs has been found so low as to occupy 
the pelvis. Cases of this unnatural position of 
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one kidney have been referred to by the writers 
just named. Where this occurs in the female, 
tle uterus is generally more or less displaced by 
the kidney ; and, if the female thus circumstanced 
becomes pregnant, serious consequences may 
accrue. Instances of this kind have been recorded 
by M. Borner (Arch. Gen. de Med., t. vii. 1835, 
p-348.), Dr. Hout (Bullet. de M. Furrvsac, 
t.xvil. p.3.), and Dr. Heusincer (Ibids t. xv. 
wlol.). 
. 253. One or both kidneys—oneespecially—may 
be displaced by the pressure of an enlarged viscus, 
or by a tumour, abscess, or other cause. The 
displacement may be even so great as to constitute 
a hernia of the organ, as in the cases recorded by 
Harter, Monro, and Porrar. One or both 
kidneys may also be more or less moveuble, owing 


to the state of the tissues surrounding and con- | 


nected with them, and to structural lesions of their 
substance—especially calculi. and abscesses. 
Generally, however, lesions of the organ itself are 
but little concerned in giving rise to its mobility, 
either in a vertical or horizontal direction, although 
insisted upon by Rioxan. Instances of this lesion 
have been noticed by Venrrav, Grerpy, and 
Rayer ; and several of them’ are detailed by the 
last-named writer. 
254, The symptoms in these cases consisted 
chiefly of pains in the abdomen or loins and cor- 
tesponding thigh ; of hypochondriacal and colicky 
affections ; of weakness or neuralgic pains of the 
dmb, and sometimes of cedema of the thigh, or a 
moveable tumour detected in the abdomen. Most 
of the instances on record occurred in feniales ; 
fd the right kidney was almost exclusvely thus 
affected. They appeared to ‘arise from enlarge- 
ment of the liver, distension of the czcum, fre- 
quent pregnancies, muscular efforts, &c.; and, in 
some of them, peculiar dispositions of the perito- 
heum and of the blood-vessels of the organ were 
Temarked. M. Rayer alludes to two physicians 
Whose right kidneys were thus moveable. 
255. In cases of this description the patient 
Should wear a suitable belt or support, as being 
the principal means of preventing, as well as of 
removing, the pains and other symptoms caused 
bythis lesion. In some instances, the cold or 
tepid douche on the loins, and the horizontal 
metion, may be advantageously recommended. 


~. 
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LACTATION.—Lactatus, Lactatio. Tadovxia, 
Lactation, allaitement, Fr. Stéiugung, Germ. 
Allatamento, Ital. (Suckling). 

~ Crasstr.— Genera PatHoLocy.—SPpPEciaL 

Parnorocy. — III. Cuass, I. Orver 
( Author.) 

1. Dertn.— The function of secreting and ex- 
creting milk. 

2. It is justly observed by Dr. Locock, that lac- 
tation in the human female, when naturally con- 
ducted, cannot be called a disease; but even 
under the most favourable aspect there are often 
circumstances which require attention and regu- 
lation, for the purposes both of alleviating pain 
and of preventing mischief. There are, also, fre- 
quent interruptions to this usually healthy pro- 
cess, and so many important questions connected 
with it, at various periods, that it becomes neces- 
sary to notice them, although briefly. 

3. The intimate sympathy between the mammez 
and the uterus is evident even in the unimpreg- 
nated state. This is observed in connection with 
menstruation, and in some diseases of the womb. 
In pregnancy the alteration in the breasts is well- 
marked, and the quantity of milky serum secreted 
is sometimes very great, particularly towards the 
close of utero-gestation. Many women, however, 
have no appearance of milk before delivery, and 
yet have an abundance afterwards. 

4, I, Sticuter Disorpers or LacratTion.— 
a. After parturition, the infant is usually ap- 
plied to the breast, as soon as the exhaustion more 
immediately consequent upon this process is 
partially removed, or generally within the first 
twenty-four hours, in order to draw out and form 
the nipple, before the breasts become hard or dis- 
tended, and to encourage the flow of milk. There 
is seldom any quantity of milk secreted, with first 
children, before the third day ; but about that 
day, or one or two later, the breasts become 
swollen and hard, and often hot and painful; the 
pulse is accelerated ; and slight chills, febrile 
commotion, thirst, disturbed sleep, and occasionally 
slight disturbance of the sensorium, supervene. 
This constitutional excitement attending the esta- 
blishment of the function of lactation continues until 
the milk is at its height, as it is termed : the breasts 
are then extremely hard, knotted, loaded, and 
tender. The swelling may extend to the clavi- 
cles and axilla, the glands in this latter situa- 
tion being also enlarged; but a small quantity of 
milk will ooze out from the nipples, especially if 
the breasts be fomented or gently pressed. The 
act of suckling the infant is attended by great 
pain in the breast, but it is followed by relief; 
and as the milk flows, the hardness and 
_ swelling are diminished. After some hours, if the 
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milk be freely drawn off, the sensations becom 
more comfortable, and the process of lactation is 
duly established. i 
5. b. The above state of local and general dis« 
turbance ushering in this process may vary in 
grade from that described ; but, when it is at all 
considerable, means should be used to alleviate — 
it. As soon as the febrile symptoms begin, a 
cooling saline purgative should be given, and 
repeated in twelve or twenty-four hours, according — 
to circumstances. In order to allay thirst, and 
to prevent the distension of the breasts which 
copious draughts would occasion, cooling saline 
diaphoretics, or effervescing draughts, ought to be 
prescribed. When the infant cannot draw out thé 
nipple of a hard or distended breast, or obtain the 
thick milk distending the ducts, an older child 
may be applied, or a grown person should do this, 
or have recourse to artificial means, such as the 
breast-pump, &c. Natural or artificial suction, 
fomenting the breasts with hot water, warm poul- 
tices, &c., generally relieve the local disorder, 
and promote a free discharge of milk. 
6. c. The milk first drawn contains a considers 
able quantity of what has been called colostrum, 
and has a purgative quality, thus serving to 
evacuate the meconium which loads the large 
intestines. When, therefore, the infant does not 
get the first draught of the breast, from being 
suckled by a wet-nurse, or from being brought 
up by hand, a gentle purgative should be 
given to it; as diarrhoea or convulsions may arise — 
from the retained meconium. In other circums 
stances, the exhibition of a purgative may be supers 
fluous; for, as Dr. R. Lez has shown, a quantity 
of highly nutritious albumen is found in the small 
intestines above the situation of the excremens 
titial meconium, serving for the sustenance of the 
infant until lactation is fully established. A pur-- 
gative, therefore, given before this process is fully 
commenced will carry off this substance. f 
7. d. The milk varies much in its properties, and 
even in its sensible qualities and appearance, 
during the usual period of lactation, according to 
the diet, modes of living, state of mind, and bodily 
health of the nurse. At first the milk is thick, 
yellowish, and abounds with cream: but, after a 
few days, it assumes the usual appearante, and 
becomes thin, bluish, and sweet. ‘he taste and 
qualities of the milk are altered by several articles 
of diet, by repletion, hot and close rooms, by 
medicines, and moral emotions, particularly those 
of a violent kind ; and the infant is more or less 
affected by the alteration. The milk may be so 
disordered as to have a saline, a bitter, or an 
otherwise unpleasant taste, the infant relinquishing 
the breast instantly upon tasting it. So remark- 
able an influence may medicines have upon the 
milk, and through it upon the child, that a purga- 
tive taken by the nurse may affect the former, 
without materially affecting the latter. Alkalies, 
mercury, various alteratives, and saline substances, 
often act ina similar way. The colour of milk 
may be changed somewhat, owing to an admix- 
ture of a little blood with it from the exterior or 
interior of the nipple. It is not infrequently 
altered by biliary disorders of the nurse. Dr. 
Locock has seen four instances where it was of a 
golden yellow hue, and where, upon standing, a thick 
layer of bitter cream, as yellow as pure bile, 
floated on its surface. In neither of these cases 
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was the nurse jaundiced ; but, a very copious | 
flow of bile being procured from the intestines by 
mercurial purges, the yellowness gradually dis- 
appeared ; the child till then having been much 


iped and affected with diarrhoea, Yet in no 
eases where the wet-nurses have been jaundiced 
has Dr. Lococx seen the milk yellow ; and it is 
not uncommon for them to become thus disordered, 
owing toa sudden transition from a scanty diet, to 
a full and luxurious mode of living. Milk may 
disorder the infant from merely being too rich. 
The remedy in this case is to purge the nurse, to 
cause her to take active exercise, and to abridge 
her diet. 

_ 8. e. The properties of the milk are altered more 
or less by menstruation and pregnancy. Men- 
struation generally impairs both the quality and 
the duration of the milk. The infant often brings 
up the milk, becomes fretful and disordered in the 
bowels, the stools being watery, frequent, or of a 
spinach-colour. When this form of disorder 
oecurs, menstruation in the nurse should be sus- 
pected. The pregnancy of the nurse may not 
only cause the milk to be scanty, watery, &c., but 
may also variously disorder theinfant. It is sup- 
posed by many that suckling will prevent impreg- 
nation; and, owing to this notion, lactation is 
often continued for much too long a period, as 
respects the health both of the infant and of the 
nurse; but women very frequently do become 
_ pregnant when suckling, whilst some do not. Mr. 
_ Rozerron found that, in 160 cases, 81 had become 
regnant once or oftener during this process. Dr. 
cx is decidedly of opinion that those women 
who menstruate during lactation will more readily 
conceive than those who do not; and he has also 
remarked, as Dr. Hamitron has done, that both 
these occurrences are more common with first 
children : hence women under these circumstances 
are not, ceteris paribus, so eligible as others for 
wet-nurses. : 

9. II. Mitx Fever.—a. This disorder is a mor- 
bidly ageravated form of the local and general 
excitement attending the commencement of lacta- 
tion, and noticed above (§ 4.). The febrile sym- 
ptoms are much more severe than in it, and are 
ushered in by chills or a marked rigor. There 
are severe pains and throbbing in the head, 
flushed face, intolerance of light and sound; ex- 
cessive thirst, a hot and dry skin; a rapid, full or 
hard pulse, furred or loaded tongue, costive bowels, 
Scanty or high-coloured urine, and sometimes a 
diminution of the lochia. 

10. These attacks are commonly caused by a 
stimulating diet, a heated or close apartment ; by 
Over-exertion, disturbance, or mental agitation ; 
and exciting beverages. They were frequent 
occurrences, when brandy caudle, large fires, 
imperfect ventilation, and loads of bed-clothes, 
Were generally adopted; and were often followed 
by inflammatory fevers, phrenitis, &c. 

_L1. b. The treatment of this disorder is very ma- 
nifest : cooling saline purgatives, cooling diapho- 
retics, due ventilation, and a moderate tempera- 
ture of the apartment ; the encouraging of a 
Copious flow of milk, and the avoiding of mental 
emotions and excitement of the senses, are the most 
influential means of cure: and generally produce 
a remission of the symptoms in the course of a few 

hours, and a copious perspiration. If, however, 


Injudicious means be employed, and either the 
Vou. II, 
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milk or the lochia, or both, be suppressed, very 
dangerous disease will supervene, and copious 
depletions will be requisite, with other remedies 
appropriate to the nature of the consequent mis- 


| chief, 


12. Lil. Excessive Secretion or Mirx.—a. 
The secretion of milk may be excessive in reality, 
or only apparently. The former exists when the 
quantity secreted and excreted is inordinate, the 
breasts being distended, painful and knotted, 
although the discharge from them is free or even 
very copious: the latter obtains chiefly where 
there is deficient power of retaining the milk, a 
constant discharge taking place in the intervals 
between suckling. In most, however, of such 
cases, the quantity secreted is really augmented. 
In connection with this excessive secretion, there 
is generally more or less constitutional disorder ; 
for, as in the first instance, if the breasts be much 
swollen and painful, a species of chronic milk fever 
may attend this excessive function : and, ultimately 
in such cases, as well as in those characterised by 
deficient powers of retaining the milk, the frame 
of the nurse is exhausted by the inordinate dis- 
charge, and by the diversion of the nourishment 
from herself. In such circumstances, similar 
disorders to those observed in females who have 
suckled too long, or in those who are constitu- 
tionally, or from previous health, incapable of 
suckling at all, soon manifest themselves, and the 
nurse sinks into a state of marasmus, or of hectic 
or of chronic debility, or becomes consumptive, 
or complains of dragging pains and weakness in 
the back or loins; &c., or presents the state occa- 
sioned by prolonged lactation about to be noticed. 

13. b. The treatment in these states of disordered 
lactationshould depend much upon the form which 
it assumes, and the effects it has produced on the 
general health. In the first form (§ 12.), or 
when the secretion is very excessive, the breasts 
being swollen, hard, and tender, and the health 
not materially impaired, cooling diaphoretics, 
saline aperients, refringents, low or moderate 
diet, and avoiding sexual indulgence, are the most 
appropriate means. In the second form (§ 12.), 
or when there is an insufficient power of reten- 
tion, it has been proposed to have recourse to 
topical astringents, as lotions of alum, zinc, &e, ; 
but these are apt entirely to suppress the secretion 
of milk. Others again have advised the internal 
use of astringent tonics and the mineral acids ; but 
these remedies frequently disorder the bowels of 
the infant. The preparations of steel, or of cin- 
chona, or other vegetable tonics, the shower-bath, 
or cold salt-water bathing, and a cool state of the 
breasts, are the most beneficial remedies. 

14, IV. Unpve Lacration.— Lactation may be 
undue or improper as respects — Ist, The state of 
the nurse’s constitution or existing state of health’; 
and, 2d, The lengthened ‘continuance of it.— 
Females of a nervous susceptible temperament, 
and weakened constitution ; those who are pre- 
disposed to pulmonary consumption, to puerperal 
mania, or to insanity in any form; and those 
who have been chlorotic and very hysterical before 
marriage, frequently are incapable of suckling for 
any considerable time, without exhibiting indica- 
tions of its injurious effects upon their constitu- 
tions, and even upon the infant also. These 
effects are usually the same as those which follow 
a too protracted yen of lactation. 
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15. a. The duration of suckling should have 
strict reference to the health of the nurse and the 
state of the infant. Many begin, and continue 
to suckle for some time, with great success; but, 
owing to disturbed rest, insufficient food, and too 
frequent or too prolonged applications of the infant 
to the breast, the health of both nurse and infant 
ultimately suffers. Where lactation is judiciously 
regulated, and the health of the nurse is not im- 
paired thereby — whilst strength and nourishment 
are preserved by a suitable quantity of food.and 
drink, and rest is not prevented by too frequent 
applications to the breast, —the period may be 
protracted without injury to either the nurse or 
infant. Butif the nurse menstruates, or becomes 
pregnant, the period should be terminated forth- 
with, such provision being made for the nourish- 
ment of the infant as its age, state of health, and 
its progress in the process of teething, will war- 
rant. 

16. b. The symptoms of undue lactation are such 
as naturally result from a protracted discharge or 
drain, beyond the assimilating powers and strength 
of the nurse. When the infant is at the breast, or 
a short time after its application, she feels a sense 
of dragging in the back or loins, and of sinking at 
the sternum and pit of the stomach, with a feeling 
of emptiness, which continues for some time. After 
these have been felt fora time, the appetite fails 
gradually ; general lassitude is complained of ; 
the pulse becomes quick and feeble; alternate 
chills and flushes of heat come on ; and the spirits 
sink, or are irritable or weak. Subsequently 
emaciation, costiveness, head-ache, weakness of 
sight, loss of memory, thirst, dry tongue at night, 
and night perspirations, supervene ; and in some 
cases pulmonary consumption, in others symptoms 
closely simulating consumption, or a chlorotic or 
anemic appearance of the surface, leucorrheea, 
neuralgic pains in various situations, or pleurody- 
nia, and not infrequently that form of puerperal 
mania which I have described (see Insanity, 
§ 534.) as occasionally following undue lactation, 
are thus caused. 

17. c. The treatment should consist of the imme- 
diate removal of the cause of the disorder. The 
infant should be weaned, and those disorders, if 
they have not made too great a progress, or gone 
on to organic lesion, will generally disappear 
before appropriate remedies. But unless lactation 
be terminated, such remedies will often fail of 
being serviceable. ‘This having been done, or 
being in progress, vegetable tonics, the compound 
steel mixture or the acetate or other preparations of 
iron, cold or sea-bathing, the shower-bath, change 
of air, and light nourishing food, in conjunction 
with such other means as the form of disorder thus 
caused will suggest, will generally restore the pa- 
tient to health, 

18. V. Suppression or roe Mirx.—The milk 
may be suppressed, or suddenly disappear from the 
breasts, at any period of lactation, but more readily 
very soon after delivery. The suppression may be 
total, or only partial ; and it may be primary, or 
consecutive.—a. It may be considered as primary 
when milk does not appear at all in the breasts 
after delivery, and consecutive when a total or 
partial suppression follows the establishment of 
the process of lactation. The non-appearance of 
milk in the breasts is generally owing to some 
fault in the organization, or in the nervous energy 
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of these glands; to want of constitutional powet, 
or of necessary nourishment; to excessive dis« 
charges, whether hemorrhagic, lochial, or leucomma 
rhoeal ; to the occurrence of acute or inflammatory _ 
diseases ; to the pre-existence of organic maladies ;_ 
to mental distress and anxiety ; to cold applica. 
tions and astringents to the breast ; and to various” 
circumstances peculiar to individual cases. Fre« 
quently, instead of a total suppression, or non= 
appearance of milk in the breasts, there is merely 
an insufficient secretion—the quantity being 
much below that which is requisite to the health 
and growth of the infant. ; 

19. b. The consecutive suppression of milk is genes 
rally owing to fear, sudden terror or fright, anxiety 
of mind, unpleasant news suddenly or unexpec 
edly communicated, grief, all the depressing pas« 
sions and emotions, startling noises, disappoints 
ment, vexation, anger, &c. It may be occasioned 
also by severe attacks of disease, or by any of the 
causes enumerated above (§ 18.). Whilst the 
suppression of the lacteal secretion may proceed 
from the developement of inflammatory or other 
acute diseases, these latter may also arise from 
the suppression of milk caused by mental emotion, 
or by other occurrences. In the former case, it 
may be considered that the inflammation or san- 
guineous afflux, constituting these diseases, creates 
a diversion of the vital current from that quarter 
where it is necessary for the continuance of the 
lacteal secretion: in the latter case, either the 
passage of the milk from the breast into the mass” 
of blood, or the accumulation in it of the consti- 
tuents requisite to the formation of this fluid, 
creates such a state of vascular plethora, or affects 
the blood in such a manner as readily to kindle 
inflammation, or cause congestion, effusion of 
serum, or other changes in organs disposed to 
such maladies either by original conformation 
or by an acquired predisposition. Dr. Locock 
states — and even more remarkable facts of a 
similar kind have been recorded by numerous 
writers of high character—that he has observed, 
when bleeding has been had recourse to in inflam 
matory diseases, with sudden suppression of milk, — 
that the serum of the blood, when separated by 
rest, has been white, opaque, and bearing nearly — 
all the characters of milk, excepting the formation — 
of cream on its surface. It may also be observed, — 
that, when the milk has been driven back by active _ 
purgatives, a large quantity of milk-like fluid may 
be seen in the motions. However, a milky state 
of the serum of the blood often attends the puer= 
peral states, independently of any suppression of 
milk ; and I have seen, in several cases, some years 
ago, in Queen Charlotte’s Lying-in Hospital, the 
serum effused in the peritoneal cavity, in fatal cases 
of complicated puerperal fever, present a milk-like 
appearance, with clots like the curds of milk; and 
yet the secretion of milk was not suppressed dur- 
ing the disease. The same appearances have also 
been observed in cases where a suppression of the 
milk had occurred. 

20. In rare instances, when the milk is sup- 
pressed, a vicarious discharge of it, or of @ 
fluid very closely resembling it, takes place from 
various situations: this has been termed a ¢rans- 
lation of the milk, and in many of such instances 
the general health has not materially suffered. The 
situations where this vicarious discharge has oc- 
curred are, the mucous surface of the intestines ; 


tee! 

™ 
3 
ig 


aoe Paes wie ; heme eounily yaegenat oie Uh ae 
far < ie yw ng oo be 4 BAL ta wevsing ke. infant, howevas, 16 
rps ciara yiariening {fy the We ‘Paik vidhtrasiad of igtvom thé Vtewst, dad 44 
= 4 ie oe Tees boor éarried, sod pny the pe ti} acti coe st fae eae Lime perervig ely er Gat 
aneestoued. Wien i eae to | te wher sy i, weocthite lavins. tlie daggers, 
i-tocreting, sjses ‘niahd. wWiow snk dwt feet haat  aremgciar, of the walk, pial rreveni swe) 
, or the: bircents “ug tm tee rege as ty ; raat arnt “OBvgnimenre tess er belt tren ative 
fa aud, TG seppromion Le py: paras er av. f i ona. Rh: the hacen 
pr anes TTcae oe é Sey hinent, oe Teeoral. of ‘ ees i 
whi: genes iy be saPiccaet te restore cfc 
Bop;  Suimafemalye have ve sce 
By, oF thin, wap pty of roite; om 
P mech. Part, ae Wark tc4, 
eyeget Ale-wes wales ry ibherd, 
Bp wide 16end Gwen 
bain) Sra 
yar; ere tht, rr ee 
Bagh oF math, lf Aptlarametory | 
fe have vant colied Cechazi ¥ 
Rarer: of . 
By Gepen. Spon 
. b. Sheath ; keeps 
Beatiauiar citar 
Wection.” 
a. Thee 
B At -appeara 
- ahiuta 
bid, «6d ‘oie | 
ata mie, OF 20 : 
they wey 20 
bare t iear of 
s bat cect: m: 
ain of avrdiog 
mt Cebueciod wri ou 
Sora? .aithen brane 
a nate, 
oa6 i my ; . 
a sich i Wien Jt 
my 4, aid wt 
“Te resto) VAL, i Wh 
t aswel) ‘ 

RPow he 
Ret to them 
Ba vittin 

Apolled, Sut «. 
i wat PY at 2 ny ‘uasi't 
. dressing Cen, 
ee Wile. att bo raped) 
Vi, Tet Cuwes are 
Btew berosies nesonary whe 
ent? 3 vid to? ke Hl ‘ee seat ‘ 
pies, When i! Frey 7. zh ' 
ay ied, = wide mn Bae fou 
Be Pie | herr are aligy at ip OCW 
prspric ‘J f ierrdin nit: the meh , ai 
Be etre i be protec iYY fo the firm eee 
Oto whch dtacrtin= & wre anpectt iy | 
es recs 16. ), Where thest-extél, or whe 
be oe, she eeeeiin of Po ¥ ghoul ‘be jah ofan, Pen ALC 
sy ‘A sudden Pup Heeeton Oo ( Migterts the ig oy Sie Toothas 2 
mad ate Seda zi ct the arr urreace oF, oohet en Wath ae porte CAS ies 
ot of jntrraal Wah wigiraticts, apa of degiatiaes, gaa tie pry > 
ne of aecemplishing chiveod, are. trons tha epigholtig, qamtinl D> 
el vurdelives, Kee Wf vt. + esheah épnbldeis ants io 
; ) ; Bayyih epetd ya’ Ys ates 
oe i Nickvois, Fy i heistiy 
er th % ) 
elite. of a 


% 


bio rene of ach 
i: the pete nistence, of oat 
ereiadh Ae Re iby, : 
age ‘the one linge Sse ae 
anew ear ty Tyecd Livi tse 
eR Apter op, 
; lk is thi be re 


’ twitionw ayhes * 


} > 
re : 


rhtiey 


ods 
+t 
mets of 
. 
} ‘ 
Poa en 


‘ss ‘ 4 

re) tia) 2 
- 5 as 
| aby i, 7 


Lt ys v9} fr 


, aud 
Hit newra audi Prec % or tn 
piel, nll the oe poessiing! 
=", nuises, Sep ‘ 
may be oes 
nse, on bya af 


o*« 4 


ni 09 {9 Ss Whig 


4 , «al 
ML -¢ 


A wl die 


te pated 


thd ” ; Potion rey em 


ayedbasy eth wary 06 


Tey slug tien 
§ sivasit'} ‘Garni rat ein 
: iy che semier g% 
noyoiion ong 
; ney Se : 
Rove 


Bi om 


f See 


Prev a track Gy 
r +The Fold ; 
SPO VE ie: 4 pee yy 


fete 
an “i 
ooh SIONS ike 


as: : cio TEBE toe i stan 
thes | tw! tang 7 aaa 
Heed Od. Winey ly 


oth, 1 Seti Caokirg 

rhe ens iad sped os be retest LAL: 4 % 
A WSR. % atel a dabrigies elvayerfiioeat™ 
pies Pramas ped a4 


; Ft nate BAL os 4 ons i 
er ears ha gain wie 
ce ROARS = «cst a 
ule my, nF ey apie 


. 1 Ry f herd 
% ne 7.) ; ) 


ae 7 > 
VEOH» Vie eee 


¢ 


of the womb or vagina, in the form of leucorrheea ; 
the fauces and throat, the kidneys, &c. 
21. c. The treatment, in cases of the non-ap- 
pearance or of the suppression of the milk 
must depend upon the causes producing it, the ex- 
tent to which it has been carried, and upon the 
effects it has occasioned. When it is desirable to 
restore the secretion, the infant should be kept to 
the breast, or the breasts ought to be regularly 
drawn; and, if the suppression be partial, or ow- 
ing to insufficient nourishment, the removal of 
this cause will generally be sufficient to restore the 
secretion. Some females have an insufficient, and 
watery, or thin supply of milk, owing to the use 
of too much fluid, as weak tea, &c., and to a 
poor vegetable or watery diet, and living in low 
damp situations and dwellings. A due supply of 
light animal food, of richer beverages, and living 
inadry pure air, will restore to these the healthy 
secretion of milk. If inflammatory or other dis- 
eases have resulted from the non-appearance or 
suppression of the milk, the treatment will neces- 
sarily depend upon the nature and character of 
such disease ; keeping, however, in recollection, 
this particular circumstance connected with their 
production. 
_ 22. There are two facts connected with 
the non-appearance or suppression of the milk 
which should not be overlooked. Some women 
dissemble, and wish to make it appear that they 
have no milk, or an insufficiency of milk, in order 
that they may avoid suckling. A few of these 
may have a fear of its effects upon their own 
health ; but much more frequently they dissemble 
with a view of avoiding the trouble and confine- 
ment connected with suckling, and of preserving 
the form of their breasts. Hired nurses, on the 
other hand, often pretend that their milk is abun- 
dant and healthy, when it is neither the one nor 
the other ; or even when it is nearly gone. When 
the milk is gone, and when, in most instances, it 
cannot be restored, it will be found that the breasts 
‘do not swell nor become firm after a considerable 
time from the last period at which the infant was 
applied to them. ‘The infant seems hungry, even 
upon quitting the breast ; and is constantly seeking 
to be applied, but quits the nipple, after having 
taken it for a very short time, with impatience and 
with distressing cries. It passes very little urine, 
it sleeps little, and is rapidly emaciated. 

23. VI. Tur TerMINATION OF THE PERIOD OF 
Lactation becomes necessary when the infant is 
sufficiently old to be fed by many of the usual arti- 
cles of diet, when it is from eight or nine to fifteen 
months old, and when it has four or six teeth, or 
more. But there are other circumstances which 
Indicate the propriety of terminating the period of 
lactation, before it be prolonged to the term now 
named, and to which attention is more especially 
directed above (§ 16.). Where these exist, or when 
the child is dead, the secretion of milk should be 
gradually suppressed. A sudden suppression of 
this function might endanger the occurrence of 
phrenitis, of fever, or of internal inflammations. 
The safest means of accomplishing this end, are 
the exhibition of saline purgatives, and of re- 
frigerants, alow and cooling diet, and a sparing 
use of fluids. If the breasts become hard or 
painful, a small quantity of milk may be drawn 
off, and stimulating liniments may be applied to 
them. They should also be rubbed gently with 
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warm oil, After a few days, but little incon. 
venience will be felt, and in a few more, the milk 
will have entirely disappeared. 

24. In weaning an infant, however, the gra- 
dual withdrawal of it from the breast, and the 
partial feeding it for some time previously to com- 
plete weaning, generally favours the dispersion or 
suppression of the milk, and prevents much. dis- 
order or inconvenience being felt from the cessation 
of this function. Still the bowels ought to be 
kept very freely open, and purgatives should be 
given from time to time, or according to cireum~ 
stances, otherwise loss of health, depression of 
spirits, disorder of the digestive organs, or some 
specific disease, to which a predisposition may 
exist, may supervene. (See also, connected with this 
subject, the article Mamma.) 
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LARYNX AND TRACHEA.—Sywnon. Aa- 
puyt, Larynx. Luftrohrenkopf, Germ. La- 
rynt, Fr. Laringe, Ital. — Trachea. Die 
Luftrohre, Germ, Trachée, Fr. Trachea, Ital. 
Windpipe. 

1. I comprise under this head those affections 
which more especially interest the functions and 
organization of the larynx, epiglottis, and trachea. 
Those disorders which are sympathetic, nervous, or 
functional, are first considered ; and those diseases 
which are inflammatory, and are consequent upon 
inflammation, are next discussed. The physiology 
and connections of this part of the respiratory ap- 
paratus should be constantly kept in view when 
we discuss the causes, symptoms, nature, and 
treatment of its diseases. The circumstances of 
its being the portal through which air passes into 
and out of the lungs, and the chief part of the 
organ of voice or of human sounds, during the 
passage of this fluid from the lungs ; the exquisite 
sensibility with which it is endowed rendering it 
capable of preventing injurious matters of every 
grade of fluidity or consistency from entering into 
an organ which more immediately than any other 
interests the life of the individual ; its intimate 
connection with the parts concerned in the pro- 
cess of deglutition, and the protection it receives 
from the epiglottis, cannot fail of suggesting im- 
portant considerations respecting the relations, 
consequences, and treatment of its disorders. 

2. I. Nervous, Funcrionat, or SYMPATHETIC 
AFFECTIONS OF THE LAnyNx.— As the exact ex- 
tent of function of the larynx has not been fully 
understood until recently, so the nature and cone 
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nections of the disorders of this organ have been 

very imperfectly known, and several of these dis- 

orders have been confounded with one another, 
or been referred to pathological conditions from 
which they are altogether distinct and alien. 

Several of the sympathetic affections of the la- 

rynx hardly differ from each other in their pheno- 

mena, particularly as regards the disorder of the 
function of respiration, and yet they proceed from 
very different or even opposite pathological states: 
and some of these states do not admit of recog- 
nition during life. Others, again, may be dis- 
tinguished from one another, as respects beth 
their individual characters and their morbid rela- 
tions. It becomes, therefore, a work of interest, 
but of no small labour, to point out those distine- 
tions which actually exist between some, as well 
as the relations that subsist between others of 
these affections ; and the difficulty of doing this is 
much increased by the circumstance of the same 
names having been applied by several writers to 
very different morbid conditions ; and, in some in- 
stances, from one name having been made to com- 
prise more than one distinct form of disorder. This 
confusion has arisen from writers having described 

these disorders partly from the recollection of a 

few ill-observed phenomena, and partly from im- 

perfect descriptions contained in books. Thus 

the affection which was correctly denominated 

‘* Spasmodic Croup” by Wicumann, Micuaetts, 

and Dovsts, and the ‘‘ Acute Asthma of Infants,” 

by Simpson and Mitxar, and which I have de- 
scribed as a species of croup characterised by 
predominance of spasmodic or nervous symptoms, 

In connection with signs of inflammatory or ca- 

tarrhal irritation in the respiratory passages, has 

been confounded with the stridulous respiration 
with laryngic suffocation, which arises from a va- 
riety of pathological states, which is entirely un- 
connected with any affection of the respiratory 
passages, and which is very distinct from true 
spasmodic croup, which is always attended by 
signs of inflammatory, bronchial, or catarrhal irri- 
tation, as shown in the article Croup (§ 14, et 
seq.). Again, to the affection which is charac- 
terised by stridulous respiration with laryngic 
suffocation, and which is aptly enough termed 

“« Laryngismus stridulus,’ Dr. Goon applies, 

with practical ignorance of the disorder, the de- 

scription truly belonging to the spasmodic croup of 

Wicumann, &c., or the acute asthma of infants of 

Mirxiar; thinking that this affection is identical 

with that noticed by Crarxr, Cueyne, Ley, 

Marsn, and others. These distinct disorders have 

been confounded together by other writers also, and 

more recently by Dr. Joy.—I proceed to consider 
stridulous inspiration, or stridulous laryngic suffo- 
cation, of children. The affection most nearly re- 
sembling it, in this class of patients, is that to 
which I have now referred, and which I have de- 
scribed as a species of crowp with predominance of 
spasmodic or nervous symptoms (see art. Croup, 

§ 14. et seq.) ; both these distinct affections having 

come frequently under my care, especially during 

the fifteen years that I was physician to the In- 
firmary for Children, both in that institution and 
in priyate practice. 

i, SrripuLtous Laryneic Surrocation 1n Cuit- 
DREN. — Synon.— Spasm of the Laryna ; Spasm 
of the Glottis, Marsu. Laryngismus stridulus, 
Goopv. Crowing Disease of Infants; Cerebral 
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Croup ; Spasme de la Glotte et du Thorax, Gar- 

DIEN, Pseudo-Croup nerveux, GuERsENT, 

Asthma thymicum, Korr and Frank. 

Crassir.—II. Crass ; III. Orpen (Author 
in Preface). 

3. Dertx.— Crowing inspiration, with a sense 
of suffocation in the larynx, and a tumid and purple 
countenance, commencing suddenly and after irre= 
gular intervals ; the attacks being of very short du- 
ration, ceasing also suddenly, and not attended by 
cough, or other sign of irritation seated in the laryne 
itself. 

4. A. Symptoms.—The earliest accounts of this 
disease, distinct from the affections with which it 
was and still is confounded, have been furnished 
by Drs. Joun Cxiarxe, Monro, Goris, and 
Cueryne, who have described it nearly in the follows 
ing terms: —The child is suddenly seized with a 
spasmodic inspiration, consisting of distinct ate 
tempts to fill the lungs, attended by a shrill noise; 
the eyes are staring, and the child is evidently in 
vreat distress, and seems threatened with suffo-— 
cation. The face and extremities, if the paroxysm 
continues many seconds, become purple; the 
head is thrown back, and the spine bent: at 
length a strong inspiration takes place, a fit of 
crying generally succeeds, and the patient falls — 
asleep. ‘The paroxysm may occur often in the — 
course of the day ; but itis most apt to take place 
on first awaking, or on exposure to causes of irri- — 
tation, or when vexed, about to ery, or startled by 
any cause. 

5. This affection may continue to recur for some 
months, if neglected, until, at last, the extremities 
are also affected by spasm, or convulsions become — 
general, When it appears upon waking from or 
during sleep, or upon rudely waking the child, — 
there are a state of alarm and agitation, a struggle — 
for breath, with crowing or shrill inspiration, — 
which cease after the lapse of a few seconds. The 
attack may return after various intervals: at the 
commencement the child often continues many ~ 
days, or even some weeks, exempt from them; — 
but, if the morbid state on which they depend be — 
not removed, they generally return more fre-— 
quently, and at any period in the day or night, and — 


= . in 
are brought on by the most trivial circumstances, — 


especially by surprise, fright, or any mental irri-— 


tation or excitement. At last the child may be 
carried off by an attack, and with the usual signs 
of asphyxia. 

6. In some cases, this affection of the glottis goes 
on, unassociated with spasm of any other part, 
beyond the attempts to inspire, which are gene- 
rally powerful and convulsive. But in severe or 
neglected cases, and, in some instances, from the 
very commencement, the muscles of the arms and 
legs are affected ; the thumbs are drawn firmly in 
upon the palms of the hands; the toes are bent 
downwards, and the wrists and ankle-joints are in- 
clined inwards, forming what has been named 
“* carpo-pedal contractions.” The progress of the 
disease is not uniform: occasionally the attacks 
become less severe, less frequent, and less compli- 
cated, and again resume their former frequency 
and severity. They may be fatal in the simple 
laryngeal forms: or they may not prove so until 
they are attended by the carpo-pedal contractions, 
gr pass into more general convulsions. I may, 
however, mention, that not only is the laryngeal 
affection sometimes simple, and unattended by 
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tractions may be the only form of spasm, and may 
entirely disappear with the morbid condition of 
which they are sympathetic, without the larynx 
being affected ; in rare instances even, they may 
recede the affection of the glottis, and be associated 
with it. When convulsions or general spasms su- 
pervene, they are often very severe and tetanic. 

7. This affection of the larynx, either in its 
simple state, or when associated with the carpo- 
pedal contractions, or with more general spasm or 
convulsion, rarely presents itself without more or 
less evidence of disorder of the general health, in 
connection with more especial derangement of 
either the digestive organs or of the cerebral cir- 
culation or functions, or with dentition. In some 
cases, however, where the affection is connected 
with irritation near the base of the brain, the con- 
stitutional disorder may not be very manifest at 
first, the sleep being sound, the appetite good, and 
the countenance lively. But, if the state of the 
patient, while sleeping and waking, be very closely 
observed ; if the evacuations, the state of the ab- 
domen, and of the gums, the position in bed, 
the temper, the expression of the countenance, 
and the state of the brows upon exposure to light, 
&e, be attentively examined, evidence of disorder 
will be found in either the brain, or in the diges- 
tive organs, or in the gums, or even in all of them 
in many cases, but most generally in the brain and 
digestive organs, sometimes in both ; and very 
rarely, and then merely accidentally, will there be 
found any affection of the respiratory passages, 
such as catarrhal, or bronchial, or tracheal irrita- 
tion, Although the early state of the affection 
may be connected with, or sympathetic of, the 
irritation of teething merely, or of disorder of the 
alimentary canal, still it may become, after its 
continuance, or in its more advanced states, very 
manifestly associated with disease within the cra- 
nium, such disease being more evident as this af- 
fection proceeds. 

8. B. The diagnosis of this affection has been 
well stated by Wicumann and Scumatz, and 
still better by Mr. Rytanp. It can be con- 
founded only with the spasmodic form of croup, 
with which, as I have stated, it has been, even 
recently, confounded by some writers of preten- 
sion. It differs from spasmodic forms of croup, in 
its being excited by the passions of the mind, and 
causes of momentary irritation, and by the irri- 
tation of distant but related parts ; it occurs chiefly 
in those who are disposed to convulsive affections : 
its attacks are intermittent, distant, and irregular, 
and are relieved chiefly by means which impress 
the nervous system ; it has no precursory signs, 
but attacks suddenly and unexpectedly ; there is 
neither fever, cough, nor pain; catarrhal symptoms 
form no essential part of it, and it presents, after 
death, no traces of irritation in the respiratory pas- 
sages : whilst spasmodic croup depends upon cold, 
damp air, and sudden atmospheric vicissitudes ; 
and the fits of difficult breathing in it are attended 
by cough, the symptoms gradually subsiding, or 
being more quickly relieved by the accession of 
Vomiting: it presents remission in the day, with 
exacerbations in the evening and night, and gene- 
Tally terminates with a glairy expectoration, &c. 
(See Croup, § 14.) 

9. C. Causes.—The more remote causes are not 
very manifest, Infants and young children are 
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most disposed to it. Dr. Hamitton considers it 
peculiar to the period of cutting the deciduous 
teeth. Dr. Crarxe thinks that it seldom occurs 
after the third year. Mr. Norrn says that the 
earlier symptoms generally appear between the 
third and seventh month, and that the disease 
seldom occurs after the appearance of the teeth. 
I have rarely met with it after the third or fourth 
year. The numerous instances I have seen, and 
[ have had as many as three cases under treatment 
at the same time, have been generally between 
the third month and third year of age. It may 
doubtless occur at a more advanced age; but 
most of the cases which have been said to have 
occurred from four or five to ten or twelve years 
of age have been cases of the more spasmodic 
forms of croup. 

10. Children who are hereditarily predisposed 
to cerebral affections; who are of a scrofulous 
diathesis ; and who are insufficiently nourished, or 
live in a close or unwholesome air ; those brought 
up by hand, or who are delicate during the early 
months of existence, or are reared with difficulty 
— whose sutures are long in closing! and whose 
digestion and assimilating processes are weak and 
readily disordered, are the most prone to this af- 
fection. 

il. The pathological states of which it is most 
frequently sympathetic, or by which it is generally 
caused, are, functional disorders of the digestive 
organs, especially the alimentary canal and liver ; 
difficult or delayed dentition, generally with signs 
of irritation, tumefaction or inflammation of the 
gums, or with the appearance of several teeth at 
the same time; inflammatory states of the mem- 
branes of the brain, changes in them or in the 
cerebral structure, or irritation about or near the 
base of the brain, or effusion into the ventricles ; 
tubercular formations in the membranes, or within 
the cranium; enlargements of the glands, or of 
the thymic gland ; and scrofulous enlargement or 
other disease of the cervical glands, or of the 
glands at the root of the lungs, whereby the re- 
current or other laryngeal nerves are irritated or 
pressed upon. 

12. D. The nature of the disease has lately been 
the subject of much discussion. It has not been 
very recently disputed that the larynx itself is en- 
tirely free from lesion: that is admitted. The 
questions are: is this an affection depending upon 
inflammatory irritation —or irritation of any kind 
—at the roots or origins of the laryngeal nerves, 
or communicated to, or existing in any portion of 
them, whereby the muscles which constrict or 
close the glottis are unduly contracted, —is it 
spasm of these muscles from direct or indirect irri- 
tation and sympathy; or is it owing to pressure 
upon the nerves which actuate the muscles which 
open the glottis, thereby paralysing them? The 
crowing or shrill inspiration, with the struggles to 
inspire, dread of suffocation, &c. are unquestion- 
ably owing to a more or less complete closure of 
the glottis ; but that the closure results from spasm 
of the constrictors, or that it proceeds from para- 
lysis of the dilators of the larynx, are the points 
requiring to be proved. The disease may be the 
result of either morbid condition — either may be 
considered as sufficient to cause it; and we may 
even admit that the one condition may produce it 
in some instances, and the other in different cases, 
The former of these views —or the opinion that 
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the affection proceeds from irritation at the origin 
of the nerves, or in the nerves themselves, which 
supply the muscles constricting the glottis, or from 
irritation in distant but related parts acting sympa- 
thetically upon these nerves,— was the one very 
generally entertained, until Dr. Ley proposed the 
opposite or latter view. 

13. There can be no doubt of the digestive 
organs or of the gums sometimes evincing disorder 
in connection with the first appearance of the 
laryngeal ‘affection, and without any sign of dis- 
order within the cranium; and there can be no 
doubt of the chief and primary indications of dis- 
order having manifested themselves occasionally 
in the head ; and it is equally evident, that what- 
ever lesion, either during life or after death, ob- 
served in the brain, bas often been super-induced 
by, or has been the consequence of, previous dis- 
order, or of the repeated attacks of laryngeal suffo- 
cation and the consequent congestion of the brain. 
I have even seen cases in which the brain ap- 
peared either primarily or very early affected in 
connection with the stridulous respiration, and 
yet, afterevery disorder referable to the brain had 
been quite removed, both the suffocating inspi- 
ration and the carpo-pedal contractions continued, 
although in milder grades, and recurred until the 
digestive functions and secretions were brought to 
a healthy state, and the child had had the ad- 
vantage of change to a pure and healthy air. 
Views as to the nature of this affectioa should not 
be based upon the history of a few cases, but upon 
that of many, and upon post mortem examinations. 
Some cases have appeared to proceed from den- 
tition only, others from disorders of the digestive 
organs merely, and others from disease of the 
brain ; and yet, upon examination after death, 
those cases which have manifested even the least 
amount of cerebral disorder during life have pre- 
sented great congestion and vascular injection of 
the brain and its membranes, particularly about 
its base and near the medulla oblongata, sometimes 
with effusion of serum, in rare instances even of 
blood between the membranes, and in the ven- 
tricles, especially the fourth ventricle. In many 
of such cases, there can be no doubt of the lesion 
within the brain being the consequence of attacks 
of this affection, and more particularly of the 
paroxysm which terminated the life of the patient. 
One argument in favour of the opinion that the 
lesions observed. within the cranium are the con- 
sequences, rather than the causes, of this affection 
is, that the same state of parts in this situation is 
generally found unconnected with any obstruc- 
tion to respiration. In such cases, however, it is 
difficult to determine whether or no lesions appa- 
rently the same are actually so; and it should be 
kept in mind that, owing to the physical condi- 
tions of the parts inclosed by the cranium and 
spine, congestion or effusion will produce not only 
pressure in its immediate vicinity, but also counter- 
pressure in the most remote parts of those inclosed 
in them. . 

14. Whilst Mr, Rytanp and Mr. Norru be- 
lieve that the dependence of this affection upon 
disease within the cranium is not proved, and 
whilst Dr. Mansu seems to think that it may proceed 
from inflammation of or at the origin of the pneu- 
mogastric nerve, Dr. Lzy imputes it to paralysis 
of the muscles which open the glottis, in conse- 
quence of the pressure of enlarged glands upon the 
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recurrent nerves in some part of their course. ‘The 
glands, to the enlargement of which he ascribes 
the crowing inspiration, are those at the roots of 
the lungs, both before and behind the bifurcation 
of the trachea, with others which lie upon the 
arch of the aorta, and not unfrequently between 
the carotids and the deep-seated chain of cervical 
glands, or glandule concatenate. ‘That these 
glands are often enlarged in infants and young 
children, particularly those of a scrofulous consti- 
tution, cannot be denied; and that, when thus 
enlarged, they may occasionally press injuriously 
upon the recurrent nerves and produce this afs 
fection, may be the case; but that it always 
proceeds from this cause is not in accordance with 
my experience ; for I have seen cases in which no 
evidence of enlarged glands was furnished either 
during life or after death; and, besides, the affec- 
tion will often altogether cease, after having been 
present for a day or two, upon having recourse to 
means which could either but little affect the state 
of these glands, or not affect them in so short a 
time. ‘The recent experiments, however, of Dr, 
Rerp (Ed. Med. and Surg. Journ., vol. xlix.) have 
shown that the superior laryngeal nerve is almost 
entirely a sensory nerve, and that the recurrent is 
almost exclusively motor, supplying both con- 
strictor and dilator muscles; and that severe 
dyspnoea, amounting to suffocation, ‘may arise 
from irritation and compression of the inferior 
laryngeal nerves, or the trunks of the pneumo- 
gastrics. For when both or even one recur 
rent nerve was irritated, the arytenoid cartilages 
were approximated, so as in some cases to shut 
completely the superior aperture of the glottis, 
When the recurrents are cut and compressed, 
the arytenoid cartilages are no longer separated 
during inspiration, and their movements are so 
completely passive, that they are carried inwards 
by the current of entering air which they conse- 
quently impede, whilst they are separated again 
by the expiratory blast. 

15. My own observations of this disease lead 
me to infer:— 1st, that it may proceed {from 
direct or reflected irritation merely — the primary 
source and seat of such irritation being either 
in the gums or in the alimentary canal, or about 
the base of the brain or medulla oblongata ; 2d, 
that the frequent result of attacks of this affec- 
tion is to develope whatever disorder may pri- 
marily exist within the cranium, and to occasion 
inflammation, or congestion, or effusion in this 
situation ; 3d, that irritation commencing in either 
of the three quarters just assigned may be some- 
times propagated to the recurrent nerves, and ex- 
pressed through them in the muscles of the larynx; 
4th, that the carpo-pedal contractions or more 
general convulsions are frequent complications or 
associations of this affection, are often merely con- 
tingent, and, although they may proceed from the 
same source, may nevertheless arise from different 
sources, of irritation; 5th, that when the laryngeal 
affection is thus associated, there is greater reason 
to believe that the parts about the base or centre 
of the brain are more especially implicated ; 6th, 
that, even in those cases where enlarged glands exist 
and press injuriously upon the recurrent or other 
nerves, it is quite as likely that they irritate as 
that they paralyse these nerves; 7th, that the 
effects observed to follow an enlarged thymus 
gland, about to be noticed, although illustrating 
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the influence of enlarged glands in producing this 
affection, do not prove that the influence is more 
that of pressure, than that of irritation, of the 
laryngeal nerves ; 8th, that enlargement of either 
the thymus, or the bronchial glands, or the glan- 
dule concatenate, may act injuriously by pressing 
on the veins, and thereby preventing the return 
of blood from the head; congestion, effusion, and 
pressure of parts within the cranium resulting 
therefrom, and giving rise to the affection of the 
larynx, by either irritating or paralysing the la- 
ryngeal nerves. 

16. E. Closure of the Larynx by enlarged Thymus 
Gland. —Thymic Asthma, of Kopp.—Mr. Hoop of 
Kilmarnock first directed attention to enlargement 
of the thymus gland, and its influence in producing 
morbid closure of the glottis, with suffocation, 
and pressure of the veins returning the blood from 
the brain. This memoir, although little attended 
to at the time of its publication, is one of the most 


important that has appeared in recent times, and 


contains the particulars of nine cases, in which 
the appearances were observed after death, with 
several important pathological inferences. (See 
Edinb. Journ. of Med. Science for Jan. 1827, 
p-39.) More recently (1830) the subject was 
treated of by Korr, Hirscu, and Dr. Montco- 
mery. Still Mr. Hoop’s memoir is the most full 
and circumstantial which has hitherto appeared on 


_ the subject. A few cases of the disease have been 
seen by me since my attention was directed to it 


by this writer ; and three of them were examined 
after death, the appearances being altogether the 
same as those described in Mr. Hoon’s paper. 
The enlargement of this gland is apparently of 
a scrofulous nature, as it is sometimes connected 
with scrofulous enlargement of other glands. It 
may, however, be the result of simple hypertrophy 


‘and inordinate distension of its substance by vas- 


cular congestion, favoured by constitutional pecu- 
liarity and over-feeding. Insome cases the gland 
is denser, redder, and more fleshy than natural. 
Occasionally it exudes a milky fluid when di- 
vided; and, according to Mr. Hoop, a cream- 
coloured og puriform fluid. In two cases this 
writer found abscess and ulceration of this gland. 
Tn other instances it has contained tubercular mat- 
ter, or a substance resembling cheese. When the 
enlargement has induced a congested state of the 
brain, probably with some degree of serous effu- 


sion within the cranium, owing to its pressure on 


the veins in the top of the chest, it may be ex- 
pected that surprise, sudden excitement to cry, or 
bodily efforts will bring on attacks of this affection, 
by aggravating the morbid conditions upon which 
it depends. 

17. a. Mr. Hoop has noticed the following varie- 
ties of thisaffection. The first modification consists 
of an enlargement of the gland without any obvious 
cause, and when the child apparently continues to 
enjoy perfect health. Most frequently slightinjury 
or sudden surprise is assigned as the cause of in- 
ducing an effort to cry, without the child being able 
to raise the voice, during which the face becomes 
livid, respiration is suspended, and strong con- 
vulsive struggles seem about to terminate its exist- 
ence. If now the child be able to make an 
inspiration, the functions are soon restored, and in 
a short time it recovers its wonted health and 
spirits, An attack of this kind is attended by 
the utmost danger; yet, by adopting means for 
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promoting health, the child may never have a 
return of the complaint. In the second form, the 
child still retains its usual plumpness, but the 
flesh is soft and flabby, and the countenance 
somewhat pale, and, on crying, quickly becomes 
pale and livid. On awakening out of sleep, or 
beginning to cry, the infant seems incapable of 
making an inspiration, the face becomes livid, 
and there is an appearance of alarming convul- 
sions; but generally these symptoms suddenly 
cease on taking the child up. The same kind 
of fits may be brought on by feeding, dressing, 
crying, &e., or by whatever excites or irritates 
it. At first the attacks are seldom, but they be- 
come frequent as the disease makes progress. 
Yet it occasionally happens that the child im- 
proves in every respect for weeks or months, and 
yet it suddenly expires in an attack. In all such 
cases, the veins of the meninges are found after 
death loaded with blood, with more or less serous 
effusion between the membranes and in the ven- 
tricles, The veins of the neck’ and top of the 
chest are much distended by the pressure of the 
enlarged gland, and the heart is void of blood or 
coagulum. In a third class of cases which Mr.* 
Hoop has noticed, the voice is altered just before 
and after the fit, and has a croupy sound, which is 
not heard during the height of the attack, for then 
respiration is altogether suspended. He considers 
the complaint to be much modified by derange- 
ment of the stomach, or by intestinal irritation, or 
by difficult or painful dentition. 

18. It is very difficult to distinguish these 
cases from those arising from other causes, as 
noticed above (§ 13—15.) ; and it is probable that 
many of those attacks which have been referred 
to disease within the cranium, or to dentition, dis- 
order of the alimentary canal, and to scrofulous 
glands irritating the recurrent nerves, have been 
instances of the disease caused by enlargement of 
the thymus gland. The symptoms, particularly as 
respects the stridulous inspiration, the threatened 
suffocation, and the occasions and recurrence of 
the attacks, are very nearly the same ; and I know, 
that most of the cases which I have seen since the 
publication of Mr. Hoop’s paper would have 
been considered cases of laryngeal affection from 
the more remote causes of irritation if that paper 
had not appeared ; which paper I believe to have 
originated the views of Ley, Kopp, and others. 
Still all cases of laryngeal suffocation, appearing 
spontaneously in children, do not proceed from 
enlargement either of this gland or of any other, 
for undoubtedly some cases arise from the causes 
noticed above (¢ 13. et seq.) ; and, in these, the 
glands of the neck and top of the chest are either 
unaffected or not materially affected. Indeed, it 
is not.yet fully shown whether or not the symptoms 
are caused more by the pressure of the enlarged _ 
glands upon the veins, and the consequent con- 
gestion, pressure, or counter-pressure, of the parts 
at the origin of the laryngeal nerves, than by the 
direct effects of these glands upon the nerves in 
their course. If they proceed from the former 
condition, they are the consequences of the super- 
induced state of parts at the base of the brain, and 
they may appear whenever the same state of parts 
arise either primarily, or from other causes. 

19. 6, The diagnosis of enlarged thymus gland 
is a matter of importance, but of difficulty. It 
may, however, be eas iy exist when the infant 
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is gross, pale, flabby, and scrofulous ; when the 
attacks are severe, suffocative, and unattended by 
any marked evidence of head-affection, or of dis- 
order of the alimentary canal; when there is dis- 
tension of the veins in the neck ; when the lower 
part of the neck, between the inferior attachments 
of the sterno-mastoid muscles, appears full or 
tumid ; when the top of the sternum seems elevated, 
or pushed out, and when there is dulness on per- 
cussion under the sternum, particularly its upper 
portion, and on each side of it. Fulness of the 
veins about the head and neck, without any ob- 
vious cause, oran unusual increase of that fulness 
when the head is somewhat low, should excite a 
suspicion of the existence of this lesion. This 
form of the disease is most common in children 
from a few weeks old to the age of two or three 
vears ; but it not infrequently appears in those of 
four or five years of age, and it may even occur 
in grown up or aged persons. 

20. EF. The prognosis of stridulous affections of the 
larynx should be stated with much reservation 
and caution. A child that has once had an attack 
should be considered in a precarious state, as jong 
as it evinces any sign of disorder, or until the period 
of first dentition has passed. The risk increases 
with the severity and frequency of the fits, and 
when they are associated with the carpo-pedal con- 
tractions or general convulsions. If the affection 
proceed from enlargement of the thymus or other 
glands, the danger is also greater than when it 
seems to depend upon dentition or disorder of the 
digestive organs only. If itappear in the course of 
disease within the cranium, particularly of menin- 
gitis and hydrocephalus, it is generally fatal, al- 
though I recently attended a case of this kind which 
recovered. The most favourable circumstances 
are a sound constitution, the attacks being slight 
and rare; the absence of affection of the brain, 
and of scrofulous disease of the thymus or other 
glands; and the ability to have change of air, 
especially to the sea-side. 

21. G. Trearment.—The intentions with which 
the treatment of stridulous laryngeal affections 
should be conducted, are— Ist, To avoid the oc- 
casions or exciting causes of the paroxysms, — 2d, 
To remove the morbid conditions on which they 
depend ;—-and 3d, To endeavour to prevent the 
paroxysm from being followed by dangerous or 
fatal results. —a, The propriety of avoiding the 
occasions and causes by which a return of the fit is 
produced is so obvious as to require only the most 
cursory notice. Every source of excitement and 
irritation, both moral and physical, should be 
guarded against ; and efforts of all kinds, especially 
straining at stool, ought to be avoided. Sudden 
surprises, aad disturbances from sleep, excitement 
of the temper and passions, as well as all muscular 
efforts, should be shunned; and all the secretions 

‘and excretions ought to be freely promoted, with- 
out exhausting the powers of life. 

22. b. The removal of the morbid conditions on 
which the paroxysms depend is obviously the most 
important indication. ‘This should be attempted 
only after a careful examination of symptoms, “es- 
pecially those connected with the head and scalp, 
with the gums, and with the stomach and bowels, 
Sources of irritation in the chest, particularly in 
the top of it, and in the neck, should be carefully 
inquired after.—a. The frequent?connection of stri- 
dulous affections of the larynx with dentition ought 


‘ 


LARYNX AND TRACHEA —Nervovus Arrecrions or. 


always to suggest an instant examination of the — 
state of the gums; and if fulness, redness, dry- 
ness, or heat of them be present, or any other 
indication of irritation, and especially if the sali- 
vary flux, which usually attends dentition, be sup- _ 
pressed or scanty, a free division of the gums in 
the situation of the advancing teeth, and a recourse 
to sialogogues of a mild kind, should not be 
delayed. J 
23.8. Ifsigns of disease within the cranium either 
have preceded or accompany the laryngeal affec- 
tion, the treatment must be directed with a strict 
regard to the nature and intensity of such disease, 
The accession of carpo-pedal contractions, of ge- 
neral convulsions, or of strabismus, does not prove 
the existence of inflammatory action of the brain, 
for the paroxysms of laryngeal suffocation, by in- 
terrupting the return of blood from the brain, may 
have occasioned congestion, irregular circulation, 
or even serous effusion within the cranium, so as _ 
to give rise tothese symptoms. However, inflam- 
mation may exist, and be accompanied with those 
and with other phenomena, especially in its ad- 
vanced stages. Of theraselves, these symptoms, 
indicate the necessity of relieving the oppressed 
brain, and restoring the healthy balance of the 
circulation in this quarter ; but these ends cannot 
be attained by trusting to bleeding only or even 
chiefly, whereby the powers of life are often too 
far reduced without removing the morbid state of 
circulation in the brain. Bleeding, however, is 
generally required, but it must be resorted to ac- 
cording to the state of vascular fulnessand power, — 
and be aided by purgatives, alteratives, diuretics, — 
cold affusion on, or frequent cold sponging of, the — 
head, and derivatives, according to the features of 
individual cases. 
24. y. If the stomach and bowels are disordered, 
stomachic purgatives conjoined with alteratives,- 
and given so as to act regularly and moderately, 


are required. Flatulence and acidity, which com- 
monly are present in these cases, should be re- 
moved by prescribing alkalies or absorbents in 
conjunction with aperients and tonics, Small 
doses of calomel, or the hydrargyrum cum creta, 
may be given with calcined magnesia, or with the 
dried sub-carbonate of soda and rhubarb or jalap; 
and a mild tonic infusion may be prescribed, with 
a little of the sesqui-carbonate of ammonia, and of 
some carminative spirit. But chief reliance should 
be placed on change of air, on exercise out of 
doors, on cold sponging the head and general sur- 
face, and on cold salt water bathing when the 
patient can bear the shock of the bath, which 
should be cautiously and gradually tried. 

25. 0. The presence of eruptions on the sealp, or of 
enlargements of the glands of the neck, should lead to 
examination of the state of the lower part of the neck 
and of the top of the chest, particularly in scrofulous, 
cachectic, gross, and unhealthy-looking children ; 
and although in these disease may also exist, either 
in the digestive organs, or within the cranium, orin 
both these quarters, still enlargement or scrufulous 
changes of the more deep-seated glands, interrupt- 
ing the return of blood from the head, and irri- 
tating the recurrent nerves, may be a chief or a 
concurrent cause of the laryngeal affection. In 
such cases, as well as in those where the thymic 
gland is apparently enlarged, strict attention to 
the state of the secretions and excretions, the ex- 
hibition of mild and tonic aperients and alteratives, 
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small doses of the iodide of potassium, with liquor 
otasse, and.sarsaparilla, change of air, especially 
to the sea side, an appropriate diet, and warm 
clothing, are the means chiefly deserving notice. 
An ointment with iodide of potassium may be 
employed externally, but the judicious use and 
combination of this substance, as an internal me- 
dicine, render it the most deserving of confidence 
in these cases. The preparations of quinine and 
of iron, especially the iodide of iron, and the 
compound steel mixture with liquor potasse, are 
also of service, especially in cachectic, flabby, and 
pallid children ; but as respects patients affected 
with any form of laryngeal affection in large 
towns, no means are so effectual as change to a 
pure, temperate, and dry air, especially in scro- 
_fulous constitutions, and without such change 
all other remedies may fail. 

26. c. The removal of the attack seldom become’ 
the office of the physician ; for the fit is usually 
short, and if it were not so, death would generally 
very soon result. The child should be held up, 
and somewhat forwards; and if respiration does 
not instantly follow, cold water may be sprinkled 
over the face, or it may be affused over the head, 

whilst the lower part of the body is plunged in 
warm water. If these measures fail, the shoulders 
~ and back may be slapped with the open hand or 
~ with a wet napkin, and stimulating salts may be 
_ held near the nostrils ; but these are then rarely of 
avail. In those cases of laryngeal affection where 
_ the inspiration is made partially, and with a crow- 
ing and stridulous noise, and is not altogether 
‘prevented, and consequently where there is time 
to exhibit an emetic, one should be given forth- 
with, conjoined with a little camphor; and a warm 
bath, or the semicupium may likewise be resorted 
to. I have seen, however, the emetic fail to act 
in these cases, although it was given in a sufficiently 
large dose, owing to the oppression of the brain 
by the interruption to the return of blood from it ; 
but, upon resorting to the affusion of cold water 
upon the head, the emetic effect was produced. 
27. If none of the measures just proposed is 
attended with success, recourse to the operation of 
tracheotomy has been suggested by Mr. Porter 
and Mr. Rytanp. It certainly, however, is not 
justifiable, as the former of these writers has 
Stated, as long as respiration is carried on even 
with the greatest difficulty ; for in almost every 
case in which the rima glottidis remains so far 
Open as to allow of a partial transmission of air, 
the affection is not very severe, and the child will 
Struggle through it. ‘* But if,” he remarks, “ the 
child is to all appearance dead, and if the prac- 
titioner is called to him within any reasonable 
time, he should then, with the least possible delay, 
endeavour to inflate the lungs and restore anima- 
tion by whatever means appear to be the speediest, 
and of these perhaps the most preferable will be 
tracheotomy.” . Dr. Mansu states, that Dr. Jonn- 
son had seen a child, in a state of asphyxia caused 
by this disease, recovered from apparent death, by 
the instantaneous application of artificial respir- 
ation. 
_ 28. ii. Surrocative Laryncrat AFFECTION IN 
Abuurs.— Croup-like Respiration in Adults. — 
Spasm of the Glottis in Adults. — This affection, 
as it occurs in grown-up persons, proceeds from 
three principal sources: — Ist, Tumours of any 
kind pressing upon or irritating the laryngeal 


681 


nerves, or pressing upon the veins; 2d, Inflam- 
mation or uritation of adjoining parts, as of the 
pharynx, epiglottis, cesophagus, &c.; and, 3d, 
Sympathy with the state of more remote parts, as 
in cases of hysteria and of irritation of the sexual 
organs, or spinal nerves. 

29. A. Tumours of various kinds, small ab- 
scesses, and scrofulous deposits in, or enlargement 
of glands, may form in the immediate vicinity of 
the larynx and trachea, or between them and the 
cesophagus, and occasion fits of suffocation or stri- 
dulous or croup-like respiration, Morcacni, 
Rusu, and others have recorded instances of this 
kind, and I have observed them. Bronchocele, 
aneurisms of the arch of the aorta, or of the arteria 
innominata, and enlarged or scrofulous glands at 
the top of the chest, sometimes produce a similar 
effect. 

30. a. Bronchocele, particularly in nervous and 
hysterical females, is very frequently attended by ~ 
attacks of stridulous or croupy respiration, or fits 
of suffocation, especially upon mental emotion 
or physical efforts; and this is the more especially 
the case about the periods of menstruation, or when 
any irregularity of this discharge exists, as often 
observed in bronchocele affecting persons of this 
sex.— b. Scrofulous and suppurating glands, pars 
ticularly those which are much enlarged, or con- 
tain purulent or scrofulous matters, in the vicinity 
of the trachea or larynx, act in the adult ina 
similar manner to that mentioned in cases of 
children (§ 14. et seg.). In a case on which I was 
recently consulted, a cluster of glands at the root 
of the lungs were remarkably large and infiltrated 
with tubercular matter, so as to form a very con- 
sistent tumour, producing not only more or less 
dyspnoea, owing to its pressure on the trachea, but 
also fits of suffocation, in one of which the patient 
expired. This case closely simulated one of aneu- 
rism of the arch of the aorta, owing tothe size of the 
tumour and to the pulsation of the aorta being com- 
municated toit. I have likewise seen the laryngeal 
affection caused by a fungoid tumour—a true 
fungus hematodes— attached to the posterior as- 
pect of the top of the sternum.— c. Of the influence 
of aneurismal tumours in producing attacks of this 
affection no proof need be offered, as such in- 
stances are of frequent occurrence, and instances 
of them have been published by Lawrence, 
FLetcuer, and others. : 

31. B. Inflammation of adjoining parts, as of 
the pharynx, or of the cesophagus at its upper 
part, sometimes is attended by spasm of the glottis, 
particularly in nervous persons and hysterical 
females. In these, even the irritation of the pha- 
rynx or of the epiglottis, caused by the ascent of 
acrid eructations in the course of indigestion, 
or of the globus hystericus, or of flatulence in 
connection with hysteria, sometimes produce si- 
milar attacks. The irritation occasioned by an 
elongated uvula, either upon the epiglottis or upon 
the rima glottidis, has had the same effect in some > 
cases. (See Turoar, Diseases of.) 

32. C. The irritation of the sexual organs, or 
of the spinal nerves, is occasionally connected 
with this affection, which then assumes the form 
of irregular hysteria, and in such circumstances 
an attack is often produced by cold, or slight in- 
flammatory action in the respiratory passages, 
which, from its severity and recurrence, may be 
mistaken for acute or chronic laryngitis, if the 
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various nervous and hysterical symptoms attending 
it be overlooked. In cases of this kind, an attack 
may be brought on by violent mental emotions, 
especially if the digestive or respiratory organs be 
in an irritable state at the time; but it seldom 
occurs unless the uterine functions be also dis- 
turbed, as indicated by either a disordered state 
of the catamenia or by leucorrhcea (see art. 
HysrerrA, §31.37.). It should, however, be al- 
ways kept in recollection, that cases in which 
there is some degree of inflammatory action and 
much spasm are often met with in females, par- 
ticularly those liable to hysteria. I have seen 
several cases of this description, which required a 
treatment appropriate to their mixed nature. 
Severe attacks of spasm of the glottis are very apt 
to occur in the course of hooping-cough or bron- 
chitis, when either of these occurs in nervous or 
hysterical females ; and will readily be aggravated 
by a too lowering treatment. 

33. D. TreatMENT.—It is obvious that the treat- 
ment of these affections should depend entirely 
upon the pathological conditions producing them. 
—a. When proceeding from tumours of any kind, 
or from small abscesses, or scrofulous enlargements 
of glands, the iodide of potassium, and liquor 
potassz, taken with sarsaparilla, are the most effi- 
cient means which can be resorted to; and are 
especially useful when the affection is caused by 
bronchocele. If hysterical symptoms be present, 
the iodide of iron may be employed, or the fore- 
going medicines may be given with any of the pre- 
parations of valerian or of camphor. It is obvious 
that the dependence of this affection on aneurism, or 
on malignant tumours, almost precludes any hope 
of cure, and admits only of temporary alleviation. 

34, b. Where inflammatory irritation of the pha- 
rynx, or upper part of the cesophagus, is attended 
with spasm of the glottis, means must be employed 
to remove the inflammation, and these will gene- 
rally also prevent the occurrence of the spasm, 
After such depletions as the nature of the case 
may require, much benefit will result from the use 
of a linctus containing, in a lubricating and an 
emollient vehicle, a small quantity of the nitrate 
of potash, or of the hydrochlorate of ammonia, 
with a little vinum ipecacuanhez, and any narcotic 
or sedative tincture or extract; and, if the spasms 
continue, a rubefacient embrocation may be ap- 
plied around the neck and throat. The following 
have been often prescribed by me with almost in- 
stant relief, the embrocation being applied around 
the throat on flannel, until much heat and redness 
of the skin are produced. 

No. 284. R Potasse Nitratis 3jss. (vel Ammonie 
Hydro-chloratis 3.ss.) ; — Mucilag. Acacie ; Syrupi 
Tolutani, 44 3jss.; Vini Ipecacuanhe 3jss.; ‘Tinct. 
Hyoscyami 3 ij; Cetacei, vel Pulv. Tragacanth. q. s. ut 
secundum artem fiat Linctus a quo pauxillum, urgente 
dyspnoea, lambat xger. 

“No, 285. BR Linimenti Camphore Comp.; Lini- 
menti Terebinthine, 4a 3 jss.: Olei Olive, 3 iij.; Olei 
Limonis, et Olei Cajuputi, a4 3 j. M. Fiat Embrocatio, 
more dicto utenda. 

35. c. The Hysterical or nervous form of spasm 
of the glottis is almost instantly relieved by having 
recourse to the above linctus and embrocation. If 
these fail, which is rarely the case, camphor may 
be given with a narcotic, with the extract of bella- 
donna, of opium, of henbane, &c., or with a full 
dose of Dover’s powder. The preparations of va- 
lerian with ammonia are also of use. When the 
affection of the glottis is connected with inflamma- 
tory irritation, either in the bronchi, or about the 
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pharynx, perseverance in the linctus and embro- 
cation, varied according to circumstances, will 
generally remove both the one and the other. The 
disorder of the uterine functions, or the morbid 
conditions connected more immediately with the 
hysterical affection, will next require attention, 
particularly with a view of preventing a return of 
it. (See Hysterta —Treatment of.) 

iii, AtTonic AND PARALYTIC STATES OF THE 
Larynx.— Synon. Adgwyvia, Aphonia (from 
the privative a, and pwyvh, voice, sound).— 
Loquela abolita, Defectus loquele, Dysphonia, 
Auct. var.— Raucedo paralytica, Darwin. — 
Sprachlosigkeit, Stwmmheit, Germ.— Aphonie, 
Fr.— Afonia, Ital. 

Crassir.—IV. Crass; III. OnpEr (Author). 

36. Derin.— A partial or complete loss of voice 
gnd speech, owing to an atonic or paralytic state of 
the nerves of the larynx. 

57. This affection is generally symptomatic, 
but it is occasionally primary or idiopathic, as 
when it is caused by an exertion of the voice 
much beyond the power or tone of the parts: it is, 
however, then rarely or never complete. The 
term aphonia has often been employed synony- 
mously with mutitas or dumbness, with which loss 
of voice, or aphonia, has thus been confounded. 
But in dumbness, or mutitas, the voice exists ; it 
only cannot, owing to the abolition of the sense 
of hearing, be modulated into articulate or certain 
sounds. In aphonia, the voice is either partially 
or totally lost, the power of articulating existing 
when the voice is partially retained. In rare in- 
stances, however, the partial loss of voice is at- 
tended by a loss of the power of articulation, and, 
in this case, the powers of deglutition are also more 
or less lost. Aphonia, in various grades, may 
arise from a great variety of circumstances, and of 
morbid conditions, which may be arranged under 
the three following heads — Ist, Functional or 
nervous loss of voice; —2d, Catarrhal aphonia ; 
—3d, Loss of voice from inflammations of the 
larynx and their consequences ;— 4th, Aphonia 
from tumours of various kinds in or near the la- 
rynx ;—and 5th, Aphonia from disease, or inju- 


-ries, at the origin, in the course of, and affecting, 


the laryngeal nerves, so as to paralyse them. 

38. A. Functional or nervous loss of voice may 
be said to be a more or less complete abolition of 
nervous power in the muscles of the larynx, inde- 
pendent of inflammation, or of organic disease of 
adjoining or of related parts. The primary state 
of this form of aphonia is generally caused by de- 
bility, and excessive efforts of voice, or inordinate 
exertion of the vocal organs. It may likewise re- 
sult from overwhelming emotions of the mind, from 
sudden moral or physical shocks, from chills caused 
by sudden exposure to cold, or by drinking cold 
water, and from masticating narcotic plants in 
mistake. More frequently, however, it is merely 
one of the very numerous modes, in which hysteria 
in its irregular form manifests itself, and is then 
generally connected with irregular, difficult, or 
suppressed menstruation, with uterine irritation, 
&e. (See Hysteria, § 37.) In these circum- 
stances the paralysed state of the muscles of the 
larynx may be attributed to an irregular distribu- 
tion of nervous energy, connected either with ex- 
haustion or with derivation to distant parts. This 
form of aphonia may be of very short or very 
protracted duration. It may recur frequently, or 
only at distant periods. It may also be only par- 
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tial, or altogether complete, and amongst the 
most difficult affections to remove. 

39. B. Catarrhal Aphonia is of frequent occur- 
rence, particularly in females. It is probably 
connected with congestion of the mucous mem- 
brane of the larynx and epiglottis, and impaired 
action of the laryngeal muscles. In its more com- 
plete and prolonged states, it is also partly owing 
to nervous or hysterical disorder, catarrh exciting 
and aggravating the functional affection. Catarrhal 
aphonia is usually accompanied with relaxation of 
the uvula, and catarrhal congestion of the pos- 
terior nares and pharynx, with an atonic condition 
of the adjoining parts, which is extended to the 
larynx. 

40. C. Inflammation, its consequences, and other 
organic changes, as tumours, &c. seated in or near 
the larynx, occasion, as shown in other places, 
more or less complete aphonia. In the purely 
inflammatory states, the injection, thickening, tu- 
mefaction from effusion of serum in the connecting 
cellular tissue ; and the impaired as well as em- 
barrassed action of the muscles, always attending 
inflammation of their surrounding and connecting 
tissues, sufficiently account for the hoarseness of 
voice, and aphonia which accompany them. When 
cedema of the larynx, or when ulceration, or any 
other of the consequences of common or of spe- 
cific inflammations, exists so as to injure or to de- 
stroy, more or less, the mechanism by which voice 
is produced, then no further agency is requisite to 
account for the phenomenon. The same organic 
lesions, which I have shown above (§ 28. et seq.) to 
be occasionally causes of spasm of the larynx, 
may also, particularly when they mechanically 
- impede the motions of this part, or when they pa- 

ralyse its nerves, produce aphonia. Tumours of 

any kind, or abscesses, will have this effect, when 
situated so as to act in either way. 

41. D. Lesions within the Cranium, when they 
disorganize, press upon, or otherwise implicate the 
origins of the laryngeal nerves, or similarly affect 
them in their course, will cause complete aphonia, 
generally also with loss of the power of articu- 
lating, and sometimes also of deglutition. In 
these cases, congestion, effusion, or other changes 
of an organic or of a scrofulous kind have taken 
place at the base of the brain, near or in the 
medulla oblongata ; or counter-pressure caused 
by effusion of blood or of lymph, or by scrofu- 
lous or other tumours in the vicinity, or even 
lesions of the dura mater or bones of the base 
of the cranium may have produced this effect. 
Aphonia from these changes either attends, fol- 
lows, or even precedes apoplectic, paralytic, or 
epileptic seizures; and may generally be con- 
sidered a very unfavourable circumstance, as 
oa thus affected rarely continue long exempt 
‘from a fatal seizure. 

42. Insome cases of this kind, inarticulate sounds 
may be uttered, the power of modulating the 
voice, and of articulating being lost. I was 
called upon some years ago to visit in consulta- 
tion a gentleman who several months previously 
had lost the power of articulating any sound, 
however simple. The movements of the tongue 
were nearly abolished, and the power of deglu- 
tition, unless substances were conveyed over the 
root of the tongue, was lost. These were the 
only paralytic symptoms; and he was, in every 
other respect, in good health, and without any 
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sign of cerebral disease. Treatment having 
proved inefficacious, my attendance after a time 
altogether ceased ; but I learnt that he died sud- 
denly, some months afterwards. Somewhat simi- 
lar cases of palsy, affecting only the muscles of 
the larynx, pharynx, and tongue, have been ob- 
served by me in children, but they have generally 
been preceded by some acute cerebral affection, 
or by convulsions. In every case death has 
taken place suddenly ; and, in those cases where 
inspection afterwards was allowed, organic lesions 
were, found about the medulla oblongata, or at 
the base of the brain, and consisted either of those 
alluded to above (§ 41.), or of softening of the 
cerebral structure. 

43. E, Trearment.—The plan of cure should 
entirely depend upon the evidence furnished as to 
the existence of either of the morbid states to 
which aphonia has now been referred. —a, If the 
loss of voice result only from relaxation or atony 
of the vocal chords owing either to debility or to 
over-exertion, gargles containing capsicum, a warm 
rubefacient embrocation around the throat, and tonic 
decoctions or infusions, with mineral acids, or other 
tonics, will generally be of service. If it be con- 
nected with hysteria, the same means as now ad- 
vised, and the preparations of valerian, camphor, 
ammonia, iron, &c., may severally be employed, 
according to the state of the uterine functions and 
constitution of the patient. In the more obstinate 
of the nervous and hysterical cases of aphonia, 
electricity has been advised ; and in these, I have 
found the pyrethrum, or other stimulating sub- 
stances, used perseveringly, as sialogogues of great 
benefit. Occasionally an active emetic, consist. 
ing of ipecacuanha, decoction of senega, and 
some preparations of squills, has proved of ser- 
vice, particularly when followed by a stomachic 
purgative, and the tonic and stimulant remedies 
just mentioned, 

44, b. When aphonia is catarrhal, the emetic 
and subsequently a stomachic purgative, diapho- 
retics, stimulating gargles, and embrocations, ap- 
plied to the throat or around the neck, are gener- 
ally of service. If it proceed from inflammation, 
oedema or ulceration of the larynx,— from de- 
struction of the cartilages, or from other conse- 
quences of inflammatory action or of syphilis, the 
means advised for these lesions when treating 
of the several forms of laryngitis are then re- 
quired. 

45. c. If aphonia arise from scrofulous glands, 
tumours, or other lesions, paralysing the laryngeal 
nerves or mechanically obstructing the motions of 
the larynx, the internal use of iodine, of the 
iodide of potassium, with liquor potasse, or 
Branpisu’s alkaline solution and sarsaparilla, 


‘may be tried, and aided by such other means as 


the peculiarities of the case will suggest. 

46. d. When aphonia proceeds from disease 
within or near the base of the cranium—when it 
appears to usher an attack of apoplexy or palsy, 
or attends upon, or follows an apoplectic or epi- 
leptic seizure— when it seems to depend upon 
vascular congestion, effusion, or some organic 
lesion, the treatment must be remarkably varied, 
according to the nature and state of the disease 
of which it is a symptom. If it precede and 
seem to threaten an acute attack, vascular de- 
pletions, purgatives, and derivatives are indicated. 
If it follows such an attack, the above alteratives, 
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permanent derivatives, and drains, &c., parti- 

cularly setons, issues, or open" blisters, are re- 

quisite. 

II. Inrrammation or THE Larynx. — Syn. 
Laryngitis, Swediaur.— Cynanche Laryngea, 
Cullen, &c. Angina interna, Angina Canina, 
Zacutus Lusitanus. Angina trachealis adul- 
torum, Pinel. Cauma Laryngitis, Young. 
Larungite, Angine laryngée, Fr. Entziindung 
des Luftréhrenkopfs, Germ. Laryngita, In- 
fiamazion di laringe, Ital. 

Crasstr.— 1. Class, 2. Order (Cullen). 
1. Class, 2. Order (Good). ILI. Crass ; 
I. Orver (Author in Preface). 

47, Derin.— Pain, soreness, constriction, and 
tenderness in the region of the larynx; epiglottis 
swollen and erect ; breathing shrill and suffocating ; 
voice hoarse, sharp, and lastly suppressed; short 
painful and convulsive cough ; great anxiety and 
restlessness, with fever and occasional spasms of the 
glottis. 

48, This disease was first noticed with pre- 
cision by the second Monro, Home, and Cueyneg, 
and subsequently by Farrer, Bartiey, Brang, 
and others. 
practice have been particularized by Curyne, 
CRUVEILHIER, BRETONNEAU, Bayt, TRovssEau, 
Bettoc, Ryianp, and others: but we are still 
without a correct arrangement of these varieties, 
in relation either to each other or to the com- 
plications in which they are very often presented 
to our observation. Before I describe the vae 


rieties of laryngitis, I shall state the arrangement | 


of them which I shall adopt. 

49, lst, Cararruat or s~icutT LarynaitIs, 
which often attends 
throats, and is characterised chiefly by cough and 
hoarseness of the voice. It generally subsides in 
the course of a few days, and often without the 
aid of medicine; but, in faulty or cachectic con- 
stitutions, or in the highly inflammatory diathesis, 
it may pass into some one or other of the follow- 
ing varieties. 

50. 2d, Acute Larynciris may appear, as 
other inflammations, either primarily or con- 
secutively, and present certain forms depending 
upon diathesis, previous disorder, and epidemic 
influence. It may be sthenic, as when it occurs 
in a previously healthy constitution ; — or asthenic, 
when it affects weak or cachectic habits, or ap- 
pears in connection with some other malady.— 
A. Sthenic Acute Laryngitis may be —a. Primary 
and simple; commencing in, and limited chiefly 

to, the larynx and epiglottis, and attended by 
acute inflammatory fever.—b, It may be con- 
secutive, and complicated with inflammation of the 
fauces, tonsils, and pharynx; or of the trachea 
and larger bronchi, &c., as in sporadic and epi- 
demic croup (Diphthérite); albuminous exuda- 
tions forming on the inflamed surface, and the 
attendant fever being of an inflammatory or sub- 


The varieties which it presents in | 


common colds and sore | 
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inflammatory character. — B. Asthenic Acute La- 
ryngitis may be —a. primary and simple, with 
effusion of serum, or of a sero-puriform matter in 
the sub-mucous tissue of the larynx and epi- 
glottis, the attendant fever being more or less 
adynamic or malignant, and the constitutional 
powers impaired, — b, Secondary and complicated, 
as when it occurs consecutively upon scarlatina, 
small-pox, erysipelas, or malignant sore throat, 
low fevers, &e. 

51. 3d, Curonic Laryneitis, which may be 
either primary or consecutive of the acute, or of 
disease of related parts.— a. Simple chronic laryns 
gitis, limited chiefly to the larynx and epiglottis.— 
b. Complicated chronic laryngitis, associated with 
disease of the lungs, generally of a tubercular or 
scrofulous nature, or with chronic bronchitis. 
—c. Specific or syphilitic laryngitis, attended by 
secondary syphilitic symptoms, or with the ve- 
nereal cachexia. These are the several forms of 
simple and complicated laryngitis.* 

52. i, Descriprion.— A. Catarruar La- 
RYNGITIS is generally slight, and often attends 
catarrh, particularly when the catarrhal irritation 
extends from the fauces to the pharynx. It may 
be viewed merely as an extension of the affection 
of the mucous surface of the throat, thence to the 
larynx, and frequently also to the trachea and 
bronchi on the one hand, and along the ceso- 
phagus, on the other. It is characterised by the 
usual catarrhal symptoms, by hoarseness or partial 
loss of voice, and cough, which is at first dry, but 
is attended by slight or more copious expectora- 
tion as the complaint proceeds. There 1s either 
little or no attendant fever) or fever of a slight 
remittent form, This variety may pass into the 
acute, but it much more frequently is followed by 
the simple or complicated states of chronic la- 
ryngitis. It morecommonly, however, disappears 
spontaneously or after treatment. 

53. B. Acurre Larynaitis is a most dangerous 
disease in all its forms; but more especially in the 
asthenic complicated form. ‘The particular cha- 
racter or state which it may assume depends upon 
the habit of body, temperament, and previous 
health of the patient; upon the existing epidemic 
influence, and upon the nature of the disease on 
which it is consequent, or with which it is asso- 
ciated. It is a formidable malady, as respects the 
suddenness of the attack, the alarming and dis- 
tressing nature of the symptoms, the rapidity of 
its progress, and the frequency of its fatal issue. 
Its occurrence in the course of other diseases, and 
the fact of its being the cause, in many instances, 
of the great danger and fatality of these, render it 
a subject of greatinterest. Viewing it in all its 
relations, it may be divided, as above (§ 50.), into 
the sthenic or truly inflammatory, or as it affects 
a person in previous health, and the asthenic, as 
when it appears in the cachectic or in the course 
of other maladies. 


* These forms or varieties of Laryngitis may be arranged as follows: — 


J. CaATARRHAL LARYNGITIS, 


generally associated with catarrhal sore throat, catarrhal irritation of the 
respiratory passages, &c. 


Primary and Simple. 


STHENIC. 
Il. AcUTE LARYNGITIS. : 
ASTHENIC. 5 


Simple and Primary. 


Complicated. f with tracheitis and bronchitis. 


with tonsillitis, pharyngitis, &c. 


Primary and Simple. 
Complicated. f with eruptive and continued fevers. 


with erysipelas, sore throat, &c. 


Ill. Curonic LARyYNGITIs. } Complicate with disease of the lungs, &c, 


Syphitlitic. 
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a LARYNX AND TRACHEA — TyrLaAMMaTIon. or — STHENtc. 
. 54, a. Sthen 


stituted the chief interest and risk to the 
attending them. 


55, a. Simple Acute Laryngitis occurring pri- 
marily, or in a constitution capable of manifesting 
the sthenic or true inflammatory state of vascular 
action, frequently appears with some degree of 
sore throat, ditticulty of swallowing, chills or 
slight rigors, followed by symptomatic inflamma- 
tory fever. Soon after the commencement of the 
attack a dull pain or soreness is felt in the upper 
and interior part of the throat, with a sense of 
constriction, and tenderness when the larynx is 
pressed. The voice is harsh, hoarse, or sharp, 
and there is a slight, frequent, short cough, with- 
out expectoration. The fauces are generally red 


or inflamed, and when the tongue is pressed down- 


wards and forwards, the epiglottis may be seen 
At this stage of the dis- 


erect, swollen, and red. 
ease the attendant fever is strictly inflammatory, 
the pulse being full, quick, and strong ; the skin 
hot and dry, the face flushed, the tongue white 
and sometimes tumid, and thirst urgent, 

56. Ata more advanced stage, and as the tu- 
Mmefaction of the inflamed parts diminishes the 
aperture of the glottis, the voice becomes small, 
Piping, whispering, and ultimately suppressed ; 
the breathing difficult, inspiration being sibilous, 
shrill, prolonged, and laborious; the larynx is 
drawn downwards with great force on each 
attempt to inflate the lungs. ‘The cough is stri- 
dulous, convulsive or strangulating, and attended 
by scanty, viscid, and transparent expectoration, 


_ and by attacks of spasm of the glottis threatening 


suffocation, which are occasionally induced by 
difficulty of swallowing, owing to the imperfect 
closure of the glottis by the swollen and inefficient 
State of the epiglottis. The eyes almost start from 
their sockets. The countenance becomes pallid 
and anxious; the pulse feebler, quicker, and less 
uniform ; and the surface of the body cooler. 
The constitutional phenomena now indicate im- 
perfect aérification of the blood in the lungs, the 
lips assuming a more leaden or livid hue, and the 
tongue a darker colour. More or less fulness or 
Swelling may be observed in some cases around 
the larynx and in the course of the trachea. The 
patient is now apprehensive, restless, sleepless, 
and desirous of embracing any means of relief, 
feeling that he is on the point of suffocation. 

957. In the last stage, respiration can hardly 
be performed ; the voice is gone; the pulse is 
weak, small, and intermitting ; the lips are livid, 


the face pale and leaden; and the surface cold or 


clammy. The patient sits upright with open 


mouth and out-stretched neck, grasping objects 


around him to assist the laboured inspirations. 


In this stage, he sometimes dozes ; but soon starts 


ie Acute Laryngitis may appear in 
various circumstances; it may be, —a. primary 
and simple throughout; or, B. consecutive and 
complicated. It is of importance that it should be 
considered in each of these forms, and with due 
relation to the other affections by which it may 
_ be preceded, associated, or followed; and this 
_will become the more evident when the more 
complicated states of the disease come under con- 
sideration; for several maladies in which la- 
ryngitis often forms a most dangerous part have 
been frequently described without any reference to 
it, although the extension of disease to the larynx, 
in either a sthenic or an asthenic form, has con- 
patient, 
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up in the utmost agitation, gasping for breath, 
with convulsive struggles. Low delirium, drowsi- 
ness, Sopor, Or coma now sometimes appear; the 
pulse becomes more and more feeble, and the 
patient sinks in a state of gradual asphyxia, if he 
be not carried off in one of the spasmodic attacks 
of suffocation attending the cough, or following 
attempts at swallowing in the advanced stage of 
the malady. 

58. The course of the disease generally presents 
the three stages indicated above, when it is not in- 
terrupted by treatment. These stages may be viewed 
as the first, early or inflammatory stage ; the second, 
or developed stage ; and the third stage, or period of 
exhaustion and asphyxia. The duration of this 
form of laryngitis varies from eight or twelve 
hours (Armsrronc and CuEYNE) to several 
days. ‘The more usual duration, however, is from 
two to five days. It very rarely is longer than a 
few days, unless the disease pass into the chronic 
form. The more completely acute laryngitis is 
limited to the larynx, the shorter, in general, is its 
duration. Cases are recorded by Rusu, Ta- 
CHERON, Porrer, and others, in which the in- 
flammatory appearances were found limited to 
the larynx, and a fatal issue ensued within twenty- 
four hours from the commencement of the attack, 

59. B. Consecutive or Complicated Sthenic. Laryn- 
gitis is characterised chiefly by the extension of the 
inflammation from the fauces, tonsils, and pharynx 
on the one hand, to the larynx; and more rarely 
from the trachea upwards to the larynx on the. 
other, as in sporadic cases of croup. In all such 
cases, the inflammatory action is chiefly superficial 
and is attended by an exudation of albuminous 
lymph on the inflamed surface. When the disease 
commences in the tonsils and fauces, and extends 
to the respiratory passages, it has been termed 
“ Diphthérite,” from dipbepa, pellis, exuvium, or 
** Angine Couenneuse,” by M. Breronneav, who 
wrote on this subject, and confounded this form of 
angina, —the ‘* Angina Membranacea” of the 
older writers — both with Cynanche Maligna, and 
with Sporadic Croup ; and in this he has been fol- 
lowed by several of his contemporaries. One part 
of this mistake has arisen from inattention to the 
characters of the attendant fever, and to the super 
ficial manner in which the local affection has been 
viewed. Attention to the following facts will more 
fully explain the source of this very egregious mis- 
take,—a mistake fraught with danger as regards 
the appropriation of the means of cure. 

60. Inflammations of the throat frequently occur, 
both as sporadic and as epidemic diseases ; they 
may be simple, or they may be the chief complica- 
tion, and source of danger, in eruptive fevers, In 
many instances, and particularly when they are 
epidemic, they are accompanied with an exudation 
of lymph on the inflamed surface ; and whether the 
inflammation commences in the tonsils and soft 
palate, or in the pharynx, or whether it assumes a 


sthenic or an asthenic character, owing to the na- 


ture of the constitutional disease of which it is a 
part, and the circumstances connected with the 
patient, it is more or less prone to extend itself 
through the various passages leading from the 
pharynx ; and when the larynx and epiglottis thus 
become affected, the disease then assumes a differ. 
ent and amuch more dangerous character, death 
sometimes taking place in a few hours. In all 
cases, when the inflammation extends from the 
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fauces, tonsils, and pharynx to'the respiratory pas- 
sages, the local appearances and the character of 
the attendant fever indicate the nature and ten- 
dency of the malady. In some epidemics, and 
in a few sporadic cases, both the local appear- 
ances and the constitutional affection indicate 
an acute and sthenic disease,—an albuminous 
exudation, or a firm and continuous coating of 
albuminous lymph, forming on the inflamed sur- 
face, and the attendant fever being inflammatory 
or sub-inflammatory. 

61. Inother epidemics, and even ina few sporadic 
cases, but more commonly when the affection of 
the throat accompanies the adynamic or putro- 
adynamic or malignant forms of eruptive fever, the 
inflamed parts present a dark red, approaching to 
a brown or livid hue, and the exudations, instead 
of being pellicular, firm, tenacious, and whitish or 
yellowish white, as in the sthenic form, and ad- 
hering firmly to the surface, are soft, broken into 
crusts of an ash colour, become darker after their 
formation, and are much more easily detached. In 
these latter cases, the vital powers are depressed, 
and the circulating fluids deteriorated ; hence their 
asthenic form and rapidly fatal tendency, as ob- 
served in the more adynamic and malignantstates 
of scarlatina, small-pox, measles, or in certain epi- 
demics, and in rare sporadic cases. (See § 68.) 

62. These forms of angina, which are thus dis- 
tinct from each other, whether appearing primarily 
or as a complication of exanthematous or of other 

. diseases — whether limited to the throat only or 
extending to the respiratory passages — have been 
confounded together by several pathologists. All 
of them may occur in adults as well as in children, 
although the latter are most predisposed to them, 
and especially those of a delicate, scrofulous, and 
inflammatory constitution, When the inflamma- 
tion extends to the larynx, many of the symptoms 
of croup are present; and hence M. Louis de- 
scribed consecutive or complicated laryngitis as 
croup occurring in adults; and M. Breron- 
NEAU gave it the name of ‘* Diphthérite,” because 
of the albuminous exudation attending it, and 
without reference to the other local characters, 
and the form or state of the attending fever — 
matters of the utmost importance in describing 
the nature and treatment of anginous affections, 
particularly when complicating the eruptive fevers. 

63. Consecutive or complicated sthenic laryngitis 
generally commences as above indicated ; but the 
inflammation, instead of advancing from the pha- 
rynx to the larynx, may commence in the trachea 
and extend upwards to the larynx, as in some 
cases of croup; although this course is much 
more rare than the other. This form of laryn- 
gitis, as it appears either sporadically or epi- 
demically, or as a complication of the more 
stheniec eruptive fevers, commonly commences 
with pain in the throat, difficulty of swallowing, 
and fever. The tonsils are swollen and red, 
and present on their surfaces patches of an 
opaque whitish concretion. If allowed to pro- 
ceed, the inflammation and the membranous exu- 
dation spread continuously to the soft palate and 
pharynx; the glands at the angles of the jaws 
begin to swell, and deglutition becomes more diffi- 
cult. Upon detaching the membranous concre- 
tion from the inflamed surface, the redness is in- 
creased in it, and a thicker concretion is produced 
on it, that adheres to it more tenaciously than the 


LARYNX AND TRACHEA —Inriammation or —AsTHENIC. 


former one. Frequently some days after the com- 
mencement of the attack, the disease becomes 
milder, less disposed to spread, and sometimes 
ceases altogether without reaching the larynx ; 
but, in most cases, laryngeal symptoms appear at 
the end of four or five days. A hoarse cough, 
altered sound of the voice, difficult deglutition, 
and dyspnoea, supervene. The breathing soon — 
afterwards becomes laborious, sonorous, and quick, 
inspiration being prolonged, and expiration short 
and hissing, and the voice extinct. The counte- 
nance is now pale, leaden, and often livid, parti- 
cularly during the fits of suffocation which occur, 
and the pulse small and intermitting. 

64, The duration of the disease is various. The 
morbid action may continue in the tonsils, palate, 
and posterior part of the pharynx, for six or seven 
days before it extend to the larynx ; but, after it 
has reached this part, death may take place in 
twenty-four or forty-eight hours, either from a 
paroxysm of suffocation, or in the slower mode of 
asphyxia noticed above (§ 57.) as often terminating ~ 
the more simple form of the disease. In some 
cases, the laryngeal disease follows more rapidly 
upon the affection of the throat, and, in a few, it 
seems almost cdetaneous with this affection. In 
these cases, especially, the inflammatory action 
extends not only to the trachea, but frequently 
also to the larger bronchi, as demonstrated by 
post mortem examinations, and as more fully shown 
in the article Croup (§ 13. 35.). 


65. Consecutive sthenic luryngitis is sometimes a 


complication of the more sthenic forms of scarla- 
tina, measles, and small-pox, particularly in cer- 
tain epidemics. But when it is thus complicated 
or associated, it generally assumes a less sthenic 
character, and approaches, in some cases at least, 
and especially in the constitutional affection, the 
asthenic or the next form to be noticed. In these 
associations the local affection varies considerably, 
particularly as respects the appearances of the 
albuminous exudation, which may be scanty, 
partial, or almost wanting. (See art. Turoar, 
Diseases of.) 

66. b. Asthenic Acute Laryngitis. This may oceur 
either as a primary and simple disease, or consecu- 
tively upon, or as a complication of, another malady. 
It is comparatively rare in its simple form ; but itis 
one of the most frequent and fatal complications of 
eruptive fever. It sometimes also occurs in the 
course of other maladies, as will be shown here- 
after. 

67. a. Simple Asthenic Laryngitis. — Edema of 
the Glottis.— Cidéme de la Glotte, Bayte.—AIn 
simple sthenic laryngitis there is generally more 
or less swelling of the margins of the larynx 
and epiglottis, owing to submucous infiltration of 
serum and lymph ; but in the consecutive form, 
or that attended by albuminous exudation, such 
infiltration takes place to a much less extent, this 
exudation not merely mechanically obstructing 
the passage, but also irritating and producing 
spasm of the glottis. In the form of laryngitis 
now to be considered, the chief alteration which 
takes place is an infiltration of serum, and, in 
some instances, of a sero-puriform fluid, not only 
in the submucous cellular tissue, but also in the 
adjoining cellular tissue, or in that at the base of 
the epiglottis and surrounding parts. ‘The disease 
commences with a continued and an increasing 
impediment to respiration, and with a feeling of 
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fulness and constriction in the larynx, and as if the 
passage was closed by some foreign body. The 
voice is at first hoarse, then sharp, stridulous, and 
hissing, and afterwards croupal or extinguished. 
There isa dry, hoarse, and convulsive cough, with 
fits of suffocation, causing the utmost agitation 
and distress. Whilst inspiration is prolonged and 
difficult, expiration is comparatively easy. De- 
glutition is not materially impeded, and pain, sore- 
ness, or tenderness in the laryngeal region, are not 
much complained of. In some instances, however, 
these are all more manifest, and considerable ful- 
ness or swelling is observed in the region and 
vicinity of the larynx. The constitutional sym- 
ptoms are not acute or inflammatory, and fever 
may be slight or almost absent; but, as the dis- 
ease advances, the pulse: becomes weak, soft, 
small, quick, and irregular, and the system betrays 
imperfect aérification of the blood. In some 
eases, the attendant disorder is still more decidedly 
adynamic. The patient makes numerous efforts 
to expel from the larynx by forcible expirations 
matters which he feels to be a source of uneasi- 
ness and of obstruction, and to remove them b 
frequent attempts at deglutition. The fits of 
cough and suffocation generally terminate by ex- 
pelling a little glairy mucus, which affords only 
slight relief. As the disease proceeds, the dys- 
pnoea becomes more permanent, the fits of suffo- 
eation more frequent, and the cerebral functions 
disturbed. At last death takes place in the man- 
her already described (§ 57.). 
~ 68. B. Consecutive or Complicated Asthenic La- 
ryngitis occurs during the course of scarlatina, 
measles, small-pox, erysipelas, low or adynamic 
fevers, and of diffusive inflammation of the cellular 
substance of the throat. Most commonly the la- 
tyngeal affection is merely an extension of that of 
the throat, which commences in the tonsils and 
fauces, extending to the pharynx and larynx, and 
often also to the other passages connected with the 
pharynx. The local changes vary much with the 
nature of the primary malady, and state of the 
patient. In some cases, especially in those con- 
sequent on angina maligna, there is not only much 
diffused swelling of the parts, but also an exudation 
of soft dark lymph, which concretes imperfectly into 
crusts, or patches, and these irritate the larynx and 
epiglottis, especially when they become partially 
detached. Infiltration of the submucous cellular 
tissue, with swelling and softening, also takes place, 
the infiltrated fluid being either serous, sero-puri- 
form, or sero-sanguinolent, or of a dark colour 
from the presence of blood-globules in it. The 
colour of the inflamed parts depends partly upon 
the character of the infiltrated fluid, upon the state 
of the lympth thrown out upon the diseased sur- 
face, and upon the grade of intensity or malignity 
marking the constitutional as well as the local 
malady. The affection of the throat, in these 
cases, particularly when it extends to the larynx, 
is attended by impaired vital cohesion of the mu- 
cous and submucous tissues, and by a soft or 
less tenacious state of the lymph, affused on the 
affected surface, which is, in some cases, mem- 
branous, but in others pultaceous, assuming a 
gangrenous-like appearance, from its colour and 
- Softness, and from the odour exhaled. Inthe more 
malignant cases, the crusts or patches of lymph 
become darker and more foul, owing to the ex- 
-udation of dark blood, or of a bloody ichor from 
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the inflamed surface, when they are being de- 
tached from it. In this form of the disease, the 
states of vascular action and tone, and. the condi- 
tion of the blood, which is always more or less 
altered, prevent the formation of a firm concretion 
on the inflamed surface, and give rise to the mors 
bid and gangrenous-like exudations characterising 
it, as more fully shown in the articles ScarLer 
Fever and Turoar. 

69. When the larynx is consecutively affected in 
these asthenic or malignant cases, the progress of 
the disease generally is fatally accelerated. The 
breathing becomes laborious or convulsive; the 
inspiration difficult and prolonged; the voice 
croupal, whispering, or suppressed; cough fre- 
quent, suffocative, and harsh; the veins of the 
neck distended ; the throat and laryngeal region 
tumid or swollen externally, and tender to the 
touch. In this state, sunken eyes, pallid coun- 
tenance, dilatations of the nostrils, threatened 
suffocation, restlessness, anxiety, and distress, are 
rapidly followed by a leaden or livid countenance; 
by convulsions, especially in children, or by 
coma and death. In many of these cases, as well 
as in the more sthenic complications, the morbid 
action invades the trachea to a greater or less ex- 
tent, but generally in a much slighter degree, 
(See art. Croup, Complications of, § 18.) 

70. C. Curonic Larynerris.—Pahthisis Laryn- 
gea.—Under this head have been comprised a num- 
ber of chronic affections and alterationsofthe larynx, 
which are often associated with changes in either 
the epiglottis or the trachea, or even in both. 
These affections are frequently complicated still 
further with other maladies, especially with those 
of the lungs, and with chronic constitutional dis- 
eases. They may be — Ist, primary, simple, or the 
chief ailment ; or 2d, consecutive and symptomatic. 
They are commonly inflammatory at their com- 
mencement ; although the character of the inflam- 
mation may be either catarrhal, or sthenic, or as- 
thenic, or specific. 

71.a. Primary and Simple Chronic Laryngitis. 
—A comparatively slight form of inflammation, 
or} rather a state of catarrhal irritation, may 
affect the mucous membrane of the larynx for 
several weeks, or even for many months, and 
produce merely hoarseness, a frequent husky 
cough, scanty mucous expectoration, and a sense 
of soreness at the top of the wind-pipe. This af- 
fection may be limited to the larynx, or be asso- 
ciated with relaxation of the uvula, or {with in- 
dications of a similar irritation in the fauces, 
pharynx, and trachea. It is most common in per- 
sons exposed to cold and wet, and in the intem- 
perate ; and generally follows a neglected catarrh, 
or repeated catarrhal attacks. This form of chronic 
inflammatory action may exist for a considerable 
period without producing further change than 
thickening of the mucous membrane and submu- 
cous tissues; but it occasionally gives rise to 
further changes, especially to ulceration, to soften- 
ing, to serous or sero-puriform infiltration, and 
several other lesions about to be noticed. 

72. The more severe states of chronic laryngitis 
may commence in the above catarrhal form: they 
may even follow the acute attacks; but much 
more frequently they appear with hoarseness, and 
with a dry husky cough ; and are considered as 
catarrhal only, until they are followed by dis- 
organization and serious constitutional disturb- 
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ance.. They are thus insidious, not only in their 
primary and simple forms, but also, as will be 
noticed hereafter, in their consecutive and com- 
plicated states. The symptoms which require the 
closest observations are those connected with the 
voice, the cough, the respiration, the sensibility of 
the part, the physical signs referable to the chest, 
and the expectoration. — The voice is variously 
altered. At first, the defect of the voice is ap- 
parent only when speaking loud, or when varying 
the tone; but it generally becomes more and more 
cracked, until its healthy tone is quite lost. 
Hoarseness is then always present, and is, in the 
more catarrhal and slight cases, loose, mucous, 
and deep ; but, in the more severe and prolonged 
instances, it is commonly stridulous, dry, and 
squeaking, or whispering. In the worst attacks, 
it is more and more affected until it is altogether 
lost.—The cough is, in the early stages, short, 
dry, and hacking; but, in the latter stages, and 
when the glottis is incapable of being closed, it is 
loose, continuous, and hawking or peculiar, as 
noticed by MM. Trovussrav and Brtroc.—The 
respiration is usually affected sooner or later 
in the course of the malady. Difficulty of breath- 
ing frequently occurs in the night, and on any 
physical exertion, and is characterised by spasm 
of the glottis. In proportion to the mechanical 
impediment to the passage of air, and to the 
degree of cedema of the glottis attending the 
disease, are the dyspnoea and the hissing and 
stridulous noises on respiration increased. After 
the dyspnoea becomes permanent, or amounts to 
orthopnea, death generally takes place in fifteen 
or twenty days. — The sensibility of the larynx is 
seldom very acutely affected, although it is always 
slightly increased. In one half the cases, pain is 
not much complained of: still it is felt, with a 
sense of soreness or tenderness, when the larynx 
is handled or pressed, or rubbed against the 
spine. The morbid sensibility of it is evinced 
chiefly by the effect of cold air upon it, and by 
the readiness with which cough is excited by this 
or by other causes. 

73. The expectoration is at first scanty and mu- 
cous; but, as the disease advances to disorganiza- 
tion, or becomes more intense or acute, it is 
muco-puriform, sanious, or streaked with blood, or 
even foetid ; occasionally it is adhesive and ropy. 
Purulent expectoration sometimes relieves the 

difficulty of breathing ; and when this is observed 

in connection with pain and soreness in coughing, 
and with hoarseness or loss of voice, ulceration 
may be inferred to have taken place. As the 
ulceration and disorganization proceed, dead or 
ossified portions of the arytenoid and cricoid car- 
tilages, or calcareous substances formed in the 
larynx, are sometimes expectorated, and more 
rarely they fall into the trachea and pass into the 
bronchi, causing irritation, and consequent in- 
flammation in the parts where they lodge. 

74. Difficulty of swallowing is occasionally 
felt, particularly when the epiglottis is more or 
less implicated, or when irritation extends to the 
pharynx. In these, paroxysms of cough and suffo- 
cation are induced by the attempts at deglutition, 
and by portions of the substances taken passing into 
the glottis. —T he physical signs indicating either the 
exemption of the bronchi and lungs from disease, 
or the existence of disease also.in these parts, are 
much obscured by the impediment to the circu- 
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lation of air through the larynx ; and more depen-— 
dence may generally be placed upon percussion — 


than upon the respiratory murmurs in evincing 
this exemption. At almost any period of the 
progress of chronic laryngitis an acute state of 
inflammatory action may occur, generally with 
more or less cedema, or sero-mucous infiltration 
of the submucous tissues, and terminate the life 


of the patient in a very short period : and this may — 


take place almost at any stage of the disease, 
either previously or subsequent to ulceration. 


In simple or idiopathic chronic laryngitis, death is — 


occasioned either by this occurrence or by the 


paroxysms of orthopnoea, caused by spasm in ~ 


addition to cedema, by disease of the cartilages 
and other lesions, or by the suffocative paroxysms 
induced by the passage of matters into the diseased 
larynx. 

75. b. The Complicated and Consecutive States 
of Chronic Laryngitis are very much more common 
than the primary and simple. The most frequent 


of these complications is that with tubercular 


pbthisis. M. Lours has remarked that upwards 
of one fourth of the cases of this malady were 
complicated with chronic laryngitis, this latter 
being the consecutive affection. It may also be 
associated with chronic tracheitis, with ulceration 
in the trachea and large bronchi, and with chro- 
nic inflammation of the pharynx; but the asso- 
ciation is rarely thus limited, being generally ex- 
tended also to the lungs. 


When chronic laryn- 


¢ 
| 
. 


gitis extends to the trachea, or when chronic ~ 


tracheitis extends to the larynx, and Laryngo- 
tracheitis is thus present in a chronic form, 
tenderness and soreness are often felt in the 
course of the trachea; and, in some instances, 
I have observed great swelling of the thruat 
along the whole tube; but in all these the lungs 


were also diseased. This swelling in the course” 


of the trachea arises from the existence of ulcera- 


tion in the internal surface of the tube, and from ~ 


the cedema or infiltration of the cellular tissue 
external to the cartilaginous rings. 

76. The epiglottis may be inflamed and ul- 
cerated without the larynx itself being materially 
affected, although the epiglottis is often impli 
cated when the larynx is diseased. M. Louts 
states, that of eighteen cases of inflammation and 
ulceration of the epiglottis, the larynx and trachea 
were free from disease in six. Of these latter, 
pain, more or less severe, was felt by four in the 
superior part of the thyroid cartilage, or between 
this cartilage and the os hyoides. The pain was 
compared to that of a sore, to a pricking sensation, 
or to a heat of the part. In some cases it had 


lasted a month or two, but in others it had oc- 


curred but a few days before death. In these 
cases, although the pharynx was healthy, deglu- 
tition was difficult, fluids sometimes being thrown 
back through the nose. The.twelve patients who 
had ulcerations at once in the epiglottis, larynx, and 
trachea, complained of dysphagia, pain, and occa- 
sionally regurgitation of fluids by the nose. 

77. It has been shown that simple chronic la- 
ryngitis is generally attended by great mechanical 
obstruction and stridulous breathing ; but when tlie 
laryngeal affection is consequent upon, or compli- 
cated with, pulmonary disease, the obstruction in the 
larynx is commonly much less, and stridulous 
breathing is hardly remarked. This is owing to the 
circumstance of primary chronic laryngitis giving 
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‘rise to more cedema, or infiltration of the submucous 


tissues, than laryngitis consecutive upon pulmonary 
tubercles. In this latter the inflammatory irritation 
and the consequent ulceration is more superficial 
and less obstructive to respiration than the former. 
In both acute and chronic laryngitis, the vesicular 
murmur becomes feeble in proportion to the ob- 
struction, as shown first by Dr. Graves and 
Dr. Stokes ; and, in severe cases, it can hardly be 
perceived, the feebleness or absence of this mur- 
mur being equal in all parts of the chest. In 
order to ascertain the presence of lesions of the 
lungs in cases of chronic laryngitis, more reliance 
may be placed on percussion than on the stetho- 
scope. Where the mechanical obstruction is but 
slight, as Dr. Sroxes remarks, this instrument may 
be used with exactness; but even in cases where 
the lung is fully and freely inflated, it will oc- 
casionally be next to impossible to determine whe- 
ther the symptoms preceed from laryngeal disease 
alone, or from its complication with an affection 
of the lung. 

78. The principal fact to be kept in recollec- 


tion in cases of chronic laryngitis, is the very fre- 


quent association of pulmonary disease with it, 
even when the larynx has been the part seemingly 
first attacked. ‘There is no doubt that chronic 
laryngitis is in some cases first developed, and 
that the lungs become secondarily affected, par- 
ticularly where a predisposition to pulmonary 
disease exists; and in these especially the sus- 
ceptibility of the larynx to’causes of irritation is 
much increased; but both maladies may com- 
mence simultaneously, and even proceed pari 
passu, that of the larynx only being manifest, 
owing to the nature of its organization; and thus 
the pulmonary disease may seem to be consecu- 
tive, even whilst it is coétaneous with the laryngeal, 
or even primary. The obscuration of the physical 
signs of pulmonary diseases by laryngeal affections 
is so great, that the former are generally masked 
by the latter from those who trust chiefly to these 
Signs, to the neglect of those physiological and 
rational phenomena which generally accompany 
even the early stages of pulmonary consumption, 
and in which the closely observing physician con- 
fides more surely than in the proofs furnished by the 
stethoscope. It is only in the far advanced stages 
of pulmonary tubercles, that the physical signs are 
manifested, when they are complicated with chronic 
laryngitis, as shewn hereafter (§86). It may, how- 
ever, be concluded, that where there are laryngeal 


 ¢ough, muco-purulent or purulent expectoration, 


hoarseness or aphonia, semi-stridulous respiration, 
emaciation, and hectic fever, pulmonary tubercles 
exist in advanced stages, whether they are indi- 
cated by the physical signs or not ; and_this infer- 
ence is strengthened by the occurrence of night 
perspirations, irritability of the bowels, incurvation 
of the finger-nails, and various other symptoms. 
79. c. Syphilitic Chronic Laryngitis. — Chronic 
laryngitis sometimes occurs in the course of se- 
condary syphilis, and it then assumes a specific 
form, soon passes into ulceration, the ulceration 


apparently extending from the tonsils and pha- | 


tynx by continuity of surface to the laryngeal mu- 

cous membrane. Hence syphilitic chronic laryn- 

gitis is almost always associated with syphilitic in- 

flammation of the tonsils, fauces, and pharynx. Mr. 

Carmicuaet considers venereal ulceration of the 

larynx as the consequence of the phagadenic vene- 
Vor, II, 
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form fluid as nearly to close its aperture, 
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real disease ; and he helieves that the ulceration 
always propagates itself at its edges by continuity 
of surface from the fauces to the pharynx and 
thence to the larynx. 

80. il. APPEARANCES AFTER DEATH.—A, In the 
acute forms of laryngitis, the lesions observed on 
dissection vary with the character and compli- 
cations of the disease. —a. In the sthenie and 
simple forms the mucous and submucous tissues 
of the larynx are not only red and injected, 
but also swollen or thickened ; and these appear- 
ances may be confined chiefly to the larynx, or 
extended to the upper part of the trachea. The 
epigloitis is very red, injected, thickened, or 
swollen and erect. The folds of the glottis, and 
the cellular tissue extending from the epiglottis to 
the glottis, are red and swollen from infiltration 
of serous lymph, or even of pure lymph, patches | 
of which are sometimes found on the mucous 
surface of the Jarynx, and the inferior surface of 
the epiglottis. In cases which have not proved 
very rapidly fatal, a sero-puriform fluid, or“even 
pus, escapes when these parts are divided. UlI- 
ceration is more rarely observed. — In the compli- 
cated state of sthenic laryngitis, or when the dis- 
ease has been consequent upon inflammation of 
the throat, with albuminous exudations — or upon 
angina membranacea—a more or less complete 
and consistent coating of albuminous lymph is 
found in the pharynx, the larynx, and to a greater 
or less extent along the trachea; and often, in 
some degree, also in the large bronchi. ‘The 
exudation, however, is either scantier, or consists 
of a tenacious or semi-consistent matter in the 
lower part of the trachea and in the bronchi, 
Occasionally the false membrane formed in the 
larynx seems to have been partially detached, and 
is loose and ragged, or is altogether removed. 
The mucous membrane and submucous tissues 
are red and injected, and frequently also more or 
less swollen. 

81. b. The asthenic form of laryngitis is attended 
by a serous infiltration of the submucous cellular 
tissues, Causing great oedema and swelling of the 
parts, the mucous. membrane itself being but 
slightly injected. In some cases, the folds of the 
glottis are so infiltrated with serous or sero-puri- 
In 


many of these, the epiglottis is but slightly 


altered, but, in others, the part close below or at 


the root of the epiglottis and at the anterior and 
upper part of the larynx are most infiltrated, the 
former being in some instances separated from 
the latter by the effusion in this situation, — In 
the complicated states of asthenic laryngitis, parti- 
cularly in the associations with scarlet fever, 
measles, small pox, erysipelas, or with-diffusive 
inflammation of the cellular tissue in the vicinity, 


‘the submucous tissues of the larynx and epi- 


glottis are often infiltrated with a dirty, sero- 
uriform matter, or with a foul serum and lymph, 
which fills the ventricles and surrounds the vocal 
ligaments, and sometimes extends to the cellular 
tissue at the root of the tongue and external to the 
larynx, and even to the adjoining parts. In these 
more malignant cases, all the tissues are more or 
less softened and discoloured ; and the alterations 
frequently extend to the pharynx and fauces on 
the one hand, and to the trachea on the other. 
82. B. In chronic laryngitis the structural 
lesions are numerous: — 1. The mucous mem- 


xy 


~ 
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brane is red in patches, and exhibits a granular 
appearance, even when it is not ulcerated, owing 
to enlargement of its follicles: it is also appa- 
rently thickened, but this change is seated chiefly 
in the submucous cellular tissue, and causes 
enlargement and imperfect mobility of the parts, 
with partial obliteration or linear contraction of 
the ventricles of the larynx.—2. Serous, pu- 
riform, or tuberculous infiltrations of the cellular 
tissue, and of the internal laryngeal muscles, 
either with or without softening and atrophy 
of these muscles and of the ligaments, are often 
observed. —3. Wasting and fibrous degeneration 
of the muscles which move the cartilages of the 
larynx, and contractions of the ligaments, are fre- 
quently met with. These lesions account for the 
loss of voice in this disease. —4. Purulent col- 
lections, or small abscesses in the submucous 
cellular tissue, particularly in the ventricles and 
around the cricoid cartilage, are seen in a few 
cases. — 5. Ulcerations of the mucous and sub- 
mucous cellular tissues occur in various forms 
and situations, and are amongst the most frequent 
lesions in chronic laryngitis. ‘The ulcers sometimes 
are small and round, and penetrate only the mu- 
cous membrane ; occasionally they are large, irre- 
gular, and superficial, with purulent secretion on 
their surfaces. In some instances they are still 
more extensive, and, in the syphilitic laryngitis, 
accompanied with warty excrescences. Ulcers 
are not infrequently found in the ventricles, 
particularly in cases of phthisis, and are either 
rounded and superficial, or deep and irregular. 
The arytenoid and even portions of the other 
cartilages are occasionally destroyed by ulcera- 
tion, but chiefly in young subjects. In most 
instances, and ia older persons, ossification takes 
place in the cartilages before the ulceration reaches 
them. Ulcers are most commonly seen between 
the vocal chords and the epiglottis, but; they are 
often found in other parts of the larynx, and in 
the laryngeal surface and edges of the epiglettis, 
and more rarely at.the lower part of the larynx 
and commencement of the trachea. — 6, In some 
cases, ulcerations varying in size, form,and depth, 
are found in the trachea, especially its upper 
part; and in one instance I found a fistulous 
opening into the cesophagus. The ulcers are 
-chiefly in the musculo-membranous portion, es- 
peciaily when the affection of the larynx and 
trachea is consequent upon disease of the 
lungs. —- 7. Ossification of the cartilages is ge- 


nerally observed in the more prolonged cases. The | 


osseous matter is irregularly deposited, generally 
on the surface of the cartilages. ‘The cricoid and 
thyroid cartilages become naturally ossified in ad- 
vanced life; but MM. Trovsseau and Bettoc 
have shown that chronic laryngitis of two years’ 
duration produces the same change in young per- 
sons, irritation) accelerating those changes to which 
the tissues are naturally liable in the course of time. 
8, Instances of necrosis of the arytenoid, cricoid, 
and even of the thyroid cartilages have been re- 
corded by Lawrence, Porter, Cruvertuter, 
Orro, Rytanp, AnpRat, and others. MM. 
Trovsseau and Bettoc found this lesion in more 
than one-half of the cases of laryngeal phthisis 
which they examined. They describe the carti- 
lages to be denuded of their perichondrium, and 
of a dull dirty hue. The sequestrum of dead car- 
tilage is not readily thrown off, and the cellular 
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tissue adjoining it is generally infiltrated with a 
fetid pus. These purulent collections often open 
and discharge their contents, sometimes with dead 
portions of the cartilages, or with ossific deposits, 
or with carious portions of the ossified cartilages, 
The opening and discharge of these matters usually 
take place in the larynx, but in rare instances they 
have occurred into the cesophagus, or outwardly 
through the integuments of the neck in still rarer 
cases. These mortified portions of the cartilages, 
as well as carious portions of the ossified cartilages, 
and phosphatic concretions in the diseased larynx, ~ 
are sometimes discharged without any preceding or 
attendant abscess, and merely as a consequence 
of ulceration. When their escape from the larynx 
is impeded or attended by much spasm, or when 
they cause much irritation on being detached, they 
act as foreign bodies, and occasionally produce sufs_ 
focation. They may even fall into the trachea, and 
produce effects such as are mentioned when treat-_ 
ing fof foreign bodies in the larynx and trachea. — 
9. The epiglottis is often enlarged, thickened, or 
swollen: frequently, also, it is ulcerated, chiefly 
however in the inferior surface, and at the edges, — 
in connexion with ulceration of the larynx and 
disease of the lungs. In the syphilitic form of the 
disease, the ulceration extends from the lingual to 
the laryngeal surface, and sometimes destroys the 
whole of the epiglottis. In less common cases, it 

is contracted and shrivelled, and more rarely ex- J 
panded and thinned.—10. Besides the above, cau- 


liform vegetations, warty excrescences, tubercles, — 
and more rarely cancer and hydatids of the larynx _ 
have been remarked, and some of these lesions 

have been seen extending to the epiglottis.—11.The — 
trachea has been observed to contain morbid se- 
cretions proceeding from ulceration of its internal 
surface, or from disease of the bronchi or lungs. _ 
It is sometimes remarkably thickened from depo- 
sition of lymph in the submucous cellular tissue, 
and in a few instances a similar deposition is obs 
served in the cellular tissue external to the carti- 
laginous rings. Redness and injection of the ins 
ternal surface of the trachea, and ulceration as — 
above mentioned, are commonly associated with — 
tubercular excavations in the lungs, and are most 
frequently observed in its posterior or membranous 
part. In some cases, these changes, ulceration 
particularly, are confined to, or most remarkable — 
on one side of the trachea, which invariably cor-_ 
responds to the diseased lung; or, if both lune 
be diseased, to that most affected.—12. In a re-_ 
markable instance which occurred to my friend 
Mr. Worrntneton, of Lowestoft, several of the 
rings of the trachea were absorbed, and in conse= 
quence of the fibrous structure being deprived of 
its antagonising power at that part, the canal 

was constricted so remarkably as hardly to admit @ 


- 


| quill, and as to suffocate the patient—13. Tumours 


of various kinds, abscesses, aneurisms, &c. have 
been found pressing upon the trachea, and even 
on the larynx, and causing not only permanent 
obstruction to respiration and spasm of the glottis, 
but also morbid secretions from the internal sur- 
face of these passages, and partial destruction or 
perforation of their parietes. ~“_ 

83. The lesions just described, will, in the various’ 
stages and grades of their developement, suffici« 
ently explain the phenomena of acute and chronie 
laryngitis. When infiltration of the sub-mucous 
cellular tissue, obstructs the passage of air into the 
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‘lungs, or when the exudation of albuminous 
lymph upon the surface of the larynx, produces 
the same effect, respiration, voice, and speech, are 
more or less impeded, and the various morbid phe- 
nomena connected with these functions are deve- 
loped. When a thickened granular, or'superficially 
ulcerated state of the mucous membrane of the 
larynx is present, the muscles and ligaments being 
uninjured, and the mobility of the parts of the 
vocal apparatus is not materially affected, by in- 
filtration of fluids or other lesions, respiration is not 
impeded, but hoarseness, and alteration of the tone 
of voice are present. When the muscles and liga- 
ments are diseased, and when the subordinate 
parts of the apparatus are incapable of the requi- 
site motions, aphonia is more or less complete. 

84. iii, DracNosis.—A. Of the Acute. The stridu- 

lous hissing and difficult breathing ; the prolonged 
inspiration, the larynx being always drawn down- 
wards most forcibly during the act, as first pointed 
out by me in the article Croup, and the refer- 
ence made by the patient to the top of the wind- 
pipe as the source of his distress, are sufficiently 
distinctive of the nature of the disease.—Abscesses 
in the vicinity of the larynx may be mistaken 
for acute laryngitis; but examination of the 
upper part of the throat, and the partial or 
general swelling and tenderness observed exter- 
nally, the confined motion of the larynx, par- 
ticularly from side to side, and the difficulty of 
“moving the jaw, will indicate the nature of the 
affection.—Spasm of* the glottis may be mistaken 
for laryngitis; but it rarely affects adults, and 
only hysterical persons. In these, however, a 
slight form of laryngitis, as that sometimes con- 
sequent upon cold and common sore throat, is 
often attended by severe accessions of spasm, and 
may be erroneously viewed as hysterical spasm of 
the glottis merely. I have met with several in- 
stances of this association of inflammatory and 
nervous affections of the larynx, and the importance 
of recognising their exact nature has been made 
apparent in all of them. The previous catarrh, or 
sore throat, the existence of fever, the symptoms 
teferrible to the larynx, especially the stridulous 
breathing, the hoarseness or aphonia, and the mere 
exasperation of the suffocative feelings by the 
hervous or hysterical state of the patient, will in- 
dicate the association here contended for; and 
which consists of a slight form of acute laryngitis 
presenting violent exacerbations owing to the 
nervous ternperament of the patient. 

85. It has been remarked above (§ 59.) that 
laryngitis is sometimes complicated with tracheitis, 
the complication taking place in two or perhaps 
three ways : —1st. The inflammation may advance 
upwards from the trachea to the larynx. 2nd. It 
may extend from the pharynx to the larynx and 
trachea. 3rd. It may attack both the larynx and 
the trachea at nearly the same time. In cases of 
primary or sporadic croup, the inflammation ap- 
pears in either the first or the third of these modes, 
and is generally at the commencement, or at an 
early period of its course, a Laryngo-tracheitis often 
extending, at an advanced stage, to the large bron- 
chi, as shown in the article Croup. On the other 
hand, that complication of laryngitis which is 
consecutive of or complicated with pharyngitis, and 
which has been called “ croup in the adult,” 
“secondary croup,” ‘ epidemic croup,” &c., 
commences and extends always in the second of 
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these modes. Between these two kinds of croup 
as they have been denominated by several writers, 
or rather between these forms of complicated acute 
laryngitis, as I have termed them, the distinctions 
are of great practical importance. Yet they have 
not been made with sufficient precision. Dr. StoxeEs 
has pointed out many of the most important of 
them, but as some of them have not been con- 
sidered by him with reference to the characters of 
certain epidemics, I shall modify a few of the dis- — 
tinctions he has adduced. 


Distinctions between the chief Forms of complicated 
Laryngitis. 
Tracheo-Laryngitis, 


7) 
Primary Croup. 


1. The wind-pipe first at- 
tacked. 


Pharyngo-Laryngitis, 
ov 


Secondary Croup. 

1. The laryngeal affection 
consecutive of disease 
of the pharynx and 
fauces. 

2. The local disease oc- 
curring in the course 
generally of a _ consti- 
tutional, and most com- 
monly of a febrile ma- 


2. The local disease the 
chief cause of the at- 
tendant fever. The 
fever symptomatic. 


lady. ‘ 
3. The fever inflamma-| 3. The fever sub-inflam- 
tory. matory, adynamic, or 
malignant. 
4, Children principally | 4. Both adults and chil- 
attacked. dren attacked. 


5. The disease sporadic, 
and in certain situations 
endemic; but never in- 
fectious. 


5, The malady frequently 
epidemic, and generally 
infectious. 


6. The exudation of! 6. The inflammation, and 
lymph spreading, from the exudation attending 
the trachea to the it, spreading from the 
glottis, or from below throat, or from above 
upwards. downwards. 


7. The pharynx healthy. 

8. Dysphagia either ab- 
sent or very slight. 

9. Catarrhal symptoms 
often precursory to the 
laryngeal. 

10. Complication, with 
bronchial or pulmonary 
inflammation, frequent. 

11. Absence of any cha- 
racteristic odour of the 


7. The pharynx diseased, 

8. Dysphagia common and 

severe. 

9. Laryngeal symptoms oc- 
curring without the pre- 
existence of catarrh, 

10. Complications with 
these diseases rare. 


The breath often cha- 
racteristically foetid. 


1h 


breath. 

12. Necessity for antiphlo- 
gistic treatment, and ment very rarely re. 
the frequent success of quisite. Restorative, to- 
it, nic, stimulating, and 

other remedies neces- 

Pwr REry . 

86. B. Diagnosis of Chronic Laryngitis. —A 
peculiar laryngeal cough, a permanent change 
in the voice, difficult and sibillous breathing, 
and pain or tenderness in the larynx, generally 
characterise chronic laryngitis, But difficulty of 
breathing and pain may be wanting in the early 
stages of the disease, or may occur only ocea- 
sionally in the advanced periods. When the 
laryngeal swelling or constriction is considerable, 
the difficulty of respiring, and the peculiar sound 
attending it, are sufficiently indicative of the dis- 
ease ; and, when these are wanting, the stetho- 
scope will detect, as Dr. Stoxes has shown, a 
harshness in the sound of the air passing through 
the larynx, suggesting the idea of a roughness of 
surface. When the laryngeal constriction and 
the laryngeal respiration are slight or altogether 
absent, disease of the larynx may yet be inferred 
as the cause of the cough and other symptoms by 
the negative indications of the thoracic organs, 
the sounds of percussion and of respiration being 
good throughout the chest. In abscess and mor- 
tification of the cartilages of the larynx there are 
laryngeal cough, Cee pe expectoration and 


by 


12. Antiphlogistic  treat- 
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even hectic, and there may be no disease in the 
chest ; but these cases differ from ordinary phthisis 
laryngea, particularly in the prominence and ra- 
pidity of the purely laryngeal symptoms. The 
difficulty of determining the complication of 
the disease with pulmonary tubercles in their 
earlier stages, or true phthisis laryngea, should lead 
toa careful investigation of the history of the case, 
with the view of ascertaining whether the laryngeal 
_affection was primary or whether it supervened 
upon disease of the lungs. If it be found that 
‘the first symptoms were sore throat, relaxed 
uvula, difficulty of swallowing, and were followed 
by those of a laryngeal character, or that a sy- 
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pallid and subsequently livid and the patient 
lethargic, the danger isextreme. The’complicated 
and asthenic formsof acute laryngitis are especially 
fatal, particularly when they occur in an advanced 
stage of exanthematous, or epidemic, or malignant 
diseases. Hopes of recovery may be entertained in 
the milder forms or states of the malady, and when 
the breathing becomes less difficult, and is at- 
tended by a freer expectoration. The slight ca. 
tarrhal form is merely a state of catarrhal irritation 

f the glottis, to which no risk is attached, unless it 


0 
'pass into the acute or chronic inflammatory states, 
Mr. Rytanp found that of the eighteen cases 
which terminated fatally, death occurred within 


the firsttwenty-four hours in four, on the second 
day in one, on the third day in four, on the fourth 
day in five, on the fifth day in one, on the sixth 


phylitic taint had existed, there is a great proba- 
bility that the first morbid action was manifested | 
in the larynx, and that the lungs were unaffected. | 


But if, on the other hand, as Dr. Sroxrs observes, 


it is ascertained, that previously to any hoarse- | 


ness, stridor, or dysphagia, there has been cough 
without the laryngeal character, particularly if it 
was at first dry; that the breath has been short, 
that there has been pain in the chest about the 
collar-bones or shoulders ; that hoemoptysis has 
occurred ; that hectic has been observed, although 
the expectoration continued mucous; and that 
the patient has emaciated, it is almost certain that 
the case is in reality one of pulmonary tubercles, 
in the course of which laryngeal disease has 
occurred. If, moreover, the patient is of a scro- 
fulous diathesis, or has already lost brothers, 
sisters, or a parent, by tubercular disease, we may 
be certain that this is the nature of the case, 
although we can detect no physical sign of pul- 
monary tubercles. In examining such cases, a 
careful comparison of the sounds emitted on per- 
cussion by corresponding opposite portions of the 
chest ; and an investigation by successive inves- 
tigations or at different periods, will show the 
state of the disease. If, co-existent with laryn- 
geal cough, muco-puruleut expectoration, semi- 
stridulous breathing, and hectic, we finda notable 
difference between the sounds of opposite corre- 
sponding portions of the chest, there is almost 
sufficient evidence of tubercular disease of the 
lungs. When there is copious muco-purulent 
expectoration of considerable continuance. we 
may infer the existence of suppurating tubercu- 
lous eavities in the lungs. When there are dull- 
ness on percussion or cavernous rhonchusin some 
part of the chest, particularly under a clavicle or 
scapular ridge, with copious expectoration, night 
sweats, emaciation, &c., an advanced period of 
the tubercular disease is present. 

87. iv. Procnosis.—A. In acute Laryngitis the 
prognosis is considered more unfavourable than in 
any other inflammatory disease by Drs. Cunyns, 
Bay te, and others. Mr. Bayte states that of 
seventeen cases observed by him during six years, 
only one recovered ; but this is much below 
the average recoveries. Mr. Ryianp refers to 
twenty-eight cases treated by different practitioners, 
and of these ten recovered ; but he believes that 
this proportion conveys too favourable a view of 
the usual termination of the disease, a greater 
number of successful than of fatal cases having 
been recorded. ‘There can be no doubt of the 
correctness of the opinion given by Dr, Witttams, 
that the prognosis should be very unfavourable, 
and the more so, the more progressive the diffi- 
culty of breathing. When the face becomes 


day in one, and on the eighth day in two instances. 
88. B. The prognosis of chronic laryngitis entirely 
depends upon the states in which it is presented to 
our observation. In its simple and mild forms, a 
favourable yet cautious opinion may be given; 
for although they will generally yield to judicious 
treatment, exacerbations, oedema, or even ulcera- 
tion, may take place. If, however, even these forms 
oceur in a faulty or scrofulous constitution, a 
much more unfavourable opinion should be formed 
of the result. If, however, the disease has con- 
tinued for any time ; if it have not been amenable 
to treatment; if the expectoration has become 
abundant; and especially if the history and exist- — 
ing state of the case, and the presence of the symp- 
toms noticed above (§ 86.), indicate its connection 
with pulmonary disease, a most unfavourable re- — 
sult may with certainty be anticipated. Foetor of 
the breath and sputa indicate mortification of the 
cartilages, and is very unfavourabie ; but in simple 
laryngitis there is still a chance of the dead por- 
‘tions being thrown off, but there is no chance of 
laryngeal disease being cured when it is de- 
pendent upon tubercular excavations in the lungs, 
In the syphilitic form of chronic laryngitis, if the 
general health has. not suffered much, and if the 
lungs be sound, the patient may recover; but the 
‘chances will depend entirely upon the degree of 
local lesion and the general state of the frame. 
| 89. v. Causes. —A. Acute Laryngitis may di- 
‘rectly follow exposure to cold, wet, and currents 
of air, continued or very great exertion of the 
‘voice, and accidental attempts to swallow acrid, 
corrosive, or scalding fluids. Mr. Porter observes, 
that when a person attempts to drink any of these 
by mistake, aconvulsive action of the pharynx and 
upper portion of the cesophagus takes place, and 
throws the offending fluid out through the mouth 
and nostrils, under the epiglottis, thus irritating 
and inflaming this part and the rima_ glottidis. 
Drinking boiling water in mistake by children 
who have been accustomed to drink from the 
mouth of a tea-pot, as in the cases recorded by 
Dr. M. Hatt; the inhalation of very hot air, or 
of flame, as in some cases of burning as shown by 
‘Mr. Ryianp; and the inhalation of very acrid 
‘vapours, as the strong fumes of ammonia, or of 
iodine, or the chlorine gases, &c.; are also ex- 
citing causes of the disease. I attended a case 
many years ago with a practitioner, which was 
caused by swallowing a large quantity of mustard, 
in order to produce an emetic effect after poison- 
ing from opium. The man recovered. In the 
consecutive or secondary forms above described 
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_ (§ 63.) the disease occurs in the course of cynanche | to obstruct respiration, to obviate such obstruction 
tonsillaris, of C. Pharyngea, and of C. Purotidea ; | and its consequences ; — 3rd. To promote the 
and in a decidedly asthenic form, in the course of | removal of such lesions as have taken place. 


scarlet fever, measles, small-pox, erysipelas, and 
typhoid fevers. It may be consequent even upon 
glossitis, and diffusive inflammation of the cellular 
tissue of the neck or throat. Mr. Lawrence and 
Dr. Witi1ams have met with it in the course of 
aneurism in the arch of theaorta. Acute laryn- 
gitis also may supervene at any stage of the chronic 
state of the disease. 

90. The circumstances more especially predis- 
posing to an attack, are frequent or habitual oc- 
currences of sore throat; indigestion connected 
with biliary disorder, or with accumulations of 
bile in the biliary organs, and of morbid secre- 
tions in the alimentary canal ; habitual intemper- 
ance, either in eating or drinking; particularly 
the latter ; severe or prolonged courses of mercury, 
and unusual exertions of the voice. When in- 
flammations of any kind attack the throat, or parts 
adjoining, their extension to the larynx is favoured 
by accumulations of morbid secretions and ex- 
eretions in the abdominal viscera, and by de- 

pressed states of the powers of life, —a fact of 
great practical importance, and hitherto insuf- 
ficiently attended to both in our pathological rea- 
soning and in our therapeutical indications. 

91. B. Chronic laryngitis may arise from the 
same causes as have been now enumerated ; but 
it sometimes sueceeds the acute disease, and much 
more commonly it follows the frequent recur- 
rence, or neglect, of the slight or catarrhal state 
of irritation mentioned above (§ 52.).— Great or 
prolonged exertions of the voice, particularly by 
those addicted to the use of spirituous liquors, 
and the combination of neglected eatarrh with 
intemperance, are the most common causes. 
Mercurial courses, the extension of syphilitic 
ulcers from the throat, dust or grosser foreign 
bodies inhaled or passing into the larynx, and 
injuries of the throat, also sometimes occasion 
chronic laryngitis. 
thesis, — those liable to cutaneous eruptions, or 
who have been suffering for a long time the more 
severe forms of indigestion, particularly cardialgia 
with acrid eructations, and all disposed to, or 
already affected by, tubercular disease of the 
lungs, are especially predisposed to this affection. 


Its dependence upon pulmonary consumption is | 


most frequent and intimate. It is most common 
at the middle period of life, or probably some- 
what earlier, at least according to my experience; 
and is nearly equally frequent in both sexes, 
MM. Trovussrav and Bettoc think that it affects 
‘males oftener than females; Mr. Ryuanp that it 
more frequently attacks the males. 

92. vi. Treatment. — A. In the acute sthenic 
laryngitis, particularly in its primary and un- 
complicated torm, the treatment should be prompt, 
early, and decided, in order to arrest the disease 
before effusion, in any form, or in any situation, 
takes place. The necessity for having a very 
early recourse to treatment is shown by the rapid 
fatality of some cases (§ 58,). — The intentions 
with which remedial means should be prescribed 
are—Ist. To reduce inflammatory action, and 
thereby to prevent or arrest those consequences 
of it usually productive of a fatal issue ;— 2nd. 
If effusion, or infiltration of the laryngeal tis- 
sues have taken place so as most dangerously 


Persons of a scrofulous dia- | 


93. a. The first intention involves arecourse to 
bloodletting ; but a cure of the disease is not to 
be expected from this means alone, although it 
should be instantly and decidedly employed, and 
in the manner advised by me in the article Boop 
(§ 64.), so as to make a decided impression on 
the pulse without producing syncope, and within 
the first twelve or twenty-four hours from the ac- 
cession of the disease, After effusion or infiltration 
has taken place, so as to interfere with the purposes 
of respiration, bloodletting will be then too late to 
be of any service. A repetition of the bloodletting, 
and the quantity of blood taken, must depend 
upon the severity of the disease, the habit and 
constitution of the patient, and the effect produced 
by it. Cupping on the nape of the neck, after the 
first or second venesection, should not be neglected. 
By its means a very large or small, but always a 
definite quantity of blood may be taken, and with 
a derivative effect. A recourse to leeches is 
seldom so satisfactory as to cupping, in this 
disease. After the first blood-letting, a full dose 
of calomel — five or six grains, with three or 
four of James’s powder, and a third of a 
grain of opium, as advised by Dr. Curyne, 
should be given every third, fourth, or fifth hour, 
until the gums become affected. I have never 
seen any benefit derived from the application of 
blisters ; and I am sure that I have seen thern in- 
jurious. Dr. Curyne properly objects to them. 
A recourse to strong liquor ammoniz, as sug- 
gested by Dr. J. Jounson, may be preferable ; 
still it acts only as a vesicant ; and, when applied 
over the throat, it is so near the seat of inflam. 
matory action, as to excite its activity rather than 
to diminish it by derivation. Romperc, Camp- 
BELL, and others, advise the croton oil to be 
externally applied, but it is more appropriate in 
the chronic form of laryngitis. 

94. For more than twenty years I have had re- 
course, immediately after blood-letting and the 
first dose of medicine, to the application of flannel, 
wrung out of hot water and freely sprinkled with 
spirits of turpentine, or with a combination of 
this substance with camphor, or with compound 
camphor liniment, around the whole neck and 
throat. This application, when duly managed 
and modified as respects its continuance and the 
combination of substances used, is the most effi- 
cient remedy in all the forms, simple and com- 
plicated, of acute laryngitis; and, as it does not 
vesicate, or at least very slightly, it is not in the 
way of the operation of tracheotomy, which will 
rarely be necessary when it has been early re- 
sorted. to. It has a remarkable effect in restrain- 
ing inflammatory action in parts near those to 
which it is applied, and in preventing and arrest- 
ing the effusions and infiltrations consequent on 
inflammation. The success of this application 
will entirely depend upon the decision with which 
itisemployed. Dr. Cuxynx objects to the use 
of tartar emetic in any way, lest it should excite 
vomiting, and by throwing matters against the 
erect and exposed spiglottis, and cause violent 
convulsive irritation ; and Dr. Witrams, for a 
similar reason, argues against the propriety of ap- 
plying leeches on the tonsils, as proposed by Dr, 
Cueyne and Mr, Crampron. The irritation of — 
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the bites, and of the blood proceeding from them, 
can hardly be: supposed to be otherwise than 
injurious. The above measures may, although 
early resorted to, only delay the unfavourable 
progress of the disease — may fail in arresting the 
inflammation, and in preventing its consequences 
from dangerously or even fatally obstructing re- 
spiration. It is now that the second intention 
must be adopted; but the third should not be 
neglected from the commencement; for the re- 
moval of the lesions, or consequences of inflam- 
mation already produced, should be attempted 
forthwith ; and the means best calculated to 
attain that end are also those best adapted to 
fulfil the first indication, more especially the free 
use of mercury, and the application of the embro- 
cation, already mentioned around the neck. 

95. b. The second intention must be resorted to as 
soon as the lesions consequent upon inflammation 
begin to obstruct respiration, so far as to prevent 
the necessary changes from taking place in the 
blood. If the strength fail, and pallor with 
lividity of the lips appear, blood-letting and the 
other means advised above will be of no avail, 
and tracheotomy is then indispensable. It may 
have been even too long delayed ; for it should 
be performed before the blood is altered so far by 
the obstruction to respiration as to change its sen- 
‘sible qualities. Dr. Curyne justly remarks that 
if the symptoms be such as to contra-indicate 
blood-ietting, and yet asphyxia is imminent, the 
operation should be instantly performed. As 
long as the complexion is good, and asphyxia not 
threatened, it may be delayed. Mr, Lawrence 
says that it should be resorted to as soon as the 
symptoms enable us to ascertain the nature of the 
disease ; and, although this may be too precipitate 
a recourse to a surgical operation in itself and 
consequences not without some risk, it is prefer- 
able to delaying it too long. The effect of treat- 
ment, particularly of blood-letting and of the 
application around the throat, which I have ad- 
vised, should be first observed; and if these do 
not give relief in a period varying from twelve to 
twenty-four hours, according to the urgency and 
peculiarities of the case, tracheotomy should be 
resorted to. But no precise time ought to be 
assigned before the operation is performed ; for 
the local symptoms, and the states of the vital 
functions caused by the laryngeal obstructions, 
should alone guide both physician and surgeon 
in respect of it. There are pathological cir- 
cumstances connected with too prolonged a 
delay of the operation which should not be 
overlooked, as they are the most powerful ar- 
guments against such delay. These are the in- 
creased disposition to bronchial and pulmonary 
congestion with obstruction to the respiratory 
function, and with interrupted change of the 
venous into arterial blood ; and the fact that these 
changes, when they reach a certain pitch, often 
lead to fatal results, although the obstruction to 
respiration may have been removed previously to 
the occurrence of any immediate risk of asphyxia. 
Still the operation may be tried even when 
asphyxia approaches, as a few instances have oc- 
curred ofits success at the last extremity ; but the 
engorged state of the Jungs and congestion of the 
bronchial surfaces, which increase with the pro- 

ress of the local obstruction, generally pass 
into effusion or into an asthenic state of inflam- 
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long delayed. 
is particularly indicated when laryngitis has been 
caused by swallowing acrid or corrosive or boil- 
ing fluids, as the means of cure recommended do 


matory action, when the respiratory actions are 
restored by the operation after having been too 
An early recourse to the operation 


not act so rapidly in these cases as in many 


others, and an early opening into the trachea 


facilitates the treatment of the injured parts. 

96. After the operation, care should be taken 
not to insert too long a tube into the windpipe, 
as such an one will excite serious irritation ; and 
equal care should be observed that expectoration 
be not prevented by constantly expiring through 
this tube, otherwise the accumulation of mucous 
or muco-puriform matter in the trachea and 
bronchi will prevent all benefit from accruing 
from this measure. The tube, therefore, should 
frequently be closed after a full inspiration, and 
the patient be told to expire forcibly through the 
glottis, so as thereby forcibly to expel the accu- 
mulating matter. Until the obstruction in the 
glottis 1s removed by the mercurial treatment, 
which should be persisted in until its effects be- 
come manifest, active counter-irritants should be 
applied on the chest or between the shoulders, 
and the most efficient of these are terebinthinate 
embrocations and blisters. These, and a recourse 
to cupping, or to dry-cupping on the chest, ac- 
cording to circumstances, will diminish or remove 
the congestion of the bronchial surfaces and lungs, 
and the disposition to inflammatory action in these 
parts, which often destroy patients after tracheo- 
tomy had apparently for a time saved them, and 
which generally arise in the manner just stated, 
and less frequently are propagated along the 
respiratory passages as the disease proceeds and 
the powers of life are reduced. 

97. B. The complicated forms of sthenic laryn- 
gitis require a different treatment from that ad- 
vised in the simple sthenic form. In that com- 
plication which is consequent upon, or coetaneous 
with, tracheitis, and which constitutes a very large 
proportion of the cases of croup, nothing can be 
added at this place to what has been fully ad- 
duced in that article, from a tolerably extensive 
experience. When laryngitis occurs from the ex- 
tension of inflammation with albuminous exuda- 
tion from the fauces and pharynx — is consequent 
upon angina membranacea—and when the local 
and constitutional symptoms indicate a more or 
less sthenic disease, the treatment should be such 
as may subdue increased vascular action, and be 
especially and early directed to the state of the 
fauces and pharynx, in order to prevent the ex- 
tension of the morbid action from them to the 
larynx. The means most beneficial m this form 
of disease are fully described in the article Turoat 
— diseases of. When the larynx becomes im- 
plicated, a vigorous recourse to calomel, and the 
application of the terebinthinate embrocation 
around the neck and throat, sometimes preceded 
by cupping on the nape of the neck, are chiefly 
to be relied upon. Venesection is rarely indi- 
cated and as rarely beneficial in this disease, — 
unless in its most sthenic states, and in plethoric 
and robust persons, where it should be employed 
with a careful observation of its effects; but the 
treatment will depend much upon the character 
of the epidemic. The topical applications of 
alum, in the form of a paste or otherwise, or of 
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nitrate of silver, or of muriatic acid, as advised for 
angina membranacea (see art. THROAT) are now 
generally of no avail; and if the former means 
are inefficacious, tracheotomy must be resorted to, 
and should not be too long delayed, although a 
successful result from it is even less to be expected 
in this malady, than where it is performed in 
simple laryngitis ; for there is a much greater dis- 
ae ss of the morbid action to propagate itself 
rom the larynx downwards, in the complicated, 
than in the simple disease, and patients are more 
likely to be carried off by the consecutive bron- 
chitis. 
i» 98. C. In the Treatment of Acute Asthenic 
Laryngitis, blood-letting is inefticacious or injuri- 
ous, whether the disease appear in its simple 
form (§ 67.) or in any of the complicated states 
(§ 68.) noticed above. The means which are most 
likely to be of any service in any of these forms of 
the malady are calomel conjoined with camphor 
and opium, in large and frequent doses, and the 
terebinthinate embrocation already prescribed, 
kept constantly applied around the neck, fauces, 
and throat. In the intervals between the doses of 
ealome], camphor and opium, stimulants, tonics, 
and antiseptics, are often required to support the 
powers of life, and prevent the progressive deteri- 
oration of the blood. In the complicated asthenic 
laryngitis attending cynanche maligna, or any of 
the more malignant forms of eruptive fevers, or 
erysipelas, calomel is not often of service, as the 
laryngeal affection generally terminates life before 
any constitutional effect can follow its exhibition. 
If, therefore, it be given at all, it should be pre- 
scribed with camphor, or with camphor and opium, 
either in the form of powder, or linctus, so that it 
may act upon the fauces and pharynx, and thence 
upon the larynx. In these complications, trache- 
otomy should be performed at an early period of 
the laryngeal disease, if performed at all; but at 
any period of these the chances of success from it 
are very few; for the constitutional disease, and 
the frequently attendant association of congestions, 
or asthenic inflammations of the bronchi or lungs, 
reduce these chances to almost the lowest calcu- 
lation. In the primary asthenic laryngitis (§ 67.) 
tracheotomy is more likely to succeed, when 
early performed, than in any of the complicated 
states, inasmuch as the infiltration of the submu- 
cous tissues is generally confined to the larynx, 
It should be kept in view, that this and the com- 
plicated states of the disease, being characterized 
originally by deficient vital power and a morbid 
condition of the blood, will rapidly become worse 
in both these respects ; and that, if this operation 
be not resorted to at a very early period, the con- 
sequences of delay pointed out above will the 
more readily supervene, and the chances of suc- 
cess from it be remarkably reduced. If purgatives 
be resorted to at any period of the asthenic forms 
of laryngitis, — and they will be required in many 
cases —they should be combined with warm, 
tonic, and stomachic substances, and their ope- 
ration be promoted by stimulating and antispas- 
modic enemata. Or enemata may, in many in- 
stances, be confided in chiefly, in order to evacuate 
the bowels. Spirits of turpentine with castor oil, 
— sometimes with common salt—or with camphor, 
assafcetida, &c., according to circumstances — ge- 
nerally are the most efficacious, and most appro- 
priate to the states of the disease. 
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» 99. D. Treatment of Chronic Laryngitis. The 
indications of cure in the primary form of chronic 
laryngitis are : — Ist. To remove the inflammatory 
action and its consequences in the larynx :— 2d, 
To improve the general health, and 3d. To relieve 
urgent symptoms.—a. In order that the first of 
these intentions should be the more readily ac- 
complished, as well as to prevent exacerbations of 
the disease, or accessions of severe cough or 
spasm of the glottis, the patient should avoid ex- 
posure to cold air, and other causes of irritation, 
particularly dust, smoke, fumes, gases, and every 
exertion of voice or speech. He should rest the 
organ as much as possible, and speak only when 
it is necessary, and then in a whisper merely. 
M.M. Trousseav and Bettoc think, that speak- 
ing in a whisper is attended by no evil. The 
patient ought to have recourse to a respirator on 
all occasions of passing from a warm to a colder 
air; and he should pay attention to his diet and 
regimen, shunning every thing that is difficult of 
digestion, or that may offend the stomach or bow- 
els, or excite the circulation, * 

100. General blood-letting is sometimes required 
in this form of the disease, and chiefly in plethoric 
and robust persons at the commencement of the 
disease, or when the chronic symptoms become 
aggravated into a more acute state. Local deple- 
tion by cupping, or by leeches applied to the sides 
of the neck, below the level of the larynx, are 
however more frequently of use, particularly when 
pain or tenderness of the larynx is felt, and they 
should then be employed with decision. If the 
disease has been consequent upon suppression of 
the menstrual or hemorrhoidal discharge, leeches 
should be applied to the tops of the thighs, or to 
the anus. 

101. External derivation or revulsion is more be- 
neficial than vascular depletions when the disease 
has been of some standing, a recourse to which 
should then be contingent only upon certain cir- 
cumstances. Various means of derivation have 
been advised, and each has been in vogue for a 
time. First the tartar-emetic ointment was enr- 
ployed, especially in this country; and then 
moxas were recommended, on the Continent par- 
ticularly. Afterwards frictions with croton oil 
were advised, and various liniments and embro- 
cations containing liquid ammonia. Besides these, 
blisters, the liquor lytte, mustard cataplasms, &c., 
were resorted to; and there are few of these which 
have not given temporary ease in a few cases, or 
have either been of no avail, or aggravated the ma- 
lady, in others. The general error was that they 
have been applied either over, or too near, the la- 
rynx — too close to the seat of irritation to derive 
from or subdue it; and hence from their proximity 
rather administering to its duration than arresting it. 
These, if employed at all, should be applied at a 
distance from the larynx, as on the sides or nape 
of the neck, or top of the sternum as advised by 
me in the article Croup (§ 46.). The only ap- 
plication that can be prescribed with advantage on 
the throat itself is the terebinthinate embrocation 
mentioned above ; and the inhalation of the fumes 
from it, especially when their escape is moderated 
by a covering external to the flannel with which it 
is applied, is generally beneficial. A caustic, me= 
zereon, Or pea-issue, setons, or open blisters, or a 
pustular eruption produced by means of tartar- ~ 
emetic ointment, pe kept freely suppurating or 
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discharging in the nape or sides of the neck, or 
at the top of the sternum, are the most deserving 
notice, of the various modes of procuring a con- 
tinued purulent discharge. 


102, Most British physicians have recommended | 


a mild mercurial cowrse,in order to fulfil the first 
indication of cure; and in a few primary cases it 
has been successful, although a more severe 
course, and the contingencies connected with it, 
have in some instances even caused the disease, 
especially in those exposed to atmospheric vicis- 
situdes and in the intemperate. M.M.Trovussrau 
and Brttoc adduce several cases of the success 
of a general mercurial treatment, even when the 
disease was not of the syphilitic species ; and state 
that many cases truly desperate were cured by 
giving mercury to salivation, When the practice 
is determined upon, calomel may be given, tritu- 
rated with sugar, in small or moderate doses, and 
in the form of linctus or electuary, so that it may 
come in contact with the pharynx and spiglottis ; 
and its use should be persisted in until the mouth 
becomes slightly affected, or salivation is produced. 
A diminution of pain, or of constriction of the larynx; 
an improvement of the voice, and a looser and 
easier cough, indicate the good effects of this 
course. If it fail, or cease to be further beneficial, 
a recourse to appropriate medicines, prescribed in 
the form of linctus or electuary, or in similar semi- 
fluid vehicles, is occasionally of service. Those 
which are demulcent and cooling are commonly to 
be: preferred ; and I have generally employed va- 
rious syrups and mucilages containing small doses 
of nitre, or of hydrochlorate of ammonia, and of 
camphor or of benzoin, with narcotics and se- 
datives, according to the peculiarities of the case; 
taking care not to offend the stomach, or to dis- 
order any of the several digestive processes. 
If these means do not afford decided benefit, 
the liquor potasse may be given, with small 
doses of a solution of the iodide of potassium, 
and with camphor and narcotics, either in the 
form of mixture or linctus. The inhalation of 
vapour or steam imbued with the fumes of 
camphor, turpentine, narcotics, balsams, &c., as 
already advised by me for the chronic foims of 
BRONCHITIS (§ 98.), is sometimes of service, and 
is, as just remarked, one of the sources of the 
benefit afforded by the terebinthinate embrocations 
recommended to be applied to the neck and throat 
in this disease. Narcotics are generaily useful 
in allaying irritation and cough. The extracts of 
belladonna and stramonium may be added to the 
warm fluids used for the purposes of the inhalation 
of their steam, or they may be applied by friction 
to the anterior part of the neck. The salts of 
morphia may also be employed endermically on the 
back or nape of the neck. 

103. The above treatment will generally re- 
move the primary form of chronic laryngitis, if it 
have been adopted before extensive ulceration or 
destruction of the cartilages has taken place; and 
will sometimes be successful even in the specific 
or syphilitic form of the disease ; but, when these 
lesions exist, slight hopes can be entertained from 
any mode of cure. MM. Trovussrau and Briioc 
have recommended a topical plan of treatment. 
They observe that whenever inflammation be- 
comes chronic, and affects only a circumscribed 
part of the economy, it commonly resists the 
most extensive and active general treatment; and 
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that, on the contrary, it is almost always modified © 
by topical treatment, whatever be the means, 


This, to a certain extent, explains the difficulty 
with which internal local diseases are cured, com- 
pared with those which are external. They con- 
sider it therefore obvious that, if by any means 
local applications could be made to the mucous 
membrane of the larynx without interrupting re- 
spiration, many cases might be cured which are 
considered incurable; and this they believe that 
they have done. 

104. The inspiration of dry or moist vapours 
has been recommended in phthisis laryngea and in 
other affections of the respiratory apparatus ; but 
those which have been employed — and often too 
empirically prescribed—have been either too acrid, 
stimulating and concentrated ; and not being con- 


fined in their operation to the larynx, but acting 


upon the respiratory surfaces generally, have 
proved more injurious than beneficial. The action 
of these cannot be limited; and hence those only 
which I have advised above, and in the article 
Broncut (chronic inflammation of ), and which are 
balsamic, aromatic, emollient, and narcotic, and 
cannot injure the lungs, should only be employed. 
MM. Trovusseav and Betxoc confine themselves 
to those which I had advised in the above article, 
long before the publication of their work ; but they 
recommend still more active, and more strictly 
topical means consisting of both liquid and dry 
applications. 

105. The liquid applications used by these 
writers, consist of solutions of nitrate of silver, 
corrosive sublimate, sulphate of copper, and per- 
nitrate of mercury. They prefer, however, the 
solution of nitrate of silver, from the application of 
which no inconvenience has arisen. The solution 


_of corrosive sublimate, of the strength of,from one 


to eight grains to the ounce of distilled water, they 
found to be very serviceable in some cases of sy- 
philitic ulceration. The solution of nitrate of 
silver, in the large proportion of from one to two 
parts, in four parts of distilled water, they apply 
to and behind the epiglottis, by a small roll of 
paper bent at its moistened end, or with a small 
piece of sponge fixed to a rod of whale-bone 
bent, at an inch from the sponge, at an angle of 
80 degrees. The patient’s mouth being opened 
wide, and the tongue pressed down, the sponge is 
passed to the top of the pharynx; and as soon as 
it reaches it, a movement of deglutition is pro- 
duced, which carries the larynx upwards, at 
which movement the sponge is brought forward 
and squeezed under the epiglottis, and the solution 
freely enters the larynx. Convulsive cough and 
sometimes vomiting ensue; but the application 
causes no pain. MM. Troussrau and Bexroe 
have another means of effecting their object. To 
a small syringe, like Anev’s, a canula, at least 
five inches in length, and curved at its free extre- 
mity, is attached. ‘The syringe is filled three- 
fourths with air, and one-fourth with a solution of 
the nitrate of silver. The canula is then intro- 
duced into the posterior fauces, opposite the 
larynx, and the piston being rapidly advanced, 
the liquid, mixed with the air in the syringe, falls 
in a fine shower on the superior part of the Jarynx 
and cesophagus. The patient is immediately 
seized with a violent fit of cough, which, how- 
ever, need give no alarm. He is then imme- 
diately directed to gargle his throat with water 
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-acidulated with muriatic acid or with salt water, 
which decomposes that portion of the solution 
which is not combined with the tissues. 

106. Applications in the form of powder to the 
larynx, have likewise been recommended by 
MM. Trovsseavu and Bettoc. Among these may 
be mentioned, in an inverse ratio to their power,— 
the sub-nitrate of bismuth, alum, acetate of lead, 
sulphate of zinc, sulphate of copper. Calomel 
and red precipitate also produce remarkable results 
in cases of ulceration, whether syphilitic or not, 
of the mucous membrane of the larynx. All 
these, excepting the sub-nitrate of bismuth, which 
may be applied pure, ought to be mixed with 
finely powdered sugar or sugar-candy in variable 
proportions, according to their activity: calomel 
with twelve times its weight of sugar; red pre- 
cipitate, sulphate of zine, and sulphate of copper, 
each with thirty-six times its weight; alum with 
twice its weight ; and acetate of lead with seven 
times its weight of sugar; and nitrate of silver 
with twenty-two, thirty-six, or seventy-two times, 
its weight of sugar. The last is said to be most 
successful in erythematous laryngitis with erosions 
or ulcerations, The powders should be impal- 
pably fine; the least roughness or perceptible 
fragment of a crystal occasions such cough as 
expels the powder. The powder is put into one 
end of a reed or glass tube, and the other is 
earried back as far as possible into the mouth. 
After a full expiration, the patient closes his lips 
around the tube and inspires suddenly and forcibly 
through it, some of the powder being thereby 
carried into the larynx and trachea. The cough 
which the powder excites, is advised to be re- 
Strained, as much as possible, so as to prevent a 
too speedy expulsion of it.. This mode of ap- 
plying these powders may be resorted to twice or 
even oftener daily, according to the nature of the 
case ; but the mercurial powders should not, es- 
pecially at first, be applied oftener than twice or 
thrice a week. 

_ 107. Applications to the pharynx are often be- 
neficial in chronic laryngitis ; for it is well known 
that this disease often originates in the mucous 
membrane of the throat (see article Turoar), es- 
pecially in the tonsils, fauces, &c., and extends to 


the pharynx and thence to the epiglottis and- 


larynx ; and that it is often caused by enlarge- 
ment or relaxation of the wvuda, often in con- 
nection with other affections of the throat. Caries 
even of the teeth may affect the pharynx and 
larynx. In such cases, the treatment should be 
directed to the primary affection. An elongated 
uvula should be shortened, and suitable gargles 
prescribed. Brnnart extols gargles of alum and 
sulphate of zinc. MM. Trovusszav and Be.ioc 
prefer the nitrate of silver, and, when angina pha- 
ryngea coexists with chronic laryngitis, they 
touch, two or three times a week, the tonsils and 
arch of the palate with a pencil of nitrate of 
silver or a solution of the same; or they apply a 
powder consisting of six or eight grains of the salt 
to about a drachm of powdered sugar. A strong 
solution of corrosive sublimate or of sulphate of 
zine fulfils the same intention. Even when the 
mucous surface of the posterior fauces or pharynx 
1s not affected with inflammatory irritation, the 
same means have been useful in chronic la- 
ryngitis. 

_ 108.6, The second indication, yiz., to improve the 
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general health, is generally required, and without 
attention be paid to it, the local measures above 
advised may be employed in vain. The means 
which should be adopted in order to attain this. 
end ought to vary with the circumstances, and 
especially with the origin and complications of 
individual cases. When indications of irritation 
are observed in the throat or pharynx, or when the 
uvula is elongated, the digestive functions will be 
rarely found undisordered. These should be im- 
proved by mild tonics and purgatives, and by 
stomachic aperients and alteratives. The com- 
pound steel mixture with liquor potasse, or the 
iodide of potassium with liquor potasse and sar- 
saparilla, are amongst the most suitable medicines 
that can be resorted to with this intention, after the 
secretions and excretions have been evacuated. A 
residence in a mild, equable and congenial climate, 
strict attention to diet and regimen, and the use of 
mild chalybeate and deobstruent mineral waters, 
will very materially assist other means of cure. 
When the laryngeal affection is dependent upon 
an early stage of pulmonary tubercles, these will 
be especially requisite, particularly change to a 
warm, mild and equable climate. 

109. In the syphilitic form of the disease, the 
constitutional cachexia must be removed as al- 
ready hinted at, by a mild mercurial course, or by 
a course of iodine and sarsaparilla. In this spe- 
cies, gargles or the local application to the larynx 
of solutions of corrosive sublimate, and the ex- 
hibition of this substance internally, in the form 
either of pills or of solution until the system is 
affected, or conjoining it with tonics, sarsaparilla, 
&e., are sometimes very advantageous. 

110. c. The third indication— or the relief of 
urgent or dangerous symptoms, is often called for 
in the course of the disease. Several of the means 
already mentioned, and recommended to be con- 
joined with other remedies, intended to answer 
the first intention, as the internal and external use 
of narcotics, anodynes, and demulecents, particu- 
larly stramonium, belladonna, &c., (§ 99. et seq.), 
will be required to fulfil this indication. Suill, 
however skilful the treatment may be, these and 
other combinations of means may fail to prevent, 
or accidents may occur to produce, impending 
suffocation. In cases where the epiglottis is so 
ulecrated, or otherwise injured as not sufficiently 
to protect the rima glottidis, articles of food or 
foreign bodies may become entangledin, or may 
pass, the larynx into the trachea; and these, or 
threatened suffocation from other circumstances, 
as from the sudden infiltration or abscess of the 
submucous tissues, may require tracheotomy, 
When this operation has been resorted to, and a 
canula of sufficient diameter introduced, the af- 
fection of the larynx should be treated in a suitable 
manner, care being taken, in the way above 
advised ($ 96.), not to allow secretions to ac- 
cumulate in the trachea so as to interrupt respi- 
ration, When the organ is capable of performing 
its functions, the canula may be withdrawn, and 
the wound will soon afterwards heal. If the 
disease of the larynx be of such a nature that the 
air cannot pass through the glottis, the canula 
must be contmually worn. MM. TroussEau and 
Berttoc adduce an instance of its having been 
worn for ten years. 

111. Females suffering under chronic laryn- 
gitis, often experience violent exacerbations and 
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laryngeal spasms sometimes threatening suffo- 
cation. In these cases, especially when oc- 
curring in hysterical temperaments, the application 
_of the terebinthinate embrocation around the neck, 
or a belladonna ‘plaster or ointment, and recourse 
to an enema of spirits of turpentine with castor 
oil, and sometimes with camphor or assafcetida, 
will generally remove the attack. 

112, IV. Forztcn Bopiss 1n THE Larynx oR 
Tracuea.—The consideration of this subject in 
connection with diseases of the windpipe, has been 
neglected by all writers on these diseases, ex- 
cepting Dr. Sroxes and Mr. Ryzanp, although 
numerous instances of this accident,iand minute 
accounts of the consequences produced by it, are 
on record. A somewhat particular notice of this 
subject has, however, been taken by Perieran, 
Lovis, and Porter. The situations in which the 
foreign body may remain, or into which it may 
pass, are —the rima glottidis itself; the ventricles 
of the larynx; the trachea; and the bronchial 
tubes, particularly the right. It may, from the 
efforts of coughing, be forced upwards into the 
trachea or larynx, thence to return again to its 
former position. The much greater frequency of 
the passage of the body into the right, than into 
the left bronchus has been imputed by Dr. Stoxzs, 
not to the greater diameter of the right than of the 
left tube, but to the manner in which the trachea 
divides to form these tubes, the septum at the 
bifurcation not being in the mesian line, but de- 
cidedly to the left of it, so that a body falling 
through the trachea, will most readily pass into 
the right division. 

113. When the body has passed into the air- 
passages, various results are observed :— Ist. It 
may be expelled forcibly through the glottis, after 
a period of time varying from a few moments to 
many years: —2d. It may produce death by suf- 
focation, from its being impacted in the larynx. — 
3d. It may cause acute inflammation of the whole 
lung, owing to its lodgement in the principal 
bronchus, and the patient die before abscess is 
formed, or after an abscess has formed in the 
lung.—4th. It may occasion symptoms of con- 
sumption, from which the patient may recover 
with the discharge of it, or from which he may 
die. These very different results arise chiefly 
from the various grades of organic sensibility of 
the bronchial tubes in different persons, from the 
state of predisposition to disease in the lungs, and 
from the size, nature, and form of the foreign 
body. In some cases, remarkable pain is pro- 
duced by it, in others, extensive disease takes place 
without any pain. 

114. It is remarked by Dr. Sroxrs that facts 
are wanting to throw light on the occurrence of 
pain, but that the chief cause of distress most 
probably will be found to reside in the degree of 
mechanical obstruction produced by the foreign 
body, the distress being always found to be great 
in proportion to the feebleness of murmur in the 
affected lung. Thus, if a smooth body, such as 
a bean, enters the bronchus, and so obstructs the 
tube as totally to prevent the entrance of air, the 
distress is extreme, the patient being suddenly de- 
prived of the use of half of his lungs; while, on 
the other hand, an irregular body, as a tooth, 
may exist long in the same situation, with com- 
paratively little distress, because, though to a 
certain extent obstructed, the tube is not imper- 
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meable. This writer observes that, in the great 
majority of cases in which chronic consumption 
was produced, the foreign body was of an irre- 
gular form. The patients escaped rapid death, 
because the air-passage was not completely ob- 
structed, and their disease proceeded from the 
long-continued irritation caused by this body. 

115, A. Diagnosis of Foreign Bodies in the Wind. 
pipe. — When any substance remains impacted in 
the larynx, the symptoms are at once most violent, 
distressing and strangulating, the breathing being 
croupy, pain in the larynx more or less severe, 
the cough incessant, and attended by paroxysms 
of suffocation. The violence of the symptoms 
will depend much upon the degree of mechanical _ 
obstruction and the nature of the body causing it, 
The foreign body may, owing to these circum-— 
stances, produce almost instant death ; or it may 
be expelled after a shorter or longer period ; or it 
may fall into the trachea or bronchus, and, after 
an interval of comparative ease, be succeeded 
either by a return of the laryngeal symptoms, or 
by acute or chronic inflammation of the lung. 
Hence cases of this accident may be divided,—~ 
Ist. Into those in which the foreign body has re-~ 
mained, from the first, entangled in the larynx;— 
2d. Into those in which having passed this part, 
into the trachea or into a bronchus, it is driven 
upwards from the trachea to be temporarily caught 
in the larynx, again to descend into the trachea or 
bronchial tubes, producing alternations of suffering 
and comparative ease ;—and 3d. Those in which — 
the foreign body, having passed into the trachea 
or bronchus, produces either acute disease with 
severe suffering, or more chronic inflammation 
with slight or consumptive symptoms, 1s 

116. a. In the first of these cases, the sufferings” 
are those stated above (§ 115.) ; or they may beof — 
a less severe character, as when the body is lodged” 
in the ventricles of the larynx, where it may re= 
main for a considerable period, but not without 
producing inflammation and its consequences, 
M. Petxueran instances the occurrence of a bute — 
ton-mould having fallen into the larynx, where if. 
caused severe cough, and occasional attacks of 
suffocation. The trachea was opened, but, ale? 
though the button was felt, it could not be eX= 
tracted, until the cricoid cartilage was divided, and 
then it was taken from the left ventricle of the 
larynx. A soldier after drinking water from a_ 
pool was suddenly seized with symptoms of suf 
focation, and died whilst preparations were being — 
made for tracheotomy. A leech was found in the 
right ventricle, and obstructing the glottis. The 
severity of the cough may occasion, in accident 
of this nature, so great disturbance of the cerebral 
circulation as to produce apoplexy, or convulsions, — 
according to the age of the patient; and death 
may follow from this circumstance, after the fo- 
reign body has been removed. 

117. b. In the second class of cases, or in those in 
which the body passes into the trachea or bronchus, 
and is occasionally driven up, on expiration, 
against the larynx, or is caught in it, the greatest 
variety of symptoms may be produced, and in- 
tervals of ease may take place. When fever ap- 
pears, it is consecutive upon the Jocal irritation, 
and the paroxysms of suffering are induced either 
by the body being driven into the larynx, or by 
its being impacted into a principal bronchus so as 
to suddenly deprive the patient of one lung. From 
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“secretion of mucus consequent upon the ir- 
jon caused by it, a rattling takes place in the 
‘throat. As the disease proceeds respiration be- 
comes stridulous, but the sound, according to 
Mr. Porter, is never so loud or so harsh as in 
crovp. M. Lovis has noticed the occurrence of 
eaphysema above the clavicles. M. Lescurn has 
adduced a case in which the lungs were emphy- 
sematous throughout. I have met with emphy- 
sema above the clavicles in one case of this kind, 
in a child about eight or nine years of age. Dr. 
Sroxes considers it arare symptom. The follow- 
ing case by this physician is interesting and illus- 
trative of this subject. 
118. A gentleman, aged 20, in previous health, 
while conversing in the act of eating a piece of 
cheese after dinner, suddenly fell from his chair in 
a state of insensibility. A probang was speedily 
sed into the cesophagus on the supposition that 
a foreign body had lodged there, and in a few 
minutes he partially; recovered. The attack re- 
curred soon after with great violence; the face 
was congested, and the breathing spasmodic and 
stertorous. He was then freely bled, but no im- 
provement followed. A loud rattling in the throat 
was heard, the patient tossed himself on the bed, 
and threw his arms about so as to expand the 
chest as much as possible. All the muscles of 
inspiration were in violent action, and the surface 
of the body became pale and cold. Suspicion of 
asphyxia from tracheal obstruction being enter- 
tained, a stethoscopic examination was made. 
The chest sounded every where clear; but the 
vesicular murmur could scarcely be perceived in 
any portion of the lungs, the feebleness being equal 
and universal, notwithstanding that the patient 
made the most violent efforts at inspiration. A 
loud sonoro-mucous rattle, every moment in- 
creasing, was heard in the trachea, while the slight 
dilatation of the chest compared with the respira- 
tory efforts clearly pointed out some obstruction 
in the windpipe. The failure of treatment cal- 
culated to relieve the brain, and the evident secre- 
tion into the trachea, as shown by the loud rattle 
at the top of the sternum, were strongly indicative 
of the symptoms not having been caused by spasm 
of the glottis, but by a morsel of food passed into 
the trachea. Tracheotomy was now performed, 
and a crucial incision made through the tube; 
and on the angular portions between the incisions 
being removed, a mass of pultaceous matter was 
forcibly ejected through the opening, with in- 
stantaneous and complete relief to the symptoms. 
Respiration became easy, the expansion of the 
lungs full and audible; the patient breathed 
through the glottis and quite recovered. 

119, It may be mentioned here, that substances 
may pass into the trachea, during deglutition, 
through an ulcerated fistulous opening between 
the trachea and qsophagus, generally in the 
membranous portion of the former. Of this I 
have met with one case; and similar instances 
have been recorded by Zevian1, Van Daveren, 
and others.. In these cases, the ulceration, ter- 
minating in perforation, may commence in either 
canal, but generally in the trachea, and is almost 
always preceded by tubercular cavities in the 
lungs. In these cases, the symptoms are not 
materially different from these just noticed, or to 
those about to be mentioned in connection with 
the passage of foreign matters into the bronchi. 
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This occurrence takes place chiefly in the last 
stage of tubercular phthisis, complicated with 
ulceration of the trachea and larynx. 

120. c. In the third class of cases, or those in 
which the foreign body passes into a principal 
bronchus, and occasions either acute disease and 
severe suffering, or chronic consumptive symptoms 
($115.), the particular lesions, as well as the phe- 
nomena which result, are very diversified. These 
are chiefly — 1st. Acute or chronic inflammation 
of the trachea, or of the trachea and larynx ; — 
2d. Acute inflammation of the bronchus in which 
the body is lodged ; —3d. Bronchitis with hemop- 
tysis;— 4th. Acute pleuro-pneumonia ; — 5th. 
Abscess of the lungs; — 6th. Asthmatic symp- 
toms ;— 7th. Acute or chronic phthisis. 

121. When the foreign body is, thus situated, the 
consequences, and the symptoms attending them, 
are very diversified in different cases, according to 
its situation and form. The diagnosis depends on a 
careful examination of the history and symptoms 
and physical signs of the case. Generally, the 
sudden occurrence of irritation in a large bron- 
chus, commonly the right, in a patient who had 
presented no previous sign of thoracic disease, 
is evidence that a foreign body had passed 
into it. The situation of the foreign body is 
often pointed out by local pain, but not con- 
stantly, even when this body is of an irregular 
form and irritating nature. The physical signs 
depend upon — Ist, its situation ; — 2d, the degree 
of obstruction it presents to the entrance of air; 
—and, 3d, the amount of irritation it occasions, 
If it remain in the trachea, these signs are more 
obscure than when it is lodged in one bronchus ; 
for, in the former case, the respiratory murmur is 


obscure in both lungs, but in the latter it is 


obscure in one lung only ; he obscuration being 
in proportion to the degree in which it obstructs 
the passage through the bronchus. Hence the 
murmur is greatly lessened, or altogether extin- 
guished in the lung whose bronchus is thus ob- 
structed, whilst the sound on percussion remains 
the same, andthe opposite lung presents the 
puerile respiration. If, however, the obstruction 
of the bronchus continue for a considerable time, 
without the foreign body being dislodged, or 
driven upwards into the trachea, congestion or 
inflammation of the obstructed lung may take 
place, the air in its cells be absorbed, and that 
side of the chest become dull on percussion, 
especially when compared with the other side. 
Hence the suddenness of the irritation, the exist- 
ence of it before the appearance of constitutional 
disturbance, and the completeness of the bronchial 
obstruction in a whole lung, should be viewed as 
indicative of the occurrence in question, and lead 
to a more minute examination of the history and 
state of the case. 

122. B. Prognosis.—W hatever may be the effects 
produced by the foreign body,— and these will 
depend not only upon the physical properties of 
this body, but also upon the peculiarities of the 
individual, —these effects do not always cease 
upon the removal of it. However, this cireum- 
stance ought not to prevent the institution of 
measures for removing it; as, when it is re- 
moved, the means, which the manifestations of 
the effects produced by it will suggest, will then 
more readily be followed by beneficial results. 
The issue, it is obvious, will depend upon nume- 
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rous circumstances — upon the various conse- 
quences noticed above,—upon the nature, size, 
and situation of the foreign body,—upon the 
local and constitutional disturbance produced, — 
and upon the removal or presence of this body ; 
it has, however, been unfavourable ina large pro- 
portion of cases. 

123. C. The treatment of this accident depends 
upon the bulk of the obstructing body. In most 
instances tracheotomy should be resorted to early ; 
particularly when the body is large, is lodged in 
the trachea or larynx, and when it is moveable 
from a bronchus into the trachea. If it be firmly 
lodged in a bronchus, and have caused the lesions 
usually consequent upon it when impacted in this 
part, little hopes can be entertained from the 
operation. Emetics have been recommended, but 
they rarely succeed unless the body be of a small 
size. If it be large, it may be forced upwards 
during vomiting and caught in the larynx, and 
produce suffocation. Owing to this reason, Dr. 
Srokgs argues against having recourse to emetics, 
and advises an early resort to tracheotomy. I 
believe, however, that there is less risk from the 
use of emetics, or of an emetic, than he infers; 
but I agree with him in advising a recourse to 
the operation early, and before inflammatory ac- 
tion is developed.— On this subject the reader 
will consult with advantage the works of Mr, 
Ryzanp, Mr. Porter, and Dr, Strokes, and the 
other writings referred to in the Bibliography and 
References. 

124. V. Or Tumours EXTERNAL TO, AND Com- 
PRESSING THE Wunppire. — Some notice has 
been taken of these, in connection with the pro- 
duction of spasm of the glottis (§ 28. et seq.) ; itis, 
therefore, unnecessary to add more on this subject 
than to enumerate the kinds of tumour that may 
affect either the trachea or larynx, particularly 
the former. The effects of tumours upon the 
windpipe may be mechanical only, or chiefly 
vital, or resulting from their influence upon the 
nerves of the tube, or upon the circulation 
through the veins of the neck; or both mecha- 
nical and vital. The tumours may be injurious 
in these ways either with or without compression 
of the tube so as to diminish its calibre ; much of 
the effects produced by them depending upon 
their situations, their influence on the nerves and 
blood vesse!s, and the sensibility of the patient. 
When they are situated above the sternum or 
clavicles they are less likely to occasion injurious 
or urgent pressure on the trachea, than when they 
are developed under the sternum or upper portion 
of the chest. Those usually met with in the 
former situation are — abscess of the neck, — en- 
largements of the lymphatic glands, — Broncho- 
cele, — tumour consisting of aqueous cysts some- 
times developed in the vicinity of the thyroid 
gland but not affecting it, and described under 
the name of hydrocele of the neck, by Maunoir 
and O‘Brirne,— aneurism of the carotid or 
thyroid arteries, —and solid or malignant tumours 
of the neck. ‘These may form without materially 
compressing or displacing the trachea, owing to 
the yielding nature of the parts external to them 
and the trachea, But those tumours which are 
formed wnder the sternum and are more deeply 
seated, are generally productive of more distress, 
by affecting the trachea in these modes in a 
severer manner, They not unfrequently rise 
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above the sternum, but their injurious effect 
chiefly depend upon the unyielding state of thi 
parts external to them, and the consequent pres- 
sure therefrom resulting. In this latter class may 
be comprised, — aneurisms of the aorta and inno. 
minata— enlargement of the bronchial glands — 
hypertrophy, abscess or other lesions of the thy- 
mus gland —tuberculous or melanotic alterations 
of the bronchial glands — cancerous, or fungoid 
tumours in the posterior mediastinum. . 

125. In these different circumstances, it is very 
rare to find evidence of compression of the trachea, 
without signs of further disturbance, particularly 
great distension of the veins, dysphagia, and 
paroxysms of dyspnoea or of threatened suffo- 
cation; but dysphagia, in some cases, and stri- 
dulous breathing in others, may be the most pro- 
minent disorder. Of the various tumours now 
mentioned, producing pressure on the trachea, 
the aneurismal most frequently simulate laryngeal 
disease. ‘this Dr. Sroxes explains by their 
greater frequency, their ascent in the neck, and 
their close relation to the windpipe. The stri- 
dulous breathing, caused by their pressure, like 
that of chronic laryngitis, is of variable intensity; 
and their influence on the recurrent nerve pro- 
duces either attacks of spasm or aphonia, thereby 
more closely resembling laryngeal disease. The 
direction of the pressure produced by these tu- 
mours is most frequently lateral. 

126. The diagnosis between 
and the pressure of an aneurismal tumour on the 
trachea has been well stated by Dr. Sroxzs, 
The symptoms of the latter are, — Ist. Evidence 
of internal pressure, as signs of compression of 
one bronchus ; deep-seated dysphagia ; turgescence 
of oneor both jugular veins ; cedema of the neck ; 
signs of displacement of the Jung : — all these are 
not however generally present, but one or more of 
them are usually observed. 2d. Evidence of s0- 
lidity in the upper portion of the chest ; as dullness 
on percussion of the upper sternal or either cla- 
vicular regions; bronchial! or tracheal respiration, 
in the situation of the dullness; and loud resonance 
of the voice in the same situation. 3d. Proper 


signs of an aneurism: pulsation or bellows-murmut_ 


in the sternal or clavicular regions. And 4th. 
Difference of the radial pulse. — Attention to these 
points will prevent an aneurism from being con= 


founded with tracheal or laryngeal diseases. 
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LEPROSY. — Synon.: Lepra Tuberculosa ; 

Lepra Hebreorum ; Lepra Agyptiaca ; L. Leo- 
_ntina; L. Arabium ; the Tsarath of Moses ; 

ehepar'tiacis, Areteus; Elephantiasis Gre- 
 corum ; Elephantiasis, Good, Cullen, Sagar ; 

Leontiasis; Lepra Nodosa ; the Djuzam, or 

Tuzam of Arabian writers; Lepra Medii Zvi, 

or Leprosy of Authors of the Middle Ages; 

Lepre Tuberculeuse ; Mal Rouge de Cayenne, 

Fr.; Der Elefantenaussatz, der Aussatz die 

Feldsucht, Germ.; Tubercular Leprosy; Ele- 

phantiasis of the Greeks. 

Crassir.— 3d Class., 83d Order (Cullen), 
— 3d Class; 4th Order (Good), — IV. 
Crass 1V.; Orpen (Author). 

1. Derin.— Dusky redor livid tubercles of various 
Sizes on the face, ears, and extremities ; thickened 
or rugous state of the skin, a diminution of its 
sensibility, and Jalling off of the hair, excepting 
that of the scalp ; hoarse, nasal, or lost voice ; ozena ; 
ulcerations of’ the surface and extreme fetor. 

_2, Considerable confusion has arisen from not 
distinguishing this disease from elephantia, or 
elephant-leg, on the one hand, and from the 
Squamous lepra, or lepra Grecorum, on the other, 
— diseases perfectly distinct from each other. 
Indeed, most of the tuberculous and scaly dis- 
eases, especially the lepra and psoriasis of Wut- 
LAN, were deemed leprous and received into the 
lazarettoes. The circumstance of the description 
in the books of Moses of several forms of cuta- 


heous disease as being leprous, and the appli- 
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cability of parts of that description to the above 
squamous affections, have contributed to this con- 
fusion. In order to simplify the subject, it will 
be preferable to consider the true leprosy of the 
middle ages entirely apart from the chronic scaly 
eruptions just mentioned ; and to view the lepra 
of Wirtan, as M.Scnepet has done, as a species 
only of psoriasis, more especially as the appear- 
ance, nature, and treatment of both these squamous 
diseases are very nearly the same. I shall here 
briefly describe tubercular lepra, as it appears to 
have prevailed during the middle ages, and down 
to modern times in Europe, and as it is occasion- 
ally met with at the present day in some warm 
and eastern countries; and afterwards notice cer« 
tain modifications of it observed in various coun- 
tries. I have viewed the scaly lepra as a species of 
psoriasis. 

3. I. Description or Tusercutrar Lerpra,— 
Several writers state that physical and moral lan- 
guor and depression often precede the appearance 
of the disease in the skin, Occasionally the spots 
and tubercles characterizing the disease appear in 
the skin with febrile symptoms; but the’ attack 
is more commonly very gradual and_ slow. 
Patches of the integuments are generally changed 
in colour, and assume a darker hue before the 
developement of the tubercles. Thespots become 
even deeper in colour than the skin in the dark 
races ; and yellowish, or reddish, or livid, shining, 
and slightly elevated in whites. These spots 
are irregularly disseminated, and look as if they 
were full of oil, or covered with varnish (Apams). 
They are occasionally quite insensible, but more 
frequently feeling is not quite absent in them, 
although they may be compressed without pain. 
At first, sometimes, they are more sensible than 
the surrounding skin; but this state, and the red- 
ness attending it, subside by degrees; the flush 
being foliowed by a tawny or bronze colour. The 
spots, after being stationary for a period of various 
duration, are always succeeded by tubercles, some 
of which are cutaneous, others are seated in the 
cellular tissue underneath. The cutaneous tu- 
bercles are small, soft, round, reddish, or livid, 
varying in size between that of a pea and an olive. 
They appear on every part of the face, particu- 


larly the nose and ears, and on the legs, but in 


rare instances they have occurred on the legs 
only. Commonly in a few years they spread over 
the whole body, although they are more numerous 
in some parts than in others; and the malady be- 
comes more and more marked. Of all places, the 
face is most affected and most deformed by it. 
The visage is puffed ; the skin of the forehead is 
beset with tubercles, and marked by numbers of 
deep transverse furrows, The superciliary ridges 
are swollen, furrowed with oblique lines, and 
covered by nipple-like projections. The hair of 
the eye-brows and the cilia are lost. The lips 
become thick and shining; the chin and concha 
of the ear enlarge, and are thickly covered with 
livid tumours. ‘The lobe and ale of the nose are 
generally even more seriously altered than the rest 
of the face: the nostrils are irregularly dilated, and 
the cheeks are swollen. The whole of the features, 
enlarged and distorted by the puffing of the sub- 
cutaneous cellular tissue and by the tubercles, 
present a frightful deformity. 

4. Arrived at this stage, tuberculous lepra 
sometimes remains stationary for a very consider- 
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able period. The skin then seems principally 
implicated, the chief functions being but little 
disturbed. The time which elapses between the 
appearance of the first tubercles, and the de- 
velopement of-those which succeed them, varies 
exceedingly. Frequently they are rapidly evolved ; 
but they never acquire a very large size. Sub- 
sequently, commonly after some years, the greater 
number of these tubercles inflame, and either 
suppurate or are resolved. Ulceration, according 
to M. Rayer, is preceded by an acute inflam- 
matory state, during which the tubercles and the 
surrounding integuments become hot and red. 
The tubercles, which are ulcerated, soften and 
discharge a sanious pus, that dries up speedily, 
and forms adhering brown or blackish scabs, 
which rarely rise above the level of the skin. 
Sound cicatrices are formed under these scabs, 
in rare instances. 

5. When the disease appears before the age 
of puberty, the growth of the beard, and of the 
hair upon the genitals and axille, is often pre- 
vented or checked. In some, however, the beard 
only is wanting. In adults, the beard, and the 
axillary and pubic hair occasionally, but very 
rarely the hair of the head, are lost. Frequently 
the sensibility fof the skin is somewhat im- 
paired, sometimes it is at first increased, occa- 
sionally not changed. As the disease advances, it 
is often very much impaired in the extremities, 
especially the lower. ‘The tubercles on the upper 
extremities follow the same ‘course as that above 
described. ‘They are less numerous than on the 
face; and appear chiefly on the outer and pos- 
terior surfaces of the fore-arm. The hand is 
swollen, but is rarely the seat of tubercles ; it is 
commonly livid, with less of the bronze cast than 
other parts of the body. The lower extremities 
and feet are similarly, but generally more severely 
affected. The hollow space of the sole is filled 
up by the swelling of the cellular substance, 
giving the feet a flat appearance. The tubercles 
of the buttocks are large, those of the soles are 
flattened. Ulceration of the tubercles of the legs 
is always slow of healing. The phalanges of the 
toes occasionally sphacelate, especially when the 
disease is complicated with serious internal lesion, 
and is tending to a fatal termination. The trunk 
of the body is seldom the seat of tubercles. 

6. The mouth, the fauces, uvula, tonsils, 
pharynx, and nasal fosse, are often studded with 
tubercles of a smaller size than those of the 
skin. A longitudinal band of tubercles fre- 
quently extends from the superior incisor teeth 
backwards, along the roof of the mouth to the 
uvula. The lingual veins are sometimes varicose. 
The pituitary membrane is generally inflamed, 
and secretes a sero-purulent fluid, theinflamma- 
tion occasioning pain of the frontal sinuses, and 
ultimately caries of the cartilages and turbinated 
bones of the nose. The voice becomes hoarse, 
nasal, and is finally lost. The external parts only of 
the ears are affected; but these are enlarged, 
deformed, livid, and studded with tubercles. The 
sense of smell is early impaired, and soon alto- 
gether lost; especially when the pituitary mem- 
brane ulcerates and discharges a profuse foetid 
secretion. The eyes are not materially affected, 
beyond the loss of the cilia. The sense of taste is 
not impaired. The pharynx becomes covered 


with tubercles, but the esophagus is seldom thus { distinct from it have been 
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affected. The stomach and bowels generally 
perform their functions regularly, unless they be 
disturbed by active medicines. 7 

7. The organs of locomotion are generally 
much enfeebled. If the disease has commenced 
before puberty, the patient continues weakly, and 
gradually becomes deformed ; but if manhood has 
been attained before its invasion, and the person 
is fully developed, the affection of the muscular 
system approaches, and proceeds slowly and gra- 
dually with the progress of the disease. The 
influence of the malady upon the generative 
organs has not been precisely determined, Ac. 


cording to some writers the evolution of these 


organs is always arrested by it, when it occurs 
before puberty ; and it causes them to fall into a 
state of atrophy when it appears after this period 

Pattas states that the Tartars affected with the 
malady show a distaste of sexual intercourse. All 
the patients M. Rayer saw had the genital organg 
well developed ; and none of them was tormented 
by the libido inexplebilis, mentioned by some au- 
thors as a frequent concomitant of the disease, 

8. Terminations. — Tuberculous lepra is gel. 
dom seen in Europe; hence its morbid anatomy 
has been imperfectly studied. But the most exe 
act accounts which have been furnished concur 
in showing that persons who are the subjects of it 
are almost always carried off by acute or chronie 
inflammations of the respiratory organs and pas- 
sages, and of the digestive viscera; and less fre. 
quently by low fever. a 

9. On Dissection, Pevtr’s glands have been — 
found enlarged ; the intestinal tubercles ul- 
cerated, or about to become so; and the me. 
senteric glands enlarged and tubercular, in 
persons who have died of the disease. Small 
cicatrices have also been observed in the intes- 
tines. The liver and spleen have not been ma- 
terially altered. A thickened state of the mucous 
folds of the larynx, tubercles on the vocal chords, 
occasionally ulcers which had destroyed the liga 
ments, &c., and small ulcers of the mucous coat 
of the trachea, have been found after death, and — 
account for the affection of the voice during life. 
The lungs generally contain crude or softene 
tubercles scattered through them. ‘Three patie 
examined by M. Raver, had the lungs thus 
affected. Others who have died at an advanced 
period of the disease have shown distinct marks of 
pneumonia. The organs of circulation, and the 
nervous centres, present nothing remarkable. In 
a coloured man, which I saw examined aft 
death from this disease, the heart was smaller add 
softer than natural. ; 

10. Il, Matapres attrep To TuBpRCULAR 
Lrprosy.— The leprosy of Iceland, as described 
by Dr. Hottanp and others; that of the Faroe 
Isles, noticed by Drsrs; the cases which oc- 
curred in the Shetland Isles, and mentioned by 
Drs. Epmonpsron and Srmpson ; those observed 
by Dr. Hrserpry and Dr. Avams in Madeira, 
as well as those still met with in Africa and 
in the East and West Indies, are identical with 
the disease now described — the leprosy of the 
middle ages. There can be no doubt of the 
disease being somewhat modified by endemic 
influences; and by modes of living and other 
circumstances proper to the individual, even 
in the same locality; but several maladies very 
confounded with it, 


ough its tubercular character offered a suffi- 
nt distinction between them, L 
‘V1. i. Lerra Tavrica.—Leprosy of the Crimea. 
—L. of the Cossacks. Pattas, Gautier, and 
Martius, have described this disease, which 
they say was introduced by the Russian troops 
engaged in the war against Persia, into the 
Crimea. The description given of it by Von 
Martius shows that it is identical in its acces- 
sion, course, progress, phenomena, and termina- 
tions with true tuberculous leprosy. It is there- 
fore unnecessary to occupy my space with an 
account of it. The same remark applies to the 
leprosy of Holstein, as described by Dr. Srruve. 
‘12. ii. Lepra Anxstuestaca.—This is supposed 
to be the Baras of Avicenna, and has been ob- 
served by WinTErBoTtom, Rogrnson, and my- 
self, It is characterized chiefly by remarkable 
absence of sensibility not only from the extremi- 
ties, but also from the general surface ; and by 
the comparative smoothness of the skin, and fre- 
quent absence of a tubercular state of the inte- 
guments. It is probable, however, that these are 
merely modified or extreme cases, in which the 
anesthesia, and ulceration of the extremities are 
the prominent phenomena, and the tubercular 
changes less manifestly produced, or at a more 
advanced period of the malady. It is likewise 
very probable, that the several diseases, which 
were considered as leprous in remote ages, among 
the Jews, And in more recent times in Eastern and 
Inter-tropical countries, were more or less closely 
allied, and it is not unlikely that in these ages, 
and even in modern times, several squamous and 
cachectic maladies assumed a more inveterate and 
imremediable form, in consequence of the nature 
of the food used by their inhabitants, and that 
these maladies are not only remarkably modified 
fram the states now presented by them in highly 
civilized countries, but, as respects some of them, 
are also thereby rendered specifically different. 
18. When we consider, that the use of salt was by 
nO Means general in some countries, during the 
early and middle ages, that ‘this substance was 
procured with difficulty in many countries, and is 
still searee and valuable in several, even at the 
Present day; that all kinds of animal food, even 
the richest and coarsest, flesh-meats and fish, 
Were often eaten in a rancid or semi-putrid state ; 
that they were rarely cured otherwise than by 
smoking, or by drying them in the air; that in 
Many countries most of the food used during the 
greater part of the year was preserved in this 
Manner, and that vegetable food was in most of 
then, but little employed ; that periods of scarcity, 
oO want of vegetable substances or of grain, 
olten heightened the injurious influence of un- 
Wholesome animal food ; that the clothing worn 
next the skin was generally woollen, and reten- 
tive of the secretions from the surface, thereby 
Imitating and contaminating it; and that habits of 
personal cleanliness were very imperfectly adopted, 
it will not appear surprising that chronic cachectic 
maladies were of frequtat occurrence in the ages 
and countries thus circum:tanced ; that they as- 
sumed various forms, with the nature and com- 
be of the diversified causes producing them ; 
at they have changed their forms with 
Fre So in the intensity and concurrence of these 
uses. ' 


14, The Lepra Anesthesiaca has been described 
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by Dr. Winterzottom and by Mr. Rosrnson, and 
their accounts of it agree in many respects with 
what I have seen of it in Africa. It commences 
in spots or patches, which are of a somewhat 
lighter shade of colour than that of the adjoining 
surface in blacks, and of a tawny colour in whites. 
These patches appear first in the feet, hands, legs 
and arms, and seldom on the face and trunk until 
a more advanced period. They sometimes seem 
slightly prominent from thickening of the several 
tissues of the skin; and they are shining rough 
and apparently wrinkled, from minute indented 
lines ; but the wrinkles do not run into the sur- 
rounding skin. The hair—if any have previously 
existed in the seat of these patches, — fall out, or 
cease to growinthem. The patches are insensible, 
and extend slowly over the legs and arms to the 
trunk, until the extremities, and sometimes also 
the greater part of the surface of the body is more 
or less affected, and deprived of feeling. The af- 
fected surface is unperspirable, but neither itchy, 
nor painful, nor swollen. As the disease advances, 
the pulse becomes slow and soft, and the bowels 
constipated. The toes and fingers are behumbed 
as if with cold, shining, slightly swollen, and stiff, 
The soles of the feet and palms of the hands pre- 
sent. hard and dry chaps; and a furfuraceous 
matter is deposited below the nails, raising them 
and causing ulceration around them. The legs and 
fore-arms next swell, and the skin becomes rough 
and chapped. Ulcers form on the metacarpal and 
metatarsal articulations, in the lines of flexion ; 
and afterwards in the corresponding parts of the 
articulations of the larger joints. These ulcers 
enlarge and sphacelate, and the fingers and toes 
drop off. The lobes of the ears, the alz nasi 
and the lips are in some cases thickened and en- 
larged, and ultimately ulcerated, discharging a 
thick viscid matter. As the malady is proceeding 
to this stage, tubercles form in many instances in 
the skin of the limbs, face, and sometimes of the 
trunk. As the small joints are penetrated by ul- 
ceration and fall off, so they heal up, and others 
are attacked in succession, until the limbs are de- 
prived, one by one, of their extremities. The 
voice becomes hoarse and guttural, and ulceration 
sometimes attacks the throat, but in a less degree 
than in the more prominently tubercular form of 
the disease. Occasionally the extremities, cica- 
trised stumps, and portions of the skin, are thick- 
ened, tubereulated or ulcerated. Food is taken 
with an appetite and slowly digested. The intel- 
lectual as well as the vital functions are impaired 
and benumbed. The patient is apathetic and 
merely vegetates ; yet he often lives for many 
years in the slighter or earlier stage of the malady, 
or even in the state of mutilation characterizing 
the far advanced stage. At last he is carried off ~ 
by diarrhoea or dysentery. 

15. The above account, which is chiefly from 
my own notes, is somewhat different from that 
given by Dr. WinTERBoTIOM, which, however, is 
confused and imperfect, and evidently owing to 
his having described as varieties, different stages 
merely of the same malady. Mr. Rostnson has 
also, judging from my own observation, and from 
the accounts given by Dr. Arnstig, described as 
a distinct species what appears to be merely a mo- 
dification of the disease, in which the anesthesia, 
and the falling off of the fingers and toes, were 
the most prominent phenomena. He however 


704 


admits, that tubercular changes sometimes show 
themselves in the course of the Anesthetic variety. 
This is agreeable to my own observation. As the 
cases which I saw in several parts of Africa, were 
modified, according to the stages of the malady, 
some approaching more closely to the anesthesiac, 
others to the tubercular, I believe that the two 
forms of the disease insensibly pass into each other. 
Mr. Rogrnson mentions the occasional occurrence 
of the chief characteristics of both varieties in the 
same patient; and Dr, Ainstie remarks that he 
never met with a case of genuine leprosy which 
was not distinguished both by want of feeling in 
the extremities, and by tubercles. Both modifi- 
_ cations are equally prolonged, and both make more 
rapid progress in the poor, ill-fed, old, and debi- 
litated, than in the rich, well-fed, and young, 
** Denique szpe hominem paullatim cernimus ire, 
Et membratim vitalem deperdere sensum : 
In pedibus primum digitos livescere et ungueis ; 
Inde pedes et crura mori; post inde per artus 


Tre alios tractim gelidi vestigia leti.”’ 
Lucretius, L. iii. 525. 


16. iii. Jewisu Leprosy.-—The term Berat 
seems to have been applied by Moses generically, 
and to have included — Ist, Boak, a form of the 
disease not rendering the person affected by it 
unclean ; 2d, Berat lebena, bright white Dberat ; 
and 3d, Berat cecha, dusky berat, spreading in the 
skin. The second and third species he describes 
as being called Tsorut, venom or malignity, and 
as contagious. The form of Berat, called Boak 
by the Hebrews, seems to agree with the lepra 
vulgaris of Wittan. Dr. Goop considers the 
third, or Berat cecha, to be the same with the 
lepra nigricans of Wittan and Bareman. It 
may be so, but there is no further proof of this 
than of its being the tuberculous or true leprosy 
of the middle ages. The second variety, or the 
Berat lebena, is probably the Lewce, or Aeuxn, of 
the Greeks, and the third species of Vitiligo of 
CELsus. 

17. The Jewish leprosy has been assimilated to 
other diseases. Barrnoxtinus, Lecierc, and 
others associate it with tubercular elephantiasis, 
Hittary and Apams think that it was the Fram- 
besia of Africa. Lorry and several others regard 
it as a distinct malady. It is impossible to form, 
from the scanty accounts furnished us, a just idea 
of the disease. It is, however, not unlikely that 
the term leprosy was applied by the Jewish priests 
to various cutaneous affections, particularly 
those which were of a chronic, self-contaminat- 
ing, or contagious nature ; and it is probable that 
Frambesia was one of these, as well as other inve- 


terate cutaneous maladies arising from the modes | 


of living, the habits and circumstances of the Jews 
at that time, and of the Egyptians; and that these 
maladies have changed their characters, owing to 
changes in the nature and combinations of their 
exciting causes. . 

18.iv. The Rapxsyce, a disease very prevalent 
in Norway, has been considered by many as a 
variety of tuberculous leprosy, from its very close 
resemblance, in many of its symptoms, to that 
malady. But in the article on that disease I have 
shown it to be generically distinct — that its cha- 
racters, course, and terminationsare quite different 
from the leprosy of the middle ages, This is still 
more especially the case with PeLnaGra (which 
see). 

19, The spedalskhed, a disease prevalent in the 
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district of Bergen, in Norway, has been confounder 
with radesyge; but, from recent researches, it i 
fully proved that it is identical with the leprosy of 
the middle ages, orelephantiasis of the Greeks — 
with the leprosy still existing in Norway and in 
eastern countries, and hence quite distinct from 
the radesyge. ‘ 

20. ILI. Dracwosis. A. —The term leprosy hae 
been appliedindiscriminately to the elephantiasis of 
the Greeks, the lepra of the Arabians; to the leuce of 
the Greeks, the berus of the Arabians, or the leprosy 
of the Jews; and to the slighter scaly affections to 
which the names lepra and psoriasis were given by 
the Greeks and moderns. Itseems extremely pro- 
bable that other diseases, perfectly distinct in their 
natures from one another, and from those alluded 
to, were often included under the generic appellas 
tion of leprosy, provided that they possessed the 
general characteristics of inveteracy, or a dispo- 
sition to self contamination, or to propagate theme 
selves by contact with the morbid matter secreted 
by them. This seems to have been the case, especi« 
ally among the Jews and eastern races, From 
the very precise accounts furnished by the writers of 
the middle ages, particularly those subsequent to 
the Crusades, the term leprosy was applied with — 
tolerable precision tothe elephantiasis of the Greeks, 
—to the tubercular disease. The monk Tuzopo- — 
ric, Lanrranc, BERNHARD Gorpon, De Cuau- — 
trac, Gi_bertT, Joun or GADDESDEN, and several 
others have described this malady, as it occurred. 
during the 14th century, with more precision and — 
minuteness than any modern writer. As Dr, J, 
Y. Simpson remarks, in his very learned paper on 
leprosy and leper-hospitals, the details which they, 
and some other writers of that period, have given 
of the chief characters of the disease, are altogether 
similar ; and the symptoms are exactly those which 
distinguish the Greek elephantiasis. They also 
enter most minutely into all the local and consti- 
tutional symptoms, with the view of faithfully dis= 
tinguishing the disease; and they point out the 
mode in which a suspected person ought to be 
examined, before the existence of a malady which 
is to consign him to a leper-hospital should be 
decided upon. 

21. It seems, however, that the precision th 
laudably cultivated by the earlier of the middle 
age medical writers was subsequently departed — 
from; for, during the fifteenth and sixteenth cen= 
turies, all cutaneous eruptions of an obstinate — 
character, or attended by ulcerations, were deemed _ 
leprous and received into lazar-houses, which were 
extremely numerous throughout all Europe, pa 
ticularly in countries bordering on the Medyet- 
ranean. 

22. As recently as the times of Ponsrtus 
and Forrsrus (the close of the sixteenth cen- 
tury) persons affected by elephantiasis, séabies, 


| Psoriasis, or psora, or the lepra of the Greeks, 


were treated as leprous and received into those 
asyla. Even Rrepriy, as late a» the close of the 
seventeenth century, remarks that the patients 
admitted into the Leper Hospital at Vienna pre- 
sented every species of cachectic disease, cha- 
racterized by affectiuns of the skin, or ulceration 
and gangrene, At the present day the term leprous 
is restricted by the medical men of this country, 
particularly to those varieties of squamous affec- 
tions, which the Greeksdenominated lepra (Aempa) 5 
whilst, in Continental countries, and in the East 
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‘more especially, it has been applied to the elephan- 
tiasis Grecorum, the tubercular leprosy, or lepra 
Arabum. Ihave already stated my reason for 
removing the scaly lepra, or the lepra of the 
Greeks, and of Wittan and Bateman, to the 
genus psoriasis, to which it properly belongs, and 
of restricting the term leprosy to the tubercular 
disease, the elephantiasis of the Greeks, the lepra 
of the Arabians, to which this term was strictly 
applied by the writers of the middle ages, and by 
most of the later writers, although several other 
cutaneous affections, besides the tubercular le- 

rosy, were received into the leper, or lazar-houses, 
in more modern times. It is probable, however, 
that the strictness of diagnosis observed during the 
thirteenth and fourteenth centuries depended on 
the circumstance of the seclusion of the leprous 
being enforced, whilst subsequently persons suf- 
fering under chronic maladies supposed to be 
allied to leprosy, were allowed to enter, for the ad- 
vantages of medical treatment, those leper insti- 
tutions possessing the characters of an hospital, 
and where medical treatment was resorted to. 

23. Guy pe Cuauttac, the celebrated surgeon 
of the fourteenth century, assigns the following 
sie symptoms as the most unequivocal of this 
malady : —‘‘ rotundity of the ears and eyes ; thick- 
ening and tuberosity of the eyebrows, with falling 
off of their hair; dilatation and disfiguration of 
the nostrils externally, with stricture of them with- 
in and foetidity of the lips; voice raucous and 
nasal ; foetidity of the breath and of the whole 
person, fixed and horrible satyr-like aspect.” Jou 
of GappEspEN remarks that ‘‘no one is to be ad- 
judged a leper and separated from mankind, until 
the figure and form of the face is actually changed. 
Hence, ulceration of the feet, or foul scabbing 
must not be considered as arguing the presence of 
leprosy, nor nodosities, unless they appear on the 
face and with the aforesaid conditions.” GuLan- 

vite, another English author, who wrote in the 
fourteenth century, ‘‘ De Proprietatibus Rerum,” 
states, according to the translation of the vicar of 
Barkeley, that leprous persons ‘have redde 
theme and pymples in the face, out of whom 
0 


| 


ftenne runne blood and matter; in such the 
fuses swellen and ben grete; the virtue of: smell- 
ing faileth, and the brethe stynkyth ryht fowle.” 
*** «The infectyd are unclene, spotyd, glemy, 
and guyttery: the nostryls ben stopyl, the wasen 
of the voys is rough, and the voys is horse, and 
the here falls.” No recent, or even modern, 
writer has distinguished this malady with greater 
precision than the above early authors. The De- 
Jinition of Savvaces is perfectly diagnostic of the 
malady : —“ Facies deformis tuberibus callosis, 
osena, raucedo; cutis. Elephantina, crassa, unc- 
tuosa ; in extremis artubus anesthesia.” 

24. B. The difference between it and Elephantia 
| =the Elephantiasis of the Arabians,—is very wide. 
This latter is not a tubercular malady, and com- 
mences in the lymphatic veins and sub-cutaneous 
cellular tissue, and not in the skin itself ; this latter 
structure being only consecutively altered, (see 
art. Exepnantia, or Elephantiasis of the Ara- 
bians.) 

25. C. The differences between tubercular leprosy 
and tubercular venereal affections are, chiefly, the 
appearance of leprosy in Europe very long before 
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the seclusion of those affected by it. 


the venereal disease, and the characters which are 
peculiar to each. The blotches and tubercles of 
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leprosy are-of a shining brownish tint, of an oily 
look, soft, tawny, irregular, distinct, separated 


by fissures, and attended by a general puffiness, 
loss of hair, and occasionally by much insensibi- 
lity of the skin. 
or livid, hard, developed in the substance of the 
corion, clustered together, not insensible, gene- 
rally consequent upon venereal ulcers, and not 
attended by loss of the hair, of the parts which 
they affect. 


The tubercles of syphilis are red 


26. IV. Causes.—M. Rayer remarks that, first 


observed in Egypt, then in Italy during the time 
of Pompry, leprosy subsequently extended, and 
has since been seen in the four quarters of the 
globe. 
an epidemic during the middle ages, especially 
about the period of the Crusades, 


It spread over the whole of Europe like 


Since the com- 
mencement of the 17th century, this malady has 


gradually disappeared from the countries of Eu- 
rope ; and is now confined to inter-tropical regions. 


It is more common among the poor than the rich ; 


in the indigent, and in strangers after residence in 
a warm country. 
COCKE as it occurred in Asia Minor; by Prosper 
Aurinus, Descenettes, and Larrey, in Egypt; 
by Bruce, in Abyssinia; Marspen, in Sumatra ; 
Marsuatt, in Ceylon; by Rozinson and Arn- 
siz, in India; by Brercrron, in Cayenne; and 
by various writers in St. Domingo, Martinique, 
New Orleans, the Isle of France, Coast of Af- 
rica, &c. 
humid, and variable climate, M. Rayer concludes 
that such a climate is favourable to the develope- 
ment of the malady. But it was as prevalent in 
northern as in warm countries during the middle 
ages; and, although it has almost entirely disap- 
peared from the former of these, it is probable 
that cases may still Jurk in some European locali- 
ties, the descendants of those who were subjects 
of the malady. 


It has been described by Po- 


From these localities enjoying a warm, 


The disease was prevalent in the 
Faroe Islands as late as 1676, when it was accu- 
rately described by Dezes, and its causes assigned 


with greater truth than by any modern writer. It 
continued also to occur in the Hebrides and in the 


Shetland Isles, Jong after it had entirely disap- 


peared from the southern parts of Great Britain. 


Branp meations his observing it in the Shetland 
Isles in 1700; and as late as 1742, the Island of 
Papastour continued to be the place assigned for 
In 1736 and 
37, this island contained five persons afflicted 


with this malady ; and an account of it was drawn 
up by the Rev. A. Fisken at that time, and is in 


the possession of Mr. Barcray. It has been re- 
cently published by Dr. Srmpson ; and it contains 
an extremely accurate description of this disease. 
In 1772 and 76, there was one case in this island ; 
and in the account furnished by Mr. Ranniz, Ses- 
sion-clerk, mention is made of a leprous woman 
in 1778, who died in;the fields before a house could 
be built for her; that about the same time there 
were leprous persons in the district of Watness ; 
and that the son and daughter of a man were in- 
fected and sent to the Hospital at Edinburgh. In 
1798, a young man, a native of these Isles, was 
a considerable time in that Hospital, affected with 
this malady ; and in 1809, Dr. A. Epmonpston 
met with a case of it. 

27. The exciting causes of this malady, once the 
most generally diffused, the most surely and 
slowly fatal, and the sk permanent, of all those 
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which have prevailed, at any time in the human 
species, are veiled in obscurity. It appears to 
have been prevalent for several centuries; and, 
although it may not have been, for a considerable 
portion of that time, so common as syphilis and 
scurvy, which followed it in succession, yet it was 
more certainly fatal and dangerous than they to 
the posterity of those who became the subjects of 
it. ‘That it was believed to have been contagious, 
is proved by the strenuous efforts made to seclude 
the diseased, and prevent their communication 
with the healthy. In the account, above alluded 
to, of the Shetland lepers, it is mentioned that 
“the disease is found by experiment to be very 
infectious, and seems also to run in the blood, 
most people that have taken it without infection 
from another, having been related to three families 
in the isle. It affects any age or sex, and young 
persons bear it longer than those of a more ad- 
vanced age, some having lived ten years under it, 
others only two, some four, some six, &c.; but 
none ever recover after the symptoms fully 
appear.” 

28. The Rev. L.J. Deses, whose curious and 
rare work is now before me, assigns what appears, 
as I have already hinted (§ 13.) to have been the 
chief causes of this malady. ‘‘ I find the cause of 
the leprosie to be the air and the dyet; for here is 
a pretty cold and moist air, which usually causeth 
the scurvy to those that lead a solitary life, and 
this hath a great affinity with leprosy. Besides the 
meat of all, specially of the poorer sort, is half 
rotten flesh or fish, all their nourishment in sum- 
mer being likewise fresh fish and sweet milk, 
without any salt; wherefore he that is not of a 
strong and good complexion, may easily have his 

. blood corrupted, the sickness gnawing itself through 
the body before it breaketh out, and when any 
one is so infected, he may easily give it to another 
that is of the same complexion with the sick.” — 
‘* It has also been taken notice of, that two living 
together in marriage, though the one be found 
infected, they live together as before as long as 
one doth but murmur of it, till the magistrate doth 
separate them, and yet the sound remaineth un- 
infected, whereas another is often taken with the 
disease by a very little conversation.” —(pp. 312, 
313.) 

29. Dr. Arnstiz expresses a doubt of the con- 
tagious character of the disease ; but he ad- 
mits, with all others who have had opportunities 
of investigating the nature of the malady, that 
it is hereditary. On this subject Dr. A. Ep- 
MONDSTON remarks that this disease is hereditary, 
‘and has been transmitted to successive gene- 
rations, without extending itself to individuals liv- 
ing under the same roof, or even to all the offspring 
of the same parents ; nor does it seem to propagate 
itself by infection, unless in those cases where a 
matter is generated and discharged from the sores, 
This is the certain medium of communication, and 
an inattention to this circumstance has given rise 
to contradictory views of its nature.”—( Edin. Med, 
and Surg. Journ. vol. viz p. 164.) I believe that 
there is much truth in the latter part of this quo- 
tation ;—I quite agree with this opinion of my late 
friend. He adds, at another part, ‘that it was 
propagated by contagion cannot admit of a doubt. 
We have seen that it prevailed very generally.in 
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conviction of its contagious nature; and the his. 
tory of the disease but too well confirms the ac- — 
curacy of the opinion.” . ; 

30. The investigations of Mr. Srewarr at 
Tranquebar, where tubercular leprosy is very 
prevalent, has induced him to give the following 
as the results :—1st. That women are less liable to 
this malady thanmen:—2nd. That it is hereditary ; 
—3rd. Its being contagious is extremely problem- 
atical: 4th. That every leper, suffering from 
an advanced stage of the malady, doubts whether — 
he is capable of propagating his species:— 
5th. That a fish diet is found to render every 
symptom worse: —6th. That poor living, want of 
cleanliness, mendicant misery, and exposure to 
cold and damp, are but too constant attendants of 
this dreadful affliction. 

31, From my limited observation of this malady, 
chiefly in Africa, as well as from other sources of in-_ 
formation, I believe that it owed its origin princi- 
pally to the use of smoked, wind-dried, and semi- 
putrid or rancid flesh meats and fish, and of rancid © 
oils ; tothe want or disuse of salt ; to the use of un- 
ripe, or spoiled, or mouldy grain; to the want of 
vegetable productions as articles of diet ; to inatten- 
tion to personal cleanliness ; to the nature of the 
clothing ; and to the contact of the matter dis 
charged from the leprous sores, when the disease 
was far advanced, and when the matter came in 
contact with the skins of those who were already 
predisposed to it by the modes of living alluded 
to, and by want of cleanliness. ; 

32, V. Trearment.—Much good may be done — 
by avoiding the presumed causes of the malady, 
The cure, when the disease is fully advanced, is 
hopeless; but in the early stages, it may be 
either entirely removed, particularly if it have 
recently commenced, or if the malady is confined — 
to the extremities, or it may be arrested for many — 
years in its progress. The Arabian physicians — 
trusted chiefly tomereury. Dr. Hitiary avoided — 
mercury and prescribed sarsaparilla. Dr. Towne — 
thought that antimonials afforded the greatest re- 
lief, and that mercury aggravated the disease, 
I believe, however, that the bi-chloride of mer- 
cury, given with the compound tincture of bark J 
or with the compound decoction of sarsaparilla, 
so as to produce both a tonic and an alterative 
effect, is really of great service in the early stage 
of the malady. Dr, Arnstte always endeavoured, — 
first to improve the health by nourishing diet, 
cleanliness, and exercise; and afterwards to act 
upon the disease by a cautious use of the bi- 
chloride of mercury and warm baths, supporting 
the frame at the same time by generous living. 
He also mentions the mineral acids and the com- 
bination of antimonials and aromatics with appro- 
bation. The Hindoo physicians consider the 
white oxide of arsenic as a powerful remedy for 
this disease ; but Dr. Arnstie was disappointed in 
his trials of it. Of all the alterative and deob- 
struent remedies, he adds, employed by the native 
practitioners of India, none is of equal repute ~ 
with the concrete milky juice of the asclepias gi 
gantea, given with sulphur and continued for some 
weeks, Dr. Heserpen states that he cured a 
patient in five months by means of a mixture of 
an ounce and a half of powdered cinchona, and 
half an ounce of powdered sassafras root, made 


the Shetland Isles about sixty-five years ago, and | into an electuary with syrup, the patient taking the 


all the inhabitants were deeply impressed with a | size of a nutmeg twice daily. 


M. Rayer sup- 
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‘poses, however, that a recourse to these and other 
tonics, as arsenic, &c., is apt to kindle the internal 
inflammations which often carry off leprous pa- 
tients. 
33. Although I saw several cases of this disease 
in different parts of Africa,my residence in any one 
lace did notexceed three or four months. I had not, 
‘in consequence, opportunities of observing the ef- 
fects of treatment. Buta few years ago I was con- 
sulted by a physician who had resided for some 
years in a warm climate and treated cases of 
this malady in all its stages. He had had patches 
of a tawny colour on his extremities, with thick- 
ening of the corion, and enlargement of the hair- 
bulbs and follicles, and loss of the hair of the 
parts. The patches were slightly insensible ; and 


the sensibility of the toes and feet was somewhat | 


impaired. When I saw him, he had been the 
subject of the affection during fifteen or sixteen 
years; and at an early part of the treatment, the 
patches in the upper extremities had nearly dis- 
appeared ; but those in the lower continued, the 
highest being situated in the flexures of, and 
little above, the knees. He attributed the dis- 
ease to contagion, and said that he fully recol- 
lected the occasion of his infection, The disease 
had retrograded by his attending to his general 
health, by his removal to atemperate and equable 
climate, and by the occasional use of the bi-chloride 
of mercury with sarsaparilla, or of small doses of 
Fowter’s arsenical solution, other alteratives and 
tonics having been employed in the intervals. 
He subsequently had recourse to sulphur fumi- 
gating baths, and to various medicated warm- 
baths. His pulse was slow, soft, and weak ; the 
impulse of the heart weak ; and the complexion 
pale and unhealthy. The patches in the lower 
extremities had been stationary for about ten years ; 
but, during that time, a few tubercles had formed 
in them, had broken, and, after continuing to 
discharge an ichorous matter, had healed up. 
The nails of the toes and of the fingers were 
affected as above mentioned. He complained of 
dyspeptic symptoms. I first prescribed for him 

. the chlorate of potash in decoction of bark ; and, 

‘subsequently, put him upon a course of iodide 
of potassium, with liquor potassa, in the com- 
pound decoction of sarsaparilla. After this course 
was continued about six weeks, the above symp- 
toms began to disappear, and within three months 
his skin and lower extremities were quite clean. 
Three years afterwards there was no return of the 
malady, This case was evidently one -in which 
the anesthesia was the most prominent pheno- 
menon. Notwithstanding the success of these 
means, I believe, that, in the far advanced state of the 
malady, the prognosis of Hotter — ‘‘ Confirmata 
elephantiasis non curatur” (De Morb. Inter. 
p- 64.) — may be viewed as just. 
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other Countries. Fol. 1753.— De Chamserue et Co- 
uereau, Recherches sur |’Etat actuet de la Lépre en 
urope, &c. In Mém. de la Soc. Roy. de Med. T. v., 
p. 199.— T. Heberden, Med. Trans. of Roy., Coll. of 
Phys. vol. i. p. 35, — Tode, De |Elephantiasi Norwegica. 
Haun. 1785. — F. Ruette, Essai; sur |’Elephant. et les 
Mal. Lepreuses. 8vo. Par. 1802. — Casan, Mém. 
Soc. Med. d’Emulation. T. v., p.102,—— 7. Winter- 
bottom, Account of the Native Africans around Sierra 
Leone, &c., vol. ii. p.50. 8vo. Lond. 1803. — Adams, 
Obsery. on Morbid Poisons, 4to. Lond. 1807. p. 265, — 
Altbert, Descrip. des Maladies dela Peau. Paris, 1806. 
— Jackson, Account of Morocco. 8yo, 1810.— 7. Baie- 
man, Practical Synopsis of Cut. Diseases. 8vo. Lond. 
6th ed. p. 413. — Hobinson, Trans. of Med. and Chirurg. 
Soc. of Lond., vol. x. p. 27. — Babington, In Ibid., vol. i. 
p- 27. — Lawrence, In Ibid., vol. vi.— Southey, In Ibid., 
vol. vi. — W. Ainslie, Obs. on the Lepra Arabica, as it 
appears in India. Trans. of Roy. Asiatic Soc., vol. i.— 
H. H. Wilson, In Transact. of the Med. and Phys. So- 
ciety of Calcutta, vol. i. p. 1.— Wise, In Ibid., vol. vii. 
a 156,— Pierquin, Journ. des. Progrés des Sc. Méd. 
. xi. p. 140.— M. Gaide, Archives Gener. de Méd. 
T. xvii.. p, 533.— L. A. Siruve, Ueber die Aussatzige 
Krankhiet Holsteins. 8vo. Alt. 1820.— H,. Martius, De 
Lepra Taurica. 8vo. Novr. 1827. — Heineken, On the 
Leprosy of Madeira. Edin. Med. and Surg. Journ., 
vol. xxvi. p. 15. — H. Holland, in Ibid., vol. viii. p. 202. 
— Caxenave, Sur l’Elephant. de Grecs. Journ. Heb- 
doniod. de Méd. T. iii. p. 146.—P. Rayer, Theor. and 
Pract. Treatise of the Dis. of the Skin. 2d ed. Trans. 
by Willis. 8vo. Lond.: 1835. p. 740.—J. Y. Simpson, 
Not. of Leprosy and Leper Hospitals in Scotland and 
England. In Edin. Med. and-Surg. Journ., vol. lvi. 
p. 30!1.—J. A. Raisin, Essai sur |’Eléphantiasis des 
Grecs. 4to. Paris, 1829.— Joy, be of Pract. Med., 
vol. i.— Von Vogel, Encyclop. Orterbuch. vol. x. 
Berl. 1834. (In most of recent works, the Synonymes and 
Bibliography appertaining to thedifferent forms of Ele- 
phantiasis and Lepra are confounded together. I may 
again state, that in the above article I have confined my- 
self to the consideration of the Leprosy of the Middle 
Ages, which is identical with the Elephantzaszs of the 
Greeks, and the Lepra of the Arabians, a disease gener- 
ally prevalent in Europe for some hundred years, and 
still met with in a few places, and in warm climates ; 
that the Elephantiasis of the Arabians, Elephantia, Ele- 
phant Leg, Barbadoes Leg, Egyptian Sarcocele, &c., is 
altogether different from tubercular leprosy ; and that the 
scaly lepra, the lepra of the Greeks, &c., 1s also distinct 
from both the foregoing maladies, and is merely a variety of 
psoriasis (which see). Doubtless, owing to the numer- 
ous causes above stated (44 13. 28.), cases of the last- 
named disease were often aggravated, and others would 
assume so modified an appearance, that some diffi- 
culty, particularly in the early stages of the first of these 
maladies, might exist in forming a diagnosis ; and this 
difficulty would be increased by the slow progress of all 
of them, and by the opportunities of examining and ob- 
serving them during their entire course, being frequently 
wanting.) 


LEUCORRHGA. — Synon; — Fluor Albus ; 
—Acvkoppoia (from Aevkos, white, and pew, 
I flow) ; foos yuvairetos, Auct. Grec :— Fluxio 
vulve, Pliny. — Uleus Uteri, Sennert.— Ca- 
chexia Uterina ; Menorrhagia Decolor,Sauvages. 
—Menorrhagia Alba,Cullen.— Blenorrhoca Utert 
vel Vagine ; Fluxio Vulve ; Fluer Muliebris ; 
Fluor Uterinus ; Menstrua Alba ; Catarrhus Ge- 
nitalium, C. Vagine et Uteri, Auct. Var, — 
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Hysterorrhea Mucosa, Swediaur; Medorrhewa 
Vagine et Uteri, Frank.—- Fleurs Blanches, Ca- 
tarrhe Uterin ; Leucorrhée, Perte Blanche, Fr. 
— Das Weisse; Weisser Fluss, Germ.— Flusso 
Bianco, Ital. — Weakness, White Discharge, the 

Whites. 

Crassir: — 1. Clauss; 4. Order (Cullen) : 
—5. Class; 1. Order (Good): II. Cxass 
J. Orver (Author) 

1. Derin.—A light-coloured discharge from 
the female genitals, varying in hue from a whitish or 
colourless, to a yellowish light green, or to a slightly 
ved or brown ; in consistence, from a limpid serum, 
to a tenacious ropy substance ; and in quantity, 
from a slight increase of the healthy secretion to 
several ounces in the twenty-four hours. 

2. Various forms of this disease have been 
pointed out by writers, according to its presumed 
seat or seurce, and tothe several circumstances con- 
nected with it. Most of the older writers treated 
it as a consequence of local relaxation, or of 
general debility. Dewees viewed it as generally 
proceeding from local inflammatory excitement ; 
Pinex considered that it was sometimes acciden- 
tal, constitutional, and vicarious. Dr. CuurcutLy 
has described it with reference to its seat— as 
vaginal and uterine. -Dr. Fercuson has divided 
it ito acute and.¢hronic; and Dr. Asnwetu 
into the common, the .inveterate and the symp- 
tomatic. Sir C. M. Crarke arranged the va- 
rieties of leucorrhcea chiefly with reference to 
the character of the discharge, believing that the 
appearances presented by it*are indicative not 
only of its source, but also of the state of vascular 
action and of structural lesion in that source. A 
somewhat similar mode was adopted by J. P. 
Frank ; but the arrangements of these two emi- 
nent physicians were formed more as a means of 
distinguishing the inflammatory and organic dis- 
eases of the female organs, than with reference to 
the functional disorders of these parts. 

3. Leucorrhcea, in every form, and in most of 
the circumstances in which it occurs, is merely 
symptomatic, either of functional, inflammatory, 
or organic diseases of the female organs, or of 
disorder of the general health. It is unnecessary, 
therefore, at this place, to attempt to give a full 
account of the several states in which it appears 
in practice, as its chief symptomatic forms are 
necessarily comprised in the articles on the prin- 
cipal diseases of the vagina and uterus. 

4, Leucorrhoea may occur at any period of 
life — from earliest infancy to advanced old age ; 
but it is most frequent between the ages of 15 
and 50. In ehildhood and early infancy dis- 
charges from the vagina and vulva are not in- 
frequent, and are commonly the consequence of 
irritation or inflammatory action; the mucous 
membrane of the genitals partaking in the general 
disposition of mucous membranes to be irritated 
or inflamed at this period of life, and to furnish 
a copious mucous or muco-puriform secretion. 
About 45 years of age the disease becomes less 
frequent ; and after 50 it is seldom observed, 
unless as a symptom of organic lesions of the 
uterus. In childhood the discharge proceeds from 
the vagina and pudenda, and is a simple and 
primary disease ; in old age it is chiefly from 
the uterus and os uteri, and is generally symp- 
tomatic. During the period of uterine activity, 
it proceeds from either the vagina, the os uteri, or 
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the internal surface of the uterus itself, or from 
any two, or all, of these situations ; and is more — 
frequently a consequence of pre-existing disorder 
than a primary affection. Owing not only to the 
situation or source of the discharge, but also to— 
the state of vascular action and vital tone of the 
vessels which yield it, various appearances are 
presented by it; and hence, in the difficulty at- 
tending the investigation of the exact states of 
disease producing it, the importance of determin- 
ing the connection of its several appearances with 
the particular morbid conditions upon which they 
respectively depend. The accomplishment of 
this object is not easy, nor probably can it be 
attained with great precision ; still, if reached 
with even tolerable accuracy, it furnishes an im- 
portant aid to the diagnosis, not only of the more 
primary states of this affection, but also of all the — 
maladies of which this is symptomatic. Hence 
the attempts of J. P. Franx and of Sir C. M, 
Ciarke to arrange uterine and vaginal diseases 
according to the appearances of the discharges 
attending them, have not been devoid of great 
practical utility. 

5. It is most evident that, to ascertain the par- 
ticular part or parts chiefly or solely furnishing — 
the morbid secretion constituting leucorrhea, is” 
of equal importance with a knowledge of the 
state of vascular action and vital tone in that part; 
and, consequently, that both these objects should 
be made the principal pathological points or facts 
to which medical treatment ought to be directed ; 
and, although both are attended with difficulties, 
still these difficulties should not prevent the ex« 
aminations requisite to the attainment of satis- 
factory information. The seat or source of the 
discharge is therefore a matter of the first conside- 
ration, and hence becomes the most legitimate 
basis of an arrangement of its several forms. 
That the secretion is, in many instances, chiefly — 
vaginal, is shown by the circumstance of preg- 
nant females being often the subjects of it ; al- 
though, even in them, it may partly proceed from 
the mucous follicles of the os or cervix uteri. 
That, again, the discharge may proceed from 
the inner surface of the uterus itself, is shown — 
in some cases of prolapsus uteri, and by a 
variety of circumstances about to be noticed 
(§ 35.) ; and, as Dr. Fercuson observes, there 
is no reason for doubting that other causes of 


| irritation than those dependent on uterine disor- 


ganisation may likewise rouse the inner membrane 
of this: viscus to unhealthy secretion. In severe 
forms of leucorrhoea, whether chronic or acute, 
the cervix uteri is rarely unaffected, being gene- 
rally softer, larger, and moister, and not infre- 
quently more sensitive, than natural. The portion, 
too, of the lining membrane extending through 
the cervix into the orificium internum is especially 
formed for active secretion: the palme plicate 
which radiate on it, and which become greatly 
developed in the progress of utero-gestation, and 
which pour forth such a quantity of mucus in the 
progress of labour, prove that it can be the seat 
of active secretion, and therefore of deviation of 
its natural function. That the discharge may 
proceed not only from the cavity of the uterus, 
but also even from the interior of the Fallopian 
tubes, appears to be shown by the histories of some 
cases, as more particularly mentioned by Franx 
and others, In the following account of leu- 
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~eorrhcea, Is hall describe its forms, with reference 
to their seats or sources, and to the grades of action 
‘characterising them. 
6. I. Levcorrua@a Vutvae — Leucorrheu In- 
antilis—Infantile Leucorrhea.—i. Description.— 
A discharge occasionally proceeds from the vulva 
and orifice of the vagina. In children it pro- 
ceeds from the general surface of the external 
genitals, and more rarely from the vagina, unless in 
delicate and relaxed children, subject to catarrhal 
and bronchial affections, attended by a copious 
defluxion, when it assumes a catarrhal form, or in 
those affected with worms, or other causes of 
intestinal irritation. When this form occurs in 
adults, its source is often more partial or limited. 
Tn both children and adults it may assume either 
an acute or suwb-acute inflammatory character, or 
a chronic state. In the former state, its com- 
mencement is evinced by itching or local uneasi- 
ness, and by scalding in passing water; and the 
surface of the vulva is somewhat swollen and red. 
This condition is soon followed by a colourless, 
thin, mucous discharge, which becomes more and 
more copious, thicker, and of a white or yellow 
hue. It is sometimes so acrid as to excoriate the 
surface, and even the skin at the margin of the 
vulva. There is little or no symptomatic fever. 
In delicate, sickly, and relaxed children, the 
“symptoms are milder, and are more disposed to 
the chronic form, which, however, may supervene 
upon the acute or sub-acute attack. In. chronic 
infantile leucorrhcea the discharge is more pro- 
fuse, milky, or puriform, and is attended by less 
pain, smarting, or inconvenience. In cachectic, 
plethoric, and serofulous children ; in those con- 
fined in hospitals, or in crowded, ill-veutilated, 
and low apartments; or in the ill-fed and dirty, 
the disease may assume a very serious and totally 
different form, or may give rise to a state of 
phagedenic ulceration or gangrene, which is no- 
ticed in the article Vutva. Occasionally in- 
fantile leucorrhcea presents a catarrhal form, and 
is then sometimes associated with slight bronchitic 
or catarrhal fever, or even with ozena. In these 
cases, the secretion from the mucous surfaces 
generally consists at first of a thin or watery mu- 
cus, and is thicker and more glutinous as the 
affection becomes more chronic. It is usually the 
result of irritation, and proceeds frequently from 
the vagina as well as from the vulva. 
7.11. Treatment. If the irritation be considerable, 
the parts should be fomented with a decoction of 
marsh-mallow leaves, or with any other emollient 
decoction, three or four times a day. After each 
fomentation, the black-wash, or a weak solution 
of the sulphate of zinc, or of the acetate of lead, 
may be applied. When the affection becomes 
chronic or obstinate, a lotion. of nitrate of silver, 
of gr. vj to xij to the ounce of water, is the. most 
efficacious. If the irritation extend up the vagina, 
a little of the lotion may be injected by means of 
asmall syringe. The patient must be debarred 
from rubbing, or having recourse to friction of the 
parts, and bekept quiet. Care ought to be taken 
that the urine be not retained too long from fear, 
of the smarting felt when passing it; and when 
smarting is much complained of, the vulva may 
be fomented or bathed with warm water or poppy 
decoction after each evacuation. Cooling, diapho- 
Tetic and aperient medicines may be given occa- 
Sionally. The diet should be light and chiefly 
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farinaceous, and the bed-clothes light. If there 
be any tendency to adhesion of the labia vulva, 
lint and alittle ointment may be placed between 
them. The parts ought to be duly examined lest 
such adhesion should form. If they are early 
detected, they are readily destroyed by forcibly 
separating the labia. 

8. II. Lrvcorrua@a Vacinez.—Vaginal Leucor- 
rhea.—i. Symptoms. This form of the disease is 
sometimes acute, and very frequently chronic._—A. 
In the acute form, itis simple vaginitis, or inflamma- 
tion of the mucous surface of the vagina; and, in the 
more severe forms, is with difficulty distinguished 
from specific inflammation of the vulva and vagina 
(see Vacina and Vutva, Gonorrheal Inflam- 
tion of ).—a. The earliest symptoms are a sense of 
heat or soreness in the vagina, often with itching of 
the external parts. To these are subsequently 
added pain or smarting, with a sensation of tight- 
ness asif the vagina were swollen. If the attack 
extend along the vagina, there is sometimes a feel- 
ing of weight or bearing down ; or pains extending 
down the thighs. ‘The discharge, consisting of a 
thin, acrid, and colourless fluid, appears soon after 
these symptoms—seldom later than a day or two ; 
but it soon. becomes thicker, whiter, or yellowish, 
more purulent and resembling cream. As the 
discharge increases, the uneasy symptoms abate ; 
and it frequently continues varying in quantity 
and appearance, in a more chronic or sub-acute 
form. In the early part of the acute stage, the 
mucous membrane is swollen, and the canal of 
the vagina. is diminished ; and it is hot and ten- 
der; but these soon subside, as the discharge 
becomes copious. There is no breach of surface, 
nor erosions of the membrane.. In some cases, the 
labia and vulva are swollen, and more rarely the 
glands in the groin are enlarged: When the 
complaint is slighter, the local symptoms are less 
severe, and little or no constitutienal disturbance 
may attend it; but the more severe attacks are 
often accompanied with slight rigors or chills, 
followed by pain in the back and loins, by lan- 
guor, thirst, and quick pulse, and costiveness, 
with high-coloured urine, and smarting on passing 
it.—The terminations of this state of the complaint 
are:— 1. In the gradual subsidence of the symp- 
toms and diminution of the discharge. — 2. More 
frequently in chronic disorder, characterised chiefly 
by the continuance of the discharge, and of the 
languor. 

9. B. The diagnosis of this state of leucorrhcea 
from gonorrhea is frequently difficult, particularly 
when the requisite examinations are not permitted. 
Sir C. M. Crarxe seems to think it impossible 
in most cases. M. Ricorp, however, states, that 
it is easily determined by the aid of the speculum 
uteri. Whenever the peculiar erosions or minute 
superficial ulcers of the mucous membrane cover- 
ing the cervix uteri, which have been noticed by 
M. Ricorp, are discovered, there can. be no doubt 
of the gonorrhceal origin of the disease. These 
erosions and small ulcers are met with, he states, 
in nineteen out of twenty cases of the gonorrhceal 
discharge. An urethral discharge is much more 
frequent in gonorrhoea than in simple acute leu- 
corrheea. M. Ricorp states that, of two hundred 
cases of the former, eight in every twelve had the 
urethra affected. ‘The glands of the groin are also 
much less frequently enlarged in leucorrhoea than 
in gonorrhoea. In ey the symptoms are. 
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much more severe, the calls to pass water more 
frequent, and the pains attending it greater, the 
extension of the disease to the uterus much more 
common, with the symptoms indicative of such 
extension more acute, than in simple acute vaginal 
leucorrhoea (see art. Vacina, &c.). 

10. C. Chronic Leucorrhea Vagine — chronic 
vaginitis of Dr. CuurcniLt —is a most common 
complaint. From the constitution and state of 
health of some females, and frequently owing to 
the continuance of the affection itself, it has been 
very generally viewed as a consequence of debility 
local or general —of local relaxation. But a 
closer attention will often show that the local 
affection is often the result either of simple or of 
inflammatory irritation, more especially at its 
commencement. In many cases also it com- 
mences in the acute form already noticed, and 
passes into the chronic, the acute state being 
sometimes slight or of short duration. 


11. a. The symptoms of this form of leucorrceha 
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complaint is not frequent in unmarried and — 
elderly females; and it is much favoured by the — 
habits, modes of living, and disposition of the 
patient. 


14, b, The causes of the chronic form of the com- 


plaint are both local and constitutional or general, 
The local causes are the acute state of the disease ; 
irritations of various kinds, as of a pessary, or of 
excessive sexual excitement; displacement of the 


womb ; frequent child-bearing, or abortions ; the 
irritation of worms in the rectum, hemorrhoidal or 
other affections of the rectum ; the local applica- 
tion of cold when unaccustomed to it, or warm or 
relaxing ablutions or fomentations; sitting and 
riding on warm cushions, and excessive indulgence _ 
in warm bathing. The general and constitutional 
causes are chiefly full and rich living and a ne- 
glect of exercise, favouring the determination of — 
the circulating fluids to the genitals as duly in- 
sisted upon by Sir C. M. Crarxe; the influence — 
of cold and vicissitudes of season and weather on 


the frame, but more especially of warm, humid, and — 
miasmal climates, as evinced among Europeans — 
residing in the East Indies, and in other warm and 

intertropieal countries; the abuse of spirituous, — 
and fermented liquors; previous debility and de- — 
bilitating diseases ; the excitement connected with 

hot and crowded rooms, with music, dancing, and — 


are chiefly, a more or less colourless or whitish 
and bland discharge from the vagina. In some 
cases, however, it is of a deeper hue, being green- 
ish, yellowish, or brownish, and occasionally so 
acrid as to excoriate the edges of the vulva, and 
in some cases the insides of the thighs. There 
is scarcely any increase of heat, and little or no 


pain or tenderness, 
enlarged. 


particularly if the discharge be profuse, 


various dyspeptic symptoms are felt, 


descent of the uterus, and increased constitutional 
disorder. 


_ 12. b. Diagnosis —Chronie vaginal leucorrhoea 
is distinguished : —. Ist. From.gonorrhea, by the 
local irritation being much less in the former than 


in the latter ; by the absence of sympathetic en- 


largement of the inguinal glands ; by the whitish 


or colourless appearance of the discharge ; by 


the absence of irritation or discharge from the 


urethra, and of scalding on passing urine ; and by 
the less frequent calls to pass it:—2d. From 
uterine leucorrhwa, by the absence of the more 
prominent and constant phenomena attending 
that form of the complaint, by its not being in- 
creased before or after the menstrual period; and 
by the much less severe constitutional disturb. 
ance, and much less marked sympathetic phe- 
nomena. 

13. D. Causes of the Acute and Chronic vaginal 
Leucorrhea,—a. The causes of the acute or 
inflammatory state of this complaint are, chiefly, 
cold, violence, excessive indulgence ; the cir. 
cumstances connected with the transition from 
the virgin to the married state, rape, exertion soon 
after delivery, inflammation extending from the 
vulva or labia; high or rich living, in connexion 
with habitually sitting on hot cushions ; sitting on 
very cold seats, on stones, or on the ground, 
especially if accustomed to warm seats ; irritation 
from foreign bodies or stimulating injections, or 
from inflammatory hemorrhoids, or other inflam- 
matory diseases of the rectum. ‘This form of the 


The inguinal glands are not 
The patient often complains of weak- 
ness and of languor, or weariness after exertion, 
The 
countenance becomes pale, and, if the complaint 
be prolonged, weakness or aching of the loins, and 
When 
vaginal leucorrhoea is neglected, it may, especi- 
ally in its more acute states, extend to the os and 
cervix uteri, or even to the interior of the uterus. 
Ultimately it may be followed by prolapsus, or 


mental impressions. The period of female life, 
during which this form of the complaint is most — 
common, is from the appearance to the termination — 

of the menstrual epoch of life — the term of uterine 
activity. It may however occur either before or 
subsequently to this term. 

15. E. Treatment—a. In the acute state of vagi- 
nal leucorrhza, local or general vascular depletion, 
according to the age, habit of body and strength 
of the patient, may be prescribed. If the symp- iy 
toms be acutely inflammatory this will be the — 
more requisite, and should be aided by foment- 
ations, by vaginal injections of warm water, and by — 
hip-baths. Subsequently injections of a solution 
of acetate of lead, or of sulphate of zinc, may be 
resorted to. The patient should preserve the ho- 
rizontal position, and sleep on a cool mattress, with 
light bed-clothes; and the bowels ought to be 
kept gently open, by means of the cooling saline 
aperients. Refrigerant diaphoretics may also be 
prescribed, The diet should be light and spare; 
and the beverages cooling. 

16. b. The chronic state of vaginal leucorrhcea 
very rarely requires even local depletion. Much 
more frequently tonics and astringents, either ve- 
getable or mineral, are found necessary, and, 
when the patient is debilitated or cachectic, they 
should not be neglected. The Balsams, especially 
copaiva balsam, have been recommended by many. 
I have often given, with much advantage, the 
copaiva and other balsams in the form of pills 
with magnesia; and if this combination acted 
upon the bowels, I have added either small doses 
of opium or of the compound Ipecacuanha powder, 
or of the compound storax pill, with increased 
benefit. Dr. Dewzrs has employed the tincture of 
cantharides ; I have had no experience of it in 
this complaint. It may probably be advantage- 


ously conjoined with the tincture of’ the sesqui- 
chloride of iron, which I have often prescribed with 
benefit in this disorder. Dr. Buunpexr. and others 
advise the cubebs in tincture or powder, and the 
compound tincture of benzoin. 
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the complaint is limited to the vagina, and when 
there is irritation about the urethra ; for the cubebs, 
benzoin, and even the balsams, operate chiefly 
upon the urinary passages. In many cases, how- 
ever, they are inferior to the preparations of cin- 
chona conjoined with mineral acids, or the sulphate 
of quinine. When there are marked debility, 
relaxation, and pailor, the combination of the 
sulphate of iron, quinine, camphor, &c., as in the 
following pills, is very beneficial : — 

No. 286. R. Camphore rase, Ferri Sulphatis, Qui- 
nine Sulphatis, aa, 9j.; Ext. Anthemidis, 9ij.; Balsami 
Peruviani, q. s. ut fiant Pilule xxxvj.; quarum capiat 
duas vel tres, bis terve quotidie. 

17. Various local means have been resorted to 
with advantage ; and, when the uterus is altoge- 
ther unaffected, and the system is not predisposed 
to suffer from the sudden suppression of the dis- 
charge, they may be prescribed, but with more cau- 
tion than I have known them to have been prescribed 
by several practitioners. Of these the most gene- 
rally efficacious are the decoction of oak-bark, or of 
cinchona, or other astringent barks, with or with- 
out alum ; and solutions of the sulphate of zinc, or 
of alum, or of nitrate of silver, thrown up by means 
of a suitable female syringe. The strength of these 
astringent solutions, usually advised, is frequently 
too great at the commencement of the treatment. 
I believe it to be more beneficial, as it is safer, to 
prescribe at first only one drachm of the first, half 
a drachm of the second, and a scruple of the 
third, of these salts to eight ounces of water, and 
gradually to increase the strength of the solution, 
according to- circumstances. These injections 
should be employed at first tepid, and the tempe- 
rature may be gradually reduced. They should 
be administered slowly, whilst the patient is in the 
recumbent position, and twice daily. During the 
treatment, the cold shower-bath, or the cold 
douche on the loins and hips, will be of service. 
The patient ought to take gentle and regular exer- 
cise in the open air, and attend to diet and to the 
state of the bowels. 

18. Swelling and painful affections of the joints 
have been mentioned by Dr. Jewett, as having 
sometimes appeared after the sudden suppression 
of leucorrhcea by injections. I have met with 
still more serious, and even fatal, consequences 
resulting from the use of strong injections, particu- 
larly when the uterus has been affected. Some 
years ago especially such occurrences were not 
infrequent, for the excellence of a practitioner was 
too often considered great, particularly by coarse 
or vulgar minds, in proportion to his boldness or 
temerity; and even now, when the individual 
organs and members of the body are taken under 
“the especial protection of their respective phy- 
sicians —now, when there is a physician for the 
brain, another for the lungs, a third for the heart, 
a fourth for the liver, a fifth for the stomach, a 
sixth for the bowels, a seventh for the urinary 
organs, an eighth for the female organs, a ninth 
for the spine, and so on for every prominent 
viscus, feature, sense, and limb of the human 
microcosm, —now that the division of labour and 
the numerical calculations, which are applicable 
to mechanics, to political economy, and statistics 
have been transferred to medical practice by the 
small minds who are incapable of grasping any 
thing beyond a few palpable entities or obvious 
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truths, or of extending their views to the numerous 
connections, combinations, and successive states 
of morbid action,—now when the scientific phy- 
sician, who pursues his vocation with elevated 
ideas of its relations to all other branches of know- 
ledge, and of its tendencies and objects, finds the 
very circumstances which improve his intellects, 
enlarge his views, and extend his mental vision to 
the more comprehensive, remote, and influential 
agents, relations, and results of disease, the 
strongest barriers he has to surmount in pursuing 
a successful career of practice,—now when ig- 
norance, presumption, impertinence, absurdity, 
plausibility, and humbug play their several parts 
in forming the medical character, and in taking 
advantage of popular errors in the modes of exer- 
cising it, —and now when eant, rant, and quackery 
in religion, politics, government, and morals have 
infected the public mind, given currency to worth- 
less pretension, and extended its influence to 
medical science,— the reflecting will not be sur- 
prised, nor will the judicious be disappointed, when 
they find physicians, whose minds are duly imbued 
with literature and science, and who believe that 
the human economy, both in health and in 
disease, can be successfully studied only as a 
whole, and in all its parts, relations, and connec- 
tions, altogether overwhelmed by the crowd of 
noisy pretenders who obstruct the paths of science, 
knowledge, and honesty. 

19. III, Levcornua@a rrom InrLAmmarory IrR- 
RITATION OF THE MUCOUS GLANDS OF THE Os AND 
Cervix Urert,—this variety of leucorrhoea was 
first distinguished and connected with its source by 
Sir C. M. Crarxe. It is characterized by the 
white appearance of the discharge, by pain in 
the lowest part of the sacrum, and by the state 
of the os and cervix uteri. 

20. A. The symptoms are aching or pain at the 
lower part of the sacrum, or at the os cocygis, 
and behind the pubis, increased by coughing, or 
straining, or other actions of the abdominal 
muscles, and by sexual intercourse. The bladder 
and rectum are often irritable ; and menstruation 
is occasionally difficult. The discharge, parti- 
cularly in the more acute cases or early stage, is 
opaque, white, and resembling in consistence a 
mixture of starch and water without heat, or thin 
cream. It is readily washed from the finger after 
an examination, and is capable of being diffused 
in water. It is often much thicker than cream, 
and very tenacious. In this case it does not flow 
off, but remains in the vagina until exertions to 
empty the rectum squeeze out at the same time 
the contents of the vagina. When it becomes 
more chronic it is often connected with some 
degree of vaginal discharge, by which it is ren- 
dered more fluid; and it may be associated with 
uterine leucorrhoea, when it will be attended by 
the characteristic signs (¢ 27.), of that variety. 
An internal examination detects nothing unusual 
in the vagina, but the os and cervix uteri feel 
swollen and are very painful when pressed. 

21. Although irritation or inflammatory action 
of the glandular apparatus of these parts may 
generally be attended by a white discharge, still 
it must be admitted that a similar discharge so me-~ 
times attends other sexual diseases, without the os 
and cervix uteri being materially affected. During 
the earlier stages of this affection, constitutional 
symptoms are either slight or absent; but, if the 

Zz4 


712 


complaint continue long, or if it be associated 
with discharge from the vagina or uterus, debility, 
pallor, and some degree of anemia, difficult or 
scanty menstruation, costiveness, and various 
dyspeptic symptoms, commonly result. Sir 
C. M. Crarxe suspects that this state of disease, 
particularly when neglected, sometimes precedes 
the more serious organic or malignant lesions to 
which this part is liable. This is not improbable, 
especially when the disease occurs, and proceeds 
unchecked, in faulty constitutions, and where there 
is a tendency to malignant or structural changes. 
The character of the discharge in connection with 
the state of the parts just mentioned, forms the 
diagnosis of the complaint. 

22. B. The causes of this variety are those 
already mentioned (§ 13.), and more especially 
cold, irregular habits, excessive indulgences, es- 
pecially after marriage, great muscular exertions, 
the suppression of the catamenia, mental excite- 
ment, high-seasoned food, late hours, balls, the 
other forms of Leucorrhcea, &c. 

23. C, Treatment.— During an early stage of 
the complaint, cupping onthe loins or sacrum, 
abstracting blood according to the severity of the 
symptoms and constitution, and habit of body of 
the patient, is generally requisite ; and a repetition 
of it may be necessary. If the catamenia be 
difficult or seanty, a number of leeches should be 
applied below each groin a day or two before the 
expected return of this evacuation. The hip- 
bath, or fomentations to the lower parts of the 
abdomen and back, once or twice daily, will often 
afford additional relief. Injections of tepid water 
into the vagina three or four times a-day, or of a 
tepid decoction of poppy-heads, if pain continue 
or if the bladder be irritable, and the horizontal 
position, are generally beneficial. The bowels 
should be kept open by gentle and cooling ape- 
rients, such as the tartrate of potash, the super- 
tartrate of potash with confection of senna, or 
castor oil. Active purging, especially by resinous 
purgatives, ought to be avoided. 

24. When this complaint: becomes chronic, its 
removal is difficult, particularly. if it be associ- 
ated, as it often is, with uterine er vaginal leucor- 
rhoea. In these cases, the horizontal position ; 
frequent vaginal injections of tepid, anodyne, and 
gently astringent fluids; attention to the secre- 
tions and excretions, and particularly to the state 
of the bladder; regular, light, and spare diet, 
and alteratives suited to the peculiarities of the 
case, are usually required. I have seen benefit 
arise from the super-tartrate of potass, with preci- 
pitated sulphur, and either with confection of 
senna, or with any aromatic syrup, taken every 
night, so as to procure one copious pultaceous 
evacuation in the morning. If the bladder be 
irritable, demulcents, with the compound tincture 
of camphor and liquor potassa, will be service- 
able, particularly if aided by tepid anodyne in- 
jections. If tenesmus occur, 2 small cupping on 
the sacrum, and a starch enema, with a little 
syrup of poppies, will be of service. In other 
respects, the treatment may be much the same as 
that advised for uterine leucorrhcea (§ 41.). 

25, IV. Urerine Levcorruaa.— It is some- 
times difficult to determine whether the discharge 
from the female organs proceeds from the vagina 
or from the uterus, or from both ; still a tolerably 
accurate inference may be drawn, and it is- often 
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of consequence, as respects the treatment, that a * 
correct opinion should be formed, as to this point. 
That the uterus often is the affected organ has 
been proved by the quantity of whitish or colour- 
less fluid found in it after death, the female having 
been subject to leucorrhoea during life. Buarrin 
states that, in nine cases out of twenty-four that 
he examined, the discharge proceeded from the — 
uterus. The older writers believed that the uterus 
was the source of it in common with the vagina, 
without, however, stating the symptoms which 
are proper to the affection of this organ. Many 
modern authors entertain a similar opinion. Bac- 
Livi, Frirnp, Astruc, Manninc, and Leake 
consider that the discharge proceeds chiefly from 
the uterus. Denman, Burns, and Hamitton 
distinguish, although briefly and imperfectly, the 
uterine and vaginal leucorrhcea. Dr. Locock 
thinks it difficult to establish a distinction, and 
does not attempt it. Dr. Biunpexx treats of 
vaginal leucorrhcea only ; whilst Garpren, Ca- 
PuRON, Dvucés, Lisrranc, and Navucue consider 
the eompldint as one chiefly of the uterus. Srz- 
BOLD, JorerG, and Cuurcni.t have described the 
uterine variety at due length, and have insisted 
upon the importance of recognising the existence 
of the uterine affection. M. Marc v’Esrrne has 
given the results of his examinations with the 
speculum in 193 cases, and they have been re- 
ferred to by some very recent writers, but without 
remarking that these examinations were entirely 
of patients in a venereal hospital —a circumstance — 
that entirely vitiates his data, if made the basis — 
of inferences as to the female community in general. 
Bearing, however, in mind the description of 
persons thus examined, the results may be worth — 
recording. In 23 of 193 cases, the uterine 
orifice was found dry; in 40 there was only a 
drop of discharge in the orifice ; and in 130 the 
discharge was abundant. The orifice itself was 
in some quite healthy and pale ; in others, red, or 
deep red; and in some deep red, granulated, and 
bloody. The following table exhibits the charac- 
ter of the discharge, und the state of the uterine — 
orifice in 111 cases, 


Orifice Orifice _ deem 
healthy. reddish. sd < 
granulated, 
Aqueous discharge 7 3 1 
Albuminous transp. disch. 30 6 6 
Albuminous semi-trans- . 
parent disch. streaked ¢ 13 19 10 
blue, grey, or yellow 
Opaque disch, streaked 3 f 6 
53 35 23 


26. That it is important to explain the differ- 
ences in the local and constitutional symptoms 
characterising uterine and vaginal leucorrheea 
cannot be questioned, and these have been well 
shown by Dr. Cuurcuitz. That the discharge 
may proceed from both the uterus and vagina, in 
the same case, must be admitted; and that the 
vagina is seldom exempt when the uterus is af- 
fected, the discharge from the latter generally 
keeping up some degree of affection in the former, 
may also be conceded ; still, a knowledge of the 
symptoms attending the affection of -the uterus 
aids us remarkably in determining whether or not 
this organ is the chief source of the complaint. 

27. A. Symptoms. Uterine leucorrhcea is a more 
or less profuse discharge of fluid from the internal 
surface of the uterus, varying in colour; and is 
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“neither accompanied nor followed, necessarily, by 
organic change. It may affect females of all ages, 
from the time of approaching puberty ; and it may 
assume acute, sub-acute, and chronic forms ; the 
first and second of these states occurring chiefly in 
the young, robust, or middle-aged. It may occur 
in every temperament and habit of body; but with 
yarying local and constitutional phenomena. 

98. a. Acute uterine Leucorrhea is not so rare an 
affection as Dr. Cuurcuiit supposes. I have seen 
several cases of it; and, in some, the symptoms 
have been so severe as to amount to inflammatory 
action, the disease being rather hysteritis with co- 
pious discharge from the internal surface of the 
uterus, than simple uterine leucorrhoea. When 
gonorrhoea occurs in the female, it is very apt to 
extend to the uterus, and to simulate an extremely 
acute form of leucorrheea, or to cause inflamma- 
tion of the uterus. Acute uterine leucorrhcea is 
attended by considerable local suffering and con- 
stitutional disturbance: more or less pain or un- 
easiness is felt between the sacrum and pubis, or 
in the hypogastrium, and is increased upon firm 
pressure in the latter situation. The uneasiness 
extends to the perineum and vulva; and the 
patient complains of dragging or uneasiness in 
the loins, sacrum, hips, and thighs, sometimes 
with frequent desire to pass water, or with 
spasmodic retention of it. These symptoms are 
generally increased by standing, walking, or ex- 
ertion, and are often accompanied with hysterical 
symptoms, quickened pulse, and thirst. On exa- 
mination per vaginam, the cervix uteri is some- 
times tender to the touch, or slightly swollen, 
The discharge varies in quantity and appearance ; 
itsometimes is copious, and evacuated in consi- 
derable quantity, affording marked relief, when it 
becomes scanty or ceases for a time; and it after- 
wards re-accumulates, and is discharged more 
abundantly. In these cases, the local and consti- 
tutional symptoms, varying much with the severity 
of the disease, and the state of the patient, indicate 
inflammatory irritation of, or vascular determina- 
tion to, the internal surface of the uterus, with in- 
creased secretion in this situation. In some in- 
stances, the secretion seems to accumulate in the 
uterine cavity, and occasions an increase of the 
symptoms, especially of the uneasiness or pain in 
the vicinity of the uterus, and of the lassitude, ma- 
laise, and pains of the joints, before its discharge. 
In some instances, it has presented a puriform ap- 
pearance, but it varies in different cases, and 
even in the same case. 

29. b. The sub-acute stateis merely a milder form 
of the preceding, and differs from it only in the 
greater mildness of the symptoms. If either this 
orthe more acute state be not cured, it gradually 
subsides into the chronic, presenting, however, 
several exacerbations in its progress, particularly 
before or after the menstrual period, which it may 
an some cases even replace, with so marked an 
-aggravation of all the symptoms, as to amount to 
a form of inflammation of the uterus described in 
the article on that organ. 

30. c. Chronic uterine leucorrhcea is a very com- 
mon complaint; and, although it occasionally follows 
the preceding states, it much more frequently com- 
‘Mences in slight disorder, or with a mild state of 
the symptoms above enumerated. As the com- 
-plaint proceeds, languor, weakness in the loins, 
head-ache, aching in the joints after exertion, 
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pallor of the countenance, with a darker shade of 
colour under the eyes, and increased discharge 
from the genitals, especially at intervals, or shortly 
before or for some time after menstruation, are 
commonly present. When it has become persistent, 
or so chronic as to affect the general health, and 
especially if it have superseded the catamenial 
evacuation, the local and general symptoms are 
much more severe. A constant aching or pain is 
felt between the pubis and sacrum, with a sense of 
dragging in the loins, or of weight and occasion- 
ally of bearing down in the pelvis. 

31.The patient now often complains of head-ache, 
of languor, and indisposition to exertion, of exhaus- 
tion after slight exertion, and sometimes of vertigo 
and faintness,which, with the head-ache, are owing 
to debility, and insufficient circulation in the brain, 
Pain is occasionally felt in the spine, or in the 
back of the head, and is unattended by intoler- 
ance of light and noise. Sympathetic pains are 
often felt in different parts. The tongue is loaded, 
sometimes dry, yellowish, pale, sodden, or flabby, 
and often indented by the teeth. The appetite is 
impaired or capricious ; the bowels and liver be- 
come torpid or insufficiently active, the face pallid, 
the eyes sunken and surrounded by dark circles, 
and eruptions of acne punctata appear on the fore- 
head and face. At last the pulse is small, quick, 
and weak ; the surface is flabby and pale, the 
ankles swell, and the countenance is waxy, yellow- 
ish, or chlorotic. 

32, On examination per vaginam, the body of the 
uterus feels somewhat enlarged. The os uteri is a 
little more open than in the healthy state; but its 
sensibility is not materially increased. The French 
practitioners, and afew British, who delight in 
the parade of this mode of research, inform us that 
the speculum uteri shews the cervix uteri pale, 
slightly rose-colour, deep-red, or spotted; yet I 
suspect that few reflecting physicians, will consider 
himself much enlightened by the discovery, or 
will be induced to prescribe according to the shade 
of colour thus detected. Yet, the greater the fuss, 
parade, and seeming pains evinced, with the ap- 
parent object of getting at the truth, especially 
when it lies deep, is not without its influence upon 
the mind of the patient ; and the knowledge sup- 
posed to be obtained thereby is considered great in 
proportion to the trouble and difficulty of pro- 
curing it. 

33. The discharge varies much in quantity. Itis 
sometimes profuse, In most instances it is colour- 
less and semi-transparent ; in others it is opaque, 
and presents either a yellowish, greenish, or brown- 
ish tinge. It varies in consistency, from a very 
thin or watery mucus, to a gelatinous mucus re- 
sembling the white of a raw egg, or to a curdled- 
like matter ina few instances (Hatton, Navcue, 
&e.). It is usually bland; but Dr. Caurcurit 
has observed it so acrid as to excoriate the labia 
and adjoining skin. I have observed this acridity 
in two instances of the complaint occurring in con- 
nection with the accession of the catamenia. 

34, Chronic uterine leucorrhoza may continue 
for a very long period, and prove inveterate, how- 
ever judicious the treatment may be. Its duration 
will depend upon the constitution of the patient, 
and the causes which occasioned it. If those 
causes continue in operation during the treatment, 
as is very frequently the case, the complete re- 
moval of the complaint is not only difficult, but 
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nearly impossible, until a change takes place in 
the patient’s habits and feelings. 

35. B. Diagnosis. —a. The circumstances more 
especially diagnostic of uterine leucorrhoea, are, as 
Dr. Cuvecuitt has justly shown — 1. The occur- 
rence of the discharge in young delicate females 
at one, two, or three of the monthly periods 
preceding the evolution of the catamenia ; these 
causes indicating incipient activity of the uterus, 
with deficient vascular determination. — 2. The 
discharge of whites during subsequent monthly 
periods, where menstruation has been suppressed. 
—3. An increased discharge during two or three 
days previous to menstruation, and immediately 
after it, in those cases where leucorrhcea is more 
persistent ; in these, the leucorrhoea may gra- 
dually diminish the catamenia, until it entirely 
supersedes, or becomes vicarious of it.—4. The 
occurrence of menorrhagia in connection with 
leucorrhoea, the latter preceding or following, or 
both preceding and following the former, some- 
times in great abundance, and occasionally con- 
tinuing during the intervals between the menor- 
rhagia.—5. The discharge of whites about the 
cessation of the menses, and the substitution of it 
for the menstrual evacuation.—6. The appear- 
ance of leucorrhcoea in place of the menses, in 
chlorotic females, as not infrequently observed. — 
7. The termination of abortions, or of the coloured 
discharge attending them, in leucorrhcea.— 8. A 
similar transition of the lochia, after delivery, into 
the colourless secretion. — 9. To these I may add, 
the copious discharge of the morbid secretions at 
intervals, and sometimes after an exacerbation of 
the local symptoms;—and 10. The local and 
constitutional symptoms characterising this form 
of the complaint as above described. It should, 
however, be kept in recollection, that wterine and 
vaginal leucorrhoea both often coexist in the 
same case; that the glandular irritation of the 
os and cervix uteri (¢ 19.), may be associated 
with either or with both; and that, although 
vaginal leucorrhcea may often exist alone, 
uterine leucorrhcea, especially in a chronic form, 
and when the fluid is at all acrid, will be accom- 
panied with a discharge from the vagina, and oc- 
casionally even from the vulva also. 

36. b. This variety is with difficulty distin- 
guished from uterine gonorrhea, unless the super- 
ficial erosions, described by M. Ricorp, be present. 
Still attention to the history of the case, and 
the greater severity of the symptoms than 
even in the acute state of the complaint, will 
indicate its nature. In two cases of uterine 
gonorrhoea, which were treated by me in 1839 
and 1841, and which occurred in recently mar- 
ried ladies, the symptoms were still more acute 
than these above described, and were consequent 
upon the affection of the vulva, urethra, and 
vagina, There were much heat, swelling, and 
pain in the parts, and in the region of the 
uterus ; the uterine symptoms being exacerbated 
at intervals, and followed by a copious discharge 
of yellowish, opaque, puriform matter, occasion- 
ally coloured with blood, and generally increased 
immediately after the exacerbations, The dis- 
charge assumed a greenish hue after a time ; 
and the disease subsequently appeared in the 
usual form of chronic uterine leucorrhoea, pre- 
senting many of the features of gleet in the male. 
The severity, character, and history of the case, 
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and what has already been advanced on the sub- 
ject, will generally disclose the nature of the com- 


plaint. 

37. c. Inflammatory irritation of the glandular 
apparatus of the os and cervix uteri is distinguished 
from uterine leucorrhcea, by the regular white pu- 
riform discharge, and the tenderness of the part on 
pressure, these characteristics being only occasional 
or accidental in the latter. 
to the history of the case will prevent the discharge 
of the contents of an abscess of the uterus, ovary, 
ceilular tissue, or adjoining parts, by the vagina, 
from being mistaken for this compiaint. 

38. C. Thecauses of uterine leucorrhoea are diver- 
sified, and are oftener inferred from various circum- 
stances, than from direct testimony or satisfactory 
proofs, They are constitutional, local, and men- 
tal; and individual causes belonging to these 
classes of influences may be variously combined in 
their operations in different cases. Delicate, sus- 
ceptible, and scrofulous persons seem most pre- 
disposed to this complaint; and the inordinate 
indulgence of the emotions, especially of the de- 
sires, often concurs with othercauses in producing 
it. Local excitement, venereal excesses, masturs 
bation, and sedentary habits, or indolence, are 
certainly influential agents in developing it. Fatigue, 
over-exertion, cold, humid, and miasmatous lo- 
calities, sedentary occupations, frequent abortions 


The slightest attention — 


or child-bearing, undue or prolonged suckling, the — 


use of emmenagogues, or of stimulating injections, 


or of pessaries; a too rich, stimulating, full or 


heating diet and regimen; the suppression of other 
discharges ; the too frequent use of resinous pur- 
gatives; and the irritation of intestinal worms, 
may severally, or in various combinations, be con- 
cerned in producing this form of leucorrhcea. 

39. D. The nature of uterine leucorrhcea can 


hardly be mistaken. The concomitant signs of de- — 


bility lead many to infer, that it is a disease of 
debility, and proceeds entirely from relaxation 


of the internal surface and parietes of the uterus, — 


This may be the case, in some degree, especially 
after the complaint has continued for a consider- 
able time. Others again believe, that the discharge 
is altogether owing to acute, sub-acute, or chroni¢ 
inflammation of the internal surface of the womb, 
according to the forms it assumes; and that the 
local and constitutional symptoms are owing to 
these states of vascular action in the organ. Pro- 


bably there are many cases, in which inflamma-_ 


tory action truly exists; and others in which de- 
bility, as respects the states of both the internal 
surface, and of the parietes of the organ, performs 
its part. 
puted exclusively to the one or the other; and that 
a third state, not necessarily connected with either, 
although sometimes associated with one or the 
other, is most frequently concerned in producing 
the discharge. If the circumstances connected 
with the occurrence of the complaint be duly con- 
sidered, there is much reason to infer that it is 
often owing to the vascular determination to the 
uterus and female organs, generally consequent 
upon the excitement or irritation of the nerves sup- 
plying these organs or parts ; and that such excite- 
ment, and the vascular determination consequent 
upon it, are in some cases carried almost to the pitch 
of inflammatory action, as in the acute states; 
whilst in others, as in the more chronic, it is at- 
tended by impaired tone of the extreme vessels in 
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LEUCORRHGA — Uterine — TREATMENT. 


the internal surface of the organ, and probably 
also, in some instances, with deficient tone of the 

arietes of the organ itself. The importance of 
entertaining correct views as to the nature of the 
individual cases occurring in practice is manifest ; 
for upon these views must the treatment be alto- 
gether based. : 

40. E. Terminations. — When uterine leucor- 
rhea is neglected, it may give rise to very serious 
diseases, both local and constitutional. Amenor- 
rhoea, anemia, chlorosis, sterility, phthisis, and 
even dropsy, are occasionally consequent upon 
neglected or protracted states of this affection. 
These contingencies should influence our prognosis 
in many instances ; but generally a favourable re- 
sult may be expected in the less protracted cases, 
and when the exciting causes are avoided. 

41. F. Treatment. — On this subject, the obser- 
vations of Dr. Cuurcuritt are extremely just, 
especially as regards the use of astringent injec- 
tions, and agree with those which I have promul- 
gated for many years.—a. In the acute and 
sub-acute states of the complaint, the local abstrac- 
tion of blood by cupping on the sacrum or loins, 
or by applying a number of leeches below both 
groins, or to the vulva, when the catamenia are 
scanty or suppressed, is generally requisite ; and, in 
some cases, a repetition of the depletion is neces- 
sary. The hip-bath, andinjections of warm water 
per vaginam, are subsequently of service. The 
bowels should be kept gently open by means of 
cooling aperients and laxatives, such as those 
mentioned above (§ 23.); and small doses of cam- 
phor, of the liquor ammoniz acetatis and spiri- 
tus etheris nitrici, to which small quantities either 
of the vinum ipecacuanhe or of the liquor anti- 
monii tartarisati, may be added according to cir- 
cumstances, should be given every four or five 
hours. After the more acute symptoms have been 
removed by these remedies, the application of a 
blister on the sacrum, as advised by Dr. Leake 
and Dr. Cuurcuttt, and the repetition of it oftener 
than once, if the case be obstinate, will be found of 
great service ; or either of the liniments (No. 296. 
298. 311.) in the Appenprx may be kept applied, 
on two or three folds of flannel, as an embrocation. 

42. b. Inthe chronic state of uterine leucorrhcea 
blisters on the sacrum, or the terebinthinated em- 
brocation on the sacrum or loins, or on both; the 
occasional recourse to an enema with about an 
ounce of the spirits of turpentine ; and the sulphate 
of quinine, with camphor and capsicum, in doses 
of about two or three grains of each, taken twice 
or thrice daily, are the means which I have found 
most beneficial. Dr. Courcu1x1 states that the me- 
dicines which he has found most useful are— Ist, 
The balsam of copaiba, in pills or otherwise, in- 
creasing the dose from fifteen minims; 2d, The 
sulphate of iron with blue pill, or the compound 
rhubarb pill; 3d, Decoction of logwood ; and 
4th. The ergot of rye, in doses of five grains, three 
or four times a day. 

43. The tincture of the sesquichloride of iron 
with tincture of cantharides ; the sulphate of iron 
with camphor and rhubarb; and the sulphate of 
zine with aromatics, &c., have severally been pre- 
scribed by me with advantage. Iodine has been 
advised by Brera, Gimetie, and SaBLarrouues, 
especially in very chronic and obstinate cases. My 
experience of this medicine leads me to recom- 
mend a trial of it when the disease is associated 
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with scanty or difficult menstruation, and when 
the system presents a pallid, anemic or chlorotic 
appearance, and then the iodide of iron*, and 
the preparations of guaiacum, will often be of ser- 
vice. — The ergot of rye has been recommended 
by Rocuse, Durrenois, Necri, Ryan, and . 
Cuurcuitt, and may be given in larger doses than 
those prescribed by the last of these writers, con- 
joined with some aromatic powder or spice. It is 
most serviceable in those cases which are connect- 
ed with menorrhagia or excessive menstrual dis- 
charge, in which cases I have found the arsenical 
solution also productive of great benefit. Besides 
these, the ammonio-citrate, or the ammonio-tartrate 
of iron, the preparations of krameria or of uva 
urst, or of the pareira brava, or of the diosma 
crenata, may be employed, especially in the more 
obstinate cases. M. Navucue advises the use of 
aromatics; Dr. Hunt, of the capsicum; Drs, 
Fiscuer, Rosertron, and Dewess, the tincture 
of cantharides; Hecker, the cascarilla bark ; 
Lance, camphor with oil of amber and nitre; 
Marcus, the aromatic sulphuric acid of Hatver ; 
Lerrsom, the ammonio-chloride of iron, in the 
infusion of quassia; HurrLtanp the muriate of 
lime ; Rano#, cinchona with lime-water ; Storrck 
and Quarin, the conium, both by the mouth and 
in injections; Wuire, the willow-bark ; and Za- 
curus Lusriranus, the insertion of a seton, or 
issues. 

44, An occasional recourse should be had to 
aperients of a stomachic and tonic kind, as the 
sulphate or super-sul phate of potash with rhubarb, 
or the compound infusions of gentian and senna ; 
and the operation of these may be aided by suit- 
able enemata. Advantage will often accrue from 
the use of chalybeate mineral waters, in connec- 
tion with change of air; and from sponging the 
back, loins, and hips, and Jower part of the ab- 
domen, with tepid or cold salt and water, or 
vinegar and water. Afterwards the shower-bath, 
the cold douche on the loins, or cold sea-water 
bathing will be of service. Dr. Leake advised 
tonic infusions internally, blistering the sacrum, 
and the “ use of the Tunbridge, or Pyrmont water 
for common drink: or the artificial Spa water, 
impregnated with iron and fixed air, as directed 
by Dr. Prigsttey.” If these occasioned costive- 
ness, he prescribed senna tea, or imperial drink 
with manna. 

45. If pain or local irritation exist, the prepara- 
tions of opium, henbane, or conium may be con- 
joined with the remedies prescribed, or may be 
administered in enemata. If the acridity of the 
discharge occasion excoriation of the labia, or of 
parts in the vicinity, lotions containing the acetate 
of lead, or sulphate. of zine, with vinum opil, 
may be used. The utmost care should be taken 
to wash away the morbid discharge by tepid injec- 
tions, with or without small doses of anodynes, or 
the poppy decoction ; yet no benefit will result, but, 
on the contrary, much risk may be incurred, in 
this variety of the disease, from employing astrin- 
gent or stimulating injections per vaginam. I 
have been called to cases where recourse to these 
had been followed by inflammation of the uterus, 


* This preparation, and the Jodide of Sulphur, were 
made by Mr. Morson at my suggestion as early as 1826, 
and prescribed by me in various diseases since that time. 
The Syrup is the best preparation of the Iodide of Iron, 
as all others are readily decomposed. 
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by the appearance of disease in the lungs, and 
other ill consequences. 

46. Strict attention ought to be directed to the 
states of the digestive functions, and particularly 
of the bowels ; and derangements of the menstrual 
. discharge should be ascertained and removed. 

47. The diet and regimen always require regula- 
tion. I have met with cases, particularly in connec- 
tion with a too copious or too frequent menstrual 
discharge, which appeared to have been prolonged 
by a too full and stimulating diet, in connection 
with other indulgences. In these cases the quan- 
tity and quality of the food and drink of the patient 
should be strictly prescribed ; and a separate sleep- 
ing apartment, and cool but sufficient clothing of 
the loins, hips, and limbs, early hours, and re- 
moval from the dissipations of the metropolis, 
ought to be directed, and continued according to 
circumstances. 
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LICHEN.—Syn. Aecxny, Papule ; Papule 
sicce ; Petigo: Scabies sicca, auct. var.: Sca- 
bies agria ; Scabrities, Licheniasis adultorum, 
Young. LEvxormia Lichen, Good. Der Zit- 
terich, Flechte, Germ. Dartre pustuleuse mi- 
liaire; D. furfuracée volunte poussée, Fr. Li- 
chenous Rash. 


LICHENOUS RASHES — Description or. 


Crassrr. — 1, 
(Willan). 
thor). 

1. Derin.—An eruption of papule of a red or 
white colour, clustered together or irregularly dis- 
seminated over the surface of the skin; attended or 
not with fever, or derangement of the digestive or- 
bans ; usually terminating in slight desquamation, 
and very liable to recur. 

2. The term lichen was used by Hippocrates, 
perhaps in the same acceptation as it is at present ; 
but this is uncertain. It was applied by modern 
writers to impetigo, and various other affections, 
till the time of Wrixan, who restricted it to 4 
form of papular eruption, in which sense it has 
always since been employed. 

3. I. Description, —In treating of this diss 
ease, I shall follow M. Brert, and his editors, 
MM. Cazenave and Scsepet, in referring to 
the genus lichen the various papular affections 
generally included under the separate heads of 
lichen and strophulus, these differing little but in 
the period of life at which they oceur. 

4. According to this arrangement, lichen is dis 
vided into two species, L. simplex and L. agrius, 
and of these the several forms enumerated by 
authors are considered as varieties. . 

_ 5. 1, Lichen simplex, This consists in an erup= 
tion of minute papulz ofa red colour, often acu= 
minated, but containing neither pus nor serum, 
The papule are distributed irregularly over the 
surface of the skin, and are attended with a sense 
of heat, itching, and tingling. They appear first 


Order; 1. and 2. Genus 
IIT, Crass. I. Ornver (Au. 


.on the face or arms, and in a few days extend to 


the trunk and lower extremities. The eruption 
usually lasts for seven or eight days, and termi- 
nates in scurf; it is seldom attended with any 
febrile symptoms unless when unusually abundant, 
The foregoing description applies to the acute 
form of lichen simplex. In some eases one crop 
of papulz has no sooner disappeared than another 
is thrown out, and so on in succession for many — 
weeks, or months, and sometimes even for years, 
The varieties of lichen simplex are : — 

6. a. L. pilaris. In this the papule are de- 
veloped at the roots of the small hairs which beset 
the surface of the skin. The eruption is almost 
always of a chronic character, and is accompanie 
with great irritability of the skin. Bateman says 
that it is not unfrequently connected with de- 
rangement of the digestive organs induced by 
ardent spirits. , 

7. 6. L. lividus. This form is not common, 
and is nearly confined to constitutions broken 
down by want and misery, or to a cachectic habit 
of body. The eruption appears chiefly on the 
legs, and consists of dusky red papule interspersed 
with petechiz differing little, if at all, from those 
of purpura simplex. The disease is often pro- 
tracted through many weeks by the occurrence of 
successive erruptions. The papula when de- 
clining become of a dark brown colour, and finally 
disappear with slight exfoliation. 

8. c. L. circumscriptus. Sometimes the pa- 
pule of lichen, instead of being irregularly 
scattered over the surface, are collected in groups 
of a somewhat circular shape, having a well de- 
fined margin, and the disease then obtains the 
above name. The patches extend from their cir- 
cumference by the development of new papule, 
while those at the centre disappear itl slight 
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desquamation. The patches in this manner often 
coalesce, new ones are formed while the old are 
desquamating, and the disease may thus be pro- 


longed for an indefinite period. This form of 
lichen occurs indifferently on the face, trunk, or 
extremities ; it is most frequent in early youth. 

9, d. L. gyratus. This name has been given by 
M, Brerr toa rare form of the disease, in which the 
papule are arranged in a kind of tortuous stripe 
or band. MM. Cazenave and Scuepret de- 
scribe a case in which this band, commencing at 
the anterior part of the chest, passed along the 
inner side of the arm, following exactly the course 
of the ulnar nerve, and twisting on itself till it 
reached the extremity of the little finger. Rayer 
says he has seen it forming a kind of collar in 
front of the neck extending from one ear to the 
other. 

10. e. L. Urticatus. In this the papule are 
much larger than in the preceding forms, and 
coalesce into wheals somewhat resembling the 
sting of a nettle. L. Urticatus is most frequent in 
children, but is occasionally met with in young 
persons of both sexes, and in females of more 
advanced age. It is usually confined to the neck 
and arms, but may also extend over the trunk 
and extremities. It sometimes disappears and re- 
curs several times in succession, and is sometimes 
succeeded by aslight desquamation. It is occa- 
sionally {attended with slight febrile symptoms, 
especially towards night, when the eruption causes 
more irritation. This form of lichen occurs prin- 
cipally in spring and autumn. 

ll. g. L. strophulus. This includes several 
varieties of papular disease, which are all most 
frequent in infants at the breast. The papule 
are sometimes red, irregularly scattered, and in- 
termixed with small erythematous patches : this 
is the strophulus intertinctus of Wi1iLan and 
Bateman commonly called the red gum. Some- 
times the papulz are smaller but more numerous, 
and collected in large red patches, constituting the 
strophulus confertus of the above-named authors, 
and commonly called the rank red gum. Less 
frequently the eruption consists of small red 
patches of papule, which appear and desquamate 
successively on different parts of the body: this 
is the strophulus volaticus of Wituan and Bate- 
MAN. In other cases the papulz are of a whitish 
colour, small, hard, rather elevated and sometimes, 
though rarely, surrounded with a slight redness : 
this is the strophulus albidus. At other times 
again the papule are of a whitish colour, but 
much larger, smooth, and glossy; this is called 
strophulus candidus. The two last varieties are 
known by the popular name of white gum. All 
the forms of L. strophulus are frequently con- 
nected with dentition, and derangement of the 
digestive organs ; but they often occur also in- 
dependently of these sources of irritation, and 
without any derangement of the general health, 

12. 1. Lichen Agrius—arypios, Papula agria, 
Crtsus: Lichen ferus, Goov.—This species is 
characterised by acuminated papule of a vivid 
red colour, very numerous, and accompanied with 
an erythematous redness, which extends to some 
distance around the margin of the patches. The 
eruption is attended with a sensation of itching and 
burning, which is so severe that the patient cannot 
refrain from scratching: this, however, greatly 
increases the irritation, and, by tearing off the 
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summits of the papulez, occasions small ulcers 
from which a sero-purulent fluid is discharged, 
forming yellowish crusts which are detached and 
replaced by others somewhat thinner. The in- 
flammation often subsides, and the scabs are cast 
off, in about a fortnight ; but sometimes the dis- 
ease assumes a chronic form ; the scabs become 
successively thinner, and terminate in furfuraceous 
desquamation. This chronic form is often at- 
tended with thickening of the skin, which in in- 
veterate cases becomes indurated, rugous and 
deeply figured. In this state the disease continues 
for many months, and may even last for years. 
L. agrius is often attended with gastric derange- 
ment, and in its acute form, with febrile symptoms. 
It may appear as an original affection, or succeed 
to some of the forms of L. simplex. It is most 
frequent in spring and summer. 

13. There is a form of L. agrius called Lichen 
tropicus, or prickly heat, or summer rash——the Su- 
damina of various authors ; the Essera of PLovc- 
quEet—which is very frequent, and a source of 
intolerable annoyance in warm climates. It 
usually appears in the shape of numerous pimples 
of a vivid red colour, not larger than a pin’s head, 
situated on the chest, neck, arms, and thighs, and. 
sometimes on the forehead. It is accompanied 
with insufferable pricking, itching, and tingling. 
The eruption often disappears almost entirely 
when the patient is cool, but the moment he be- 
comes heated by exercise, or by taking any warm 
or stimulating liquid, it recurs with as much vio- 
lence as ever. New comers to a warm climate 
are more liable to it than long residents or natives. 
A form of lichen, closely allied to the prickly 
heat, if not identical with it, is sometimes met 
with in temperate climates, during hot seasons. 

14. II. Cavsrs.— Lichen very often occurs 
without any assignable cause, but it is also fre- 
quently attributable to exposure to heat, errors in 
diet, fatigue, and depressing passions of the mind. 
L. agrius, in particular, is often occasioned by 
heat and the abuse of alcoholic liquors. M. 
Rayer observes that the arms and fore-arms of 
cooks, founders, smiths, and others, habitually 
exposed to high temperatures are frequently at- 
tacked with lichen simplex or a papular eruption, 
having the same characters. In children the 
eruption seems to be often dependent on intestinal 
uritation. 

15. III. Dracnosis.— Lichen may be con- 
founded with various diseases.. L. simplex has 
been mistaken for prurigo, scabies, and eczema, . 
Prurigo is distinguished by its papule being larger, 
flatter, and more of the natural colour of the skin 
than those of lichen; the itching in prurigo is 
also much more severe than in lichen simplex, 
and of a different character, being of a burning 
nature, and not accompanied with the tingling 
sensations of lichen. Scabies will be easily dis- 
tinguished from lichen by its vesicular character, 
though a few vesicles are sometimes interspersed’ 
among the papulew of lichen. Scabies appears 
chiefly on the inner surface of the arms and wrists, 
between the fingers, and on the abdomen, while 
lichen affects rather the outer and back part of the 
extremities ; lichen also, frequently attacks the 
face, scabies hardly ever. Eczema mzy be mis- 
taken for lichen simplex, but only through care- 
lessness, it being easily distinguished by its trans- 
parent vesicles. Syphilitic papular eruptions 
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cannot be confounded with lichen as they are 
indolent, free from itching, and have the charac- 
teristic copper colour of venereal affections of the 
skin. . 

16. Lichen agrius, in its chronic form, is very 
liable to be mistaken for the corresponding form 
of eczema, and where the skin is thickened, as fre- 
quently happens in the latter disease, the diag- 
nosis is extremely difficult. On careful inspection, 
however, a few of the original vesicles of eczema, 
or papule of lichen, may generally be detected, 
which, with the history of the case, will determine 
the nature of the disease. 

17. IV. Trearment.— Lichen simplex, in its 
acute form, usually requires but little treatment. 
A moderately antiphlogistic diet, a saline laxative, 
avoidance of exposure to heat, and a few tepid 
baths being all that is necessary. For allaying 
the itching, lotions with hydrocyanic acid are 
highly recommended ; slightly stimulating lotions 
are also serviceable. In those few cases where 
the disease is attended with fever, gastric de- 
rangement, &c., a moderate venesection should be 
practised, and adecidedly antiphlogistic treatment 
pursued. The infantile forms of Jichen, or stro- 
phulus, require no treatment apart from that of 
the morbid states which they may accompany, as 
intestinal irritation, the disturbances caused by 
dentition, &c. (See art. DentirT10n.) 

18. Lichen agrius, in its acute form, even when 

not attended with fever is benefited by decided 
antiphlogistic treatment ; and a venesection tends 
greatly to relieve the irritation of the skin. 
Leeches applied around the most inflamed patches 
are very serviceable, but care must be taken to 
place them quite beyond the limits of the erythe- 
matous surface. Other local means are seldom 
of much use ; among the best are emollient poul- 
tices applied scarcely lukewarm. Tepid baths 
are beneficial as in the simpler forms of the dis- 
ease. 

19. The chronic forms of lichen generally require 
a tonic treatment. Decoction of bark with sul- 
phuric acid is often very beneficial, and in ob- 
stinate cases the arsenical solution may sometimes 
be used with great advantage. In the advanced 
stages, when all acute inflammation has subsided, 
alkaline and sulphureous baths are among the best 
remedies that can be employed. An ointment 
containing calomel and camphor, or the proto- 
ioduret of mercury, has been recommended by 
MM. Cazenave and Scuepet, to be applied to 
the diseased surfaces. 

20. The lichen lividus may be considered as an 
entirely adynamic affection resulting from distress 
and starvation, or from a state of general ca- 
chexia, and therefore only to be remedied by im- 
proved circumstances, change of air, particularly 
when occurring in the inhabitants of large towns, 
by nutritious diet, tonics and restoratives, con- 
joined with alteratives and deobstruents, according 
‘to the peculiarities of the case. 
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LIVER—Its Diszrases—Synon.—Hepar, iiap ; 
Jecur :—Foie, Fr. : —die Leber, Germ.: Fegato, 
Ital. 

1. The importance of the liver in the animal 
ceconomy has been variously estimated in different 
times and by different writers. The ancients con- 
sidered this organ to be the origin of the venous 
system, and the laboratory in which the red blood 
is prepared. Some recent physiological writers 
believe that the liver performs an assimilating as 
well as a secreting function, whilst others contend 
that it is restricted to the discharge of this latter 
function. It is, however, impossible to determine 
by experiments, in a satisfactory manner, how far 
an assimilating function is performed by this organ; 
but there is much reason to infer, that it aids in 
changing the chyle in the portal and the general 
circulation into red blood—the extent of aid being 
however doubtful. Admitting, therefore, its chief 
function to be that of secretion, an additional 
question arises, namely, how far this fune- 
tion produces, at the same time, an excreting — 
or depurating effect upon the blood, and on 
the ceconomy in general. A number of years 
ago (in 1815) I entertained this question, and 
endeavoured to show, that the combination of 
those elements of bile existing in the blood in order 
to form this fluid, necessarily tends to depurate the 
blood; and that the superabundance of these ele- 
ments in the blood, and the circumstances con- 
ducive to such superabundance, generally give 
rise to an exuberant secretion of bile, provided that 
the vital endowment and organization of the liver 
admit of the discharge of its functions,—but to this 
topic more attention will be directed in the sequel. 
Thus viewing the functions of the liver to be, Ist, 
and chiefly that of secretion, 2d. and contingently 
that of excretion, 3d. and concurrently that of 
assimilation: and, having mentioned the nature of 
the functions performed by this organ, although 
the exact amount of each, especially of the second 
and third of these, cannot be ascertained, I pro- 
ceed to consider— Ist. The chief causes which 
disturb these functions. 2d. The principal dis- 
orders to which these functions are liable; and 
3d. The diseases affecting the circulation and 
structure of the organ. 

2. I. Causrs or Diseases or tHE Liver.—In 
order to prevent unnecessary repetition, whilst 
considering the several diseases of the liver, I shall 
take a general view of the causes which usually 
occasion them, These causes may produce various 
effects, or associated effects, according to the tem- 
perament, constitution, habits, &c. of the indi- 
viduals subjected to them; and as respects the 
liver and biliary apparatus in general, the specific 
effects of these causes will vary with those and 
with other predisposing circumstances. 

3. A. Age, Temperament, Diathesis, Habit of 
Body, &c. — Disease of the liver very seldom 
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oceurs until after puberty, unless in the children 
of Europeans residing in the East Indies or other 
inter-tropical countries, and when a change to a 
more temperate climate has not been adopted for 
them. It is more frequently observed in the 
sanguine, sanguineo-melancholic, and _ irritable 
‘temperaments ; in the scrofulous diathesis ; and ina 
plethoric habit of body, than in others. In young 
or middle-aged persons the diseases which affect 
the liver are chiefly acute and inflammatory: at 
advanced periods of life they are most frequently 
congestive and structural. The infrequency of 
the affections of the liver until full puberty has 
been reached is evidently owing to the much less 
frequent operation of their exciting causes before 
this period. In warm climates, diseases of the 
liver are more common in males than in females 
who are natives of Europe, owing to the greater 
exposure of the former to the exciting causes ; but 
in temperate climates, and in this country, as far 
as the returns to the Registrar General of Births, 
Deaths, &c. show the fact, these diseases are as 
frequent, or nearly so, in females as in males, espe- 
cially in large towns. 

4, B. High ranges of atmospheric temperature and 
the circumstances connected with them exert a very 
manifest influence in occasioning diseases of the 
liver, although various other causes concur with 
this in producing the effect. It was long since 
proved by the experiments of Crawrorp, La- 
VOISIER, SEQUIN, Prout, Fyrg, and the author, 
that the quantity of carbonic acid gas formed 
during respiration in a given time is much dimi- 
nished in a high temperature, and uhder circum- 
stances which lower the vital powers. Drs. Prour 
and Fyre observed in their experiments that the 
changes induced in the blood by respiration were 
diminished during sleep, by the depressing passions, 
by fatigue, by spirituous liquors, low diet, and by 
all depressing agents. I found, in 1817, that the 
changes effected by the air in respiration in a warm, 
humid, and miasmatous climate were even to a 
less extent, and furnished much less carbonie acid 
gas in a given time, than in those experiments 
which I performed in an artificially increased tem- 
perature in a cold climate ; and this further dimi- 
nution of the changes produced upon the air during 
respiration in a very warm climate I imputed to 
the presence of malaria, and to the greater humidity 
of the atmosphere in this latter, than in an artificial 
high temperature. If therefore less carbon and its 
combinations be evolved from the blood by respi- 
ration in a given time in a warm climate than in 
a cold one, whilst the quantity of carbonaceous 
materials conveyed into the circulation is equally 
great, it must follow, that this substance will soon 
be greatly in excess, provided that the elimination 
of it from the blood is not effected by some 
other organ. Thus one of two states may be 
expected to supervene during high ranges 
of atmospheric heat, or upon the migration of 
Europeans to inter-tropical countries; namely, 
that owing to diminution of the changes effected 
by respiration on the blood, this fluid will either 
possess highly venous characters, and abound in 
the elements usually eliminated from it during an 
active state of the respiratory actions; or it will 
experience changes equivalent to those produced 
by active respiration owing to the increased actions 
of other organs ; the diminution of the one function 
‘being compensated by the vicarious increase of 
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others. Now, when the office of the lungs is in- 
sufficiently performed for the state and wants of 
the ceconomy, those very elements which pass out 
of the blood by this channel accumulate in it, and 
furnish the materials for increased biliary secre- 
tion; the liver, aided by the skin, the kidneys, 
and the intestines, performing vicariously an in- 
creased function, and supplying the deficiency in 
the function of the lungs, until the ceconomy be- 
comes accustomed to the change. 

5. In a high emperature also, when the air is 
saturated by moisture, a much less quantity of 
aqueous vapour is discharged from the lungs, than 
in a cold and dry state of the air; and thus the 
aqueous part of the blood soon becomes excessive, 
if it be not excreted more freely by some other 
part of the ceconomy. Hence the fluid excretions 
of the skin, of the mucous surface of the intestines, 
and of the liver, become so frequently augmented 
in warm and humid seasons, and in Europeans 
residing in hot climates. 

6. C. Climate, and the various physical circum- 
stances constituting climate and endemic influence, 
have great influence in producing the several 
functional and structural diseases of the liver. 
Some part of the influence arising from climates 
is referable to a high range of temperature, to ma- 
laria, and other states of the air; and yet it is dif- 
ficult to account for the greater prevalence of 
hepatic disorders in one country than in another, 
when the physical circumstances constituting cli- 
mate appear to be nearly equal in both. Thus, in 
Jamaica, these disorders are neither prevalent nor 
fatal; and yet in parts of the East Indies, where 
the same range of atmospheric heat and humidity 
is observed as in this island, and where other 
physical circumstances, as sources of malaria, &c. 
seem nearly equal, they are ten times more preva- 
Jent than in it. 

7. It is difficult to determine the exact influence 
of great dryness or of great humidity of the air in 
the production of hepatic diseases, Probably more 
may be imputed to a very high range of tem- 
perature than to either. The influence of malaria 
in this respect, and of its combinations with humidity 
of the air, is probably rather indirect than direct 
and immediate, periodic fevers being the first 
morbid effect of this cause; and biliary disease a 
complication or consequence of these. In many 
places of India where the range of temperature is 
very high, and at seasons when the air is very dry, 
primary acute hepatitis is often frequent amongst 
Europeans ; whilst in warm, moist, and miasma- 
tous localities, the hepatic disease is generally con- 
secutive of other maladies. It would appear from 
the statistical report of the troops in the West Indies, 
that diseases of the liver are about three times as 
prevalent among them as among the troops in the 
United Kingdom, and occasion nearly five times 
as high a rate of mortality, whilst Mr. ANNEszEy, 
and other writers on the diseases of the East Indies, 
estimate the average annual per centage of these 
diseases in the East to be treble what it is in the 
West Indies.. 

8. There are various localities, particularly in the 
East Indies, where hepatitis appears to be endemic, 
and where the peculiarities of climate, especially 
in respect of humidity, temperature, and the usually 
recognised sources of malaria, seem insufficient to 
account for the circumstance. How far the na- 
ture of the water, and other physical agents may 
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concur with the states of the air in producing this 
effect, cannot be determined in the present state of 
our knowledge. 

9. D. Exposure to the sun’s rays, to vicissitudes of 
temperature, and to various allied causes, certainly 
aid in producing biliary disorders. The action of 
the sun’s rays on the head, and on the nervous 
system generally ; exposure to the night air and 
dews, or sleeping in the open air, particularly after 
having been subjected to the rays of a very hot 
sun; sleeping on the ground, as in bivouacs and 
encampments ; sudden alterations or transitions of 
temperature ; and sleeping in the sun, occasion not 
unfrequently the more acute forms of biliary dis- 
ease, especially in very hot seasons and climates. 

10. E. Diet and Regimen, next to temperature and 
climate, are most productive of hepatic disorders. 
Eating largely or frequently, especially of animal, 
rich, and highly seasoned food; stimulating the 
appetite and palate by a variety of incongruous 
dishes, and sauces, and spices, and wines, particu- 
larly in warm countries and seasons, are most in- 
fluential causes of these disorders. It is probably 
owing to such full and stimulating diet, that hepatic 
diseases are more common in the officers than in 
the troops serving in the West Indies. 

11. The use of spirituous or other intoxicating 
liquors, especially in excess, is productive of the 
diseases of this organ—jin warm climates, of the 
more acute; in temperate countries, of the more 
chronic and structural maladies—although not, 
perhaps, to the extent generally supposed ; es- 
pecially when active, continued, or fatiguing duties 
and occupations are performed. It 1s probable 
that some liquors are more injurious than others ; 
that brandy and whisky disorder the liver more 
than gin and rum; that the strong and brandied 
wines are more hurtful in this respect than the 
French and Rhenish wines ; and that spirits are 
injurious in proportion to the degree of concen- 
tration or strength in which they are used. 

12. Itis difficult to ascertain what influence, 
if any, should be imputed to wnwholesome food, 
and to impure water. The disorder of the biliary 
organs which may result, probably, will have some 
relation to the nature of these causes, to the kind 
of ingesta, and to the impurities existing in the 
water. It is to be presumed that, when the in- 
gesta, whether consistent or fluid, is of a septic 
kind, the functions of the liver will be thereby 
impaired or otherwise disordered ; or that con- 
gestion of its vessels, or accumulations of bile in 
its ducts will be thereby promoted. 

13. F. If irritating matters, whether dietetic or 
medicinal, taken into the stomach, pass into the 
portal circulation, they may occasion disease of 
the liver, particularly if they act conjointly with 
other causes. It is probable that unwholesome or 
too rich and heating food, and impure water, act 
in this way; the influx of an unusual quantity of 
insufficiently elaborated, or stimulating, or other- 
wise injurious chyle, and of hurtful fluids, into the 
general and the portal circulation, irritating and 
inflaming the secreting structure of the organ, and 
the portal vessels, or occasioning congestion of 
these vessels and alterations of the biliary secre- 
tion. 

14, Mercurial preparations exert an un- 
doubted influence in producing disease of the 
liver, either of an inflammatory or of an obstruc- 
tive character. Dr. Suzerwen and Dr, Dicx first 
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noticed the occurrence of chronic disease of th 
organ after mercurial courses prescribed for ve- 
nereal complaints. The most convincing proofs, — 
however, of this effect of mercurials, are adduced 
by Dr. Nicuott. Dr. W. THomson states, that 
Dr. Cuarman of Philadelphia, ascribed the pre- 
valence of hepatic complaints in his neighbour- 
hood to the use of mercury for the cure of autumnal. 
fevers; some old practitioners remarking that, 
previously to the introduction of the mercurial 
practice, hepatitis was scarcely known init. Dr, 
Nicuout remarks that disease of the liver followed 
syphilis and chronic ophthalmia in a great propor- 
tion of the cases treated by mercury. : 
15. The absorption of morbid or fecal matt 
from the digestive canal, especially during cons 
stipation, may act like other irritating and ins 
jurious matters already alluded to (§ 13.). M, ° 
M. Cruveituier, Anprat, and Percy believe 
that these and all other irritating matters, when 
introduced into the abdominal venous circulation, — 
exert an especial effect upon the secreting struc. 
ture of the liver, and that they act in this way 
rather than by the extension of irritation from the — 
duodenum along the common bile-duct to the 
other ducts and parts of the biliary organs, ag 
supposed by many writers. Dr. Saunpers states 
that the diseased structure may be traced in drams 
drinkers along the ducts to the gall-bladder and 
liver, the ducts being so thickened and contracted 
as not to admit of the passage of bile. 
16. G. Indolence and sedentary occupations 
exert a manifest influence in causing the more ins 
sidious, slow, chronic, and obstructive diseases of 
the liver. It would seem that bodily exercises, 
especially such exercises and occupations as bring” 
the abdominal and other muscles of the trunk into — 
play, promote the portal circulation and the biliary — 
secretion, and still more remarkably the free dis= 
charge of the bile into the duodenum. Inactivity, — 
particularly in connection with full living, favours 
not only congestion of the liver, but also accu 
mulations of bile in the ducts and gall-bladder, 
morbid states of this secretion, jaundice, the form- 
ation of gall-stones, and structural changes of the 
organ. 
17. H. The influence of mental emotions on the 
functions of the liver is generally admitted, and is 
evinced by the occurrence of jaundice or of ine 
flammations of the organ after violent fits of passion, — 
and of functional and structural diseases of it after 
the continuance of anxiety and other depres 
emotions. The mental depression, which ofte 
causes biliary disorder, is in its turn increased by 
the disorder it occasions, until at last the circu- 
lation and structure of the liver are more or less 
altered. Sorrow, anxiety, and other lowering 
feelings have an evident effect in weakening the 
abdominal and portal circulation, and in impairing 
the functions of the liver to the full extent of 
function I have imputed to this organ (§ 1.). 
18. JI. The occurrence of abscess in the liver 
after injury of the brain, has been often observed 
and generally imputed to an intimate sympathy 
existing between both these organs. But there 
is every reason to believe that the abscesses formed 
in the liver in such circumstances have often been 
consecutive upon inflammation of the veins or 
sinuses within the cranium. Abscess of the liver 
is sometimes also consecutive of purulent collec- 
tions in other situations, or caused by the absorp- 
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tion of morbid secretions or puriform matters from 
other quarters, and by injuries of the joints, frac- 
tures, surgical operations and other occasions of 
phlebitis, as shown in the article Anscess (§ 24, 27 
et seq.) However, it is not improbable that severe 

- injuries,as concussions of the brain, sympathetically 
affect the substance of the liver, and develope acute 
disease of it. There can be no doubt that the 
exposure of the body, and more especially of the 
head, to the rays of a hot sun, is often concerned 
in producing those insidious forms of hepatitis 
rapidly passing into abscess, so often observed in 
India, particularly when aided by intemperance, 
and by exposure to cold and the night air, or by 
sleeping without, or with insufficient covering. 
Injuries of the liver itself, blows on the region of 
the organ and concussions of it, in falls, &c., are 
also not infrequently followed by the worst forms of 
inflammation to which it is liable, particularly in 
the East. 

19. K. Other diseases are, perhaps, the most 
frequent causes of affection of the liver, more 
especially in warm, humid, and miasmatous cli- 

- mates.—a. In these the hepatic malady is generally 
consecutive of periodic fevers and other ailments ; 
whilst in very hot and dry regions, diseases of the 
liver are more generally primary and acute among 
Europeans exposed to the sun. Various dyspeptic 
symptoms precede the more chronic and insidious 
affections of the liver; and comparatively few 
cases of intermittent or remittent fever occur in 
hot seasons, and more especially in hot climates 
and in India, without the liver becoming promi- 
nently affected, if the fever continue but for a 
short time. In many cases, also, of continued 
fever, in these seasons and climates, the liver is 
prominently affected, and the local disease may 
continue in a chronic or latent form, after the 
fever has been subdued ; or it may be produced, 
or developed into an acute state, by exposure either 
to the sun, or to vicissitudes of temperature, or 
by intemperance, during convalescence or soon 
afterwards. 

_ 20. b. Affections of the liver, particularly ob- 
structions to the discharge of bile, are often con- 
Sequent upon, or otherwise connected with, duo- 
denitis, or with congestion of the villous coat of the 
duodenum. In some of these cases the common 
duct may be obstructed by the swelling of the 
villous coat at the opening of the duct, and thus 
give rise to jaundice. Some writers suppose that 
the affection of the duodenum, or of the stomach 
ue duodenum acts sympathetically on the liver, 
ahd interrupts or otherwise disturbs the functions 
and circulation of this organ so as to manifest this 
and other related phenomena. According to M. 
Risrs, Axprat, and others, disease may be pro- 

_ pagated, not only from the villous surface of the 
duodenum along the interior of the ducts to the 
liver, as indeed supposed by Dr. Saunpers and 
others, but also from any portion of the intestinal 
canal along the veins to the portal ramifications 
in the liver. In this way some recent writers 
have attempted to account for the occurrence of 
hepatitis, or rather of puro-hepatis in connection 
with dysentery: the puriform collections found 
in the liver in these cases are supposed to have 
been consequent either upon the passage of puri- 
form or other morbid matters from the bowels into 
the portal circulation, whereby irritation or inflam- 
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had been occasioned, or upon 4 true phlebitis of 
the mesenteric veins propagated from the origin of 
these veins in the ulcerated intestines to the 
portal vein and its ramifications. This subject 
however, requires further investigation. 

21. c. The connection of impaired function, or 
torpor of the liver, with severe or prolonged dys- 
pepsia is very manifest. They are both adynamic 
affections generally so intimately connected, that 
the one is soon followed by the other, that of the 
stomach being most frequently the primary affec- 
tion. A similar remark also applies to costive- 
ness and constipation. It was supposed by some 
writers, that accumulations of faecal matters in the 
large bowels may so press upon the duodenum 
and ducts as to prevent the discharge of bile into 
the intestines ; and that morbid secretions or other 
matters may so obstruct the opening of the common 
duct as to produce the sanie effect. There can be 
no doubt that, if the causes assigned as productive 
of the obstruction, were ascertained to be suffi- 
cient to occasion it, and if the existence of these 
causes in such a grade of sufficiency was satis- 
factorily proved, they should be viewed as efficient 
agents in the developement of hepatic disorders ; 
but, of themselves, it is probable that they are 
not sufficient or frequent causes; and that they 
only concur with other circumstances, and are 
most influential when the bile itself is inspissated 
or does not flow readily along the ducts. 

22. d. Of all diseases, the most intimately con- 
nected with hepatic abscess are dysentery and chro-« 
nic diarrhea, particularly in the East Indies. From 
the accounts given of this association of disease as 
well as from intimate observation of the cases 
themselves, it is most difficult to determine which 
is the primary affection. I believe that either 
may follow the other; that both may be coéta- 
neous ; and that more frequently the bowel com- 
plaint is the consequence of puriform collections 
silently and insidiously formed in the liver, with- 
out giving rise to symptoms so severe as to alarm 
the patient, and to cause him to relinquish his 
avocations, or so marked as to enable the phy- 
sician to determine the nature and seat of the 
malady. As soon, however, as matter is formed, 
or collected to an extent calculated to affect the 
organic sensibility of the organ, particularly in its 
surfaces, and to awaken the sympathetic sensations 
of adjoining or related parts; or when the local 
irritation, or the passage, by absorption of a por- 
tion of the contents of the abscess into the circu- 
lation, then indications of its existence are mani- 
fested —in the first case, by pain, uneasiness, 
&c.; in the latter, by hectic, chronic diarrhea, 
or dysenteric symptoms. The history of many 
of these cases will show various dyspeptic and 
slight biliary disorders to have been complained 
of, weeks, months, or even years before the bowel 
complaint had occurred; and in some of the 
cases, where the hepatic affection seemed to fol- 
low the removal of the dysenteric attack, it had 
evidently existed previously to the disorder of the 
bowels, the removal or suppression of the one 
rendering the other, which had pre-existed, merely 
more prominent. — 

23. e. The occurrence of disorders of the liver 
consecutively upon diseases of the heart and Jungs 
has been acknowledged since the connection 
was insisted upon by Paistry, Corvisart, and 
Powett, In these circumstances, particularly 
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when the heart is diseased, congestion of the 
hepatic veins, often extending to the portal veins, 
is the first and chief disorder produced. The fre- 
quent connection of fatty degeneration of the liver 
with pulmonary consumption is remarkable, and 
will be considered hereafter. Many writers have 
noticed the co-existence of diseases of the liver 
and of the brain, and have been ata loss to ac- 
count for the circumstance. The co-existence is 
frequent, but not uniform, nor even general, It 
is sufficiently common, however, to deserve ex- 
lanation ; and is observable both when the mind 
is deranged and when it is unaffected. When we 
consider that both the liver and the brain are 
supplied, as respects their organic actions and func- 
tions, only with ganglial nerves ; that these organs 
are hence intimately connected through the me- 
dium of this system of nerves; and that the cir- 
culation of both is peculiar, and in some degree 
removed from the circle of the general circulation, 
and is to a great extent influenced by the gan- 
glial formations supplied to each, we cannot be 
surprised at observing disorder and organic change 
often co-existing in both, seeing that their cir- 
culation and functions are actuated by the same 
system, and by the powers exerted by that system ; 
disorder of one part being soon followed by dis- 
turbance of other parts intimately related to it. 

24. f. Suppression of accustomed discharges — 
of the hemorrhoids, or of the catamenia, or leucorr- 
hea, &c.—is sometimes followed by hepatitis. The 
disappearance, or drying up of eruptions, ulcers, 
&c., and the closing of sinuses, or fistulas, as fistula 
in ano, and operations for hemorrhoids or fistula, 
have been also sometimes followed by diseases of 
the liver. 

- 25. Many of the causes above adduced may 
be insufficient singly to produce well-marked dis- 
ease of the liver, although each may predispose 
to it, or even excite it, when acting in an intense 
form, or without intermission. More frequently 
two or several of them are combined, or act con- 
jointly or in close succession, in developing the 
morbid effect: and so various are such combina- 
tions and successions of these causes in different 
ersons, circumstances, and localities, that it is 
impossible to instance even a part of them. 

26. L. Of the several races or varieties of the 
human species, the white or fair races are the most 
frone to diseases of the liver, and more especially 
to that state of disease which passes insidiously 
and silently on to abscess. Of these races, the 
sanguine temperament, the fair complexioned, and 
the scrofulous diathesis, the last especially, are most 
liable to this extremely unfavourable form of 
hepatitis, particularly during very hot seasons, or 
after emigration to a hot climate. On the other 
hand, the melancholic and the irritable tempera- 
ments, and the sallow and meagre habits of body, 
are the most liable to experience the slighter or 
functional disorders,and the more chronic structural 
lesions, of the liver. Numerous exceptions, how- 
ever, occur to these general rules.— Owing to the 
predisposition arising out of temperaments and con- 
stitutions, hepatic complaints are often hereditary, 
or prevalent in the branches of the same family. 

27. The immunity of the dark races, par- 
ticularly of the negro, from diseases of the liver, 
is very remarkable, even in climates where these 
diseases may be considered endemic. I have, in 
other works, ascribed the immunity of these races 
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from these“and other maladies to the several points 
of differences existing between their organisation 
and that of the white races. The former are 
constituted to livein a climate injurious to the 
latter —in warm, humid, and miasmatous regions; __ 
whilst the fair races are organised so as to endure 
without material injury the severities of winter, 
the changes of the seasons, and the vicissitudes of 
weather, under which the great mass of the darker 
races would sink. In the negro — the extreme 
grade of the dark varieties—the liver is small and 
performs a more limited range of function, com- 
pared with the fair races. The same remark ap 
plies to the lungs ; for I ascertained by experiments” 
made ina hot climate many years ago, that the 
lungs of a negro furnish much less carbonic acid 
gas in a given time than those of an’ European of 
the same size, and similarly cireumstanced. The 
skin of the dark races, however, performs a coms 
pensating function—one in some respects subsi«_ 
diary to both respiration and_ biliary orn 
particularly as regards the depuration of the 
blood. ‘The brain also in them is better pro- 
tected by nature from the injurious influence ofa 
vertical sun, than that of the fair races, and is’ 
less liable to experience the’ effects of such in- 
fluence, either in the more sudden and severe forms, 
of sun-stroke, or in these less appreciable states 
and affections of innervation, which disorder the 
hepatic functions more severely than even 
cerebro-spinal influence and loco-motive powers,” 
28. M. The causes which produce hepatic diss 
ease in Europeans in warm climates have beet 
already noticed ; but there are certain combinas 
tions of them that may be briefly enumerated. 
It is generally overlooked by medical writers, and 
is certainly neglected by those chiefly concerne 
that nature intends the food and clothing of the 
inhabitants to be suited to the circumstances 
the climate in which they live. The suggestio 
arising out of our sensations, reflections, and ob 
servations, are unheeded in the’ quick succession 
and crowding of contending desires, and habits 
and fashions; and health is sacrificed, and | 
endangered, to pamper the palate, and to folloy 
the mode raiher than adopt what reason approves 
of, and our feelings suggest. The full, rich, am 
stimulating animal diet, which might be required, 
and readily disposed of in cold countries, by 
persons engaged in active avocations, is no longer 
suited to the European constitution when re- 
moved toa hot climate, and the more injurious 
does it become the more frequently it is indulged 
in, and the more it is accompanied with the use 
of the heating wines and other fermented liquors 
suited only to northern or temperate regions. Ihe 
clothing also of those who leave the latter to reside 
in warm climates is rarely adapted to the novel 
physical circumstances in which they are placed, 
The head of the European, which nature has pro- 
tected sufficiently in his native climate, is dan- 
gerously exposed within the tropics, and requires 
a greater protection than is generally given it. In 
this particular as well as in several others, fool- 
hardiness is characteristic of many. The common 
error is a total disregard of those accommodations 
of clothing to the differences and changes of tem- 
perature which often occur with remarkable ra- 
pidity in intertropical countries, and are more 
urtful in these than in temperate climates. __ 
29. Intemperance of all kinds, but particularly 
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jn eating and drinking ; exposure to the sun, and 
subsequently to the night air, or to cold or wet, 
especially when the body is perspiring: copious 
draughts of cold fluids during fatigue, or in a state 
of perspiration ; repletions of the stomach after 


long fasting ; addiction to spirituous liquors ; sleep- 


ing with insufficient clothing after fatigue and ex- 


posure to the sun, particularly either upon or near | 


the ground ; disappointments, grief, and the de- 
pressing passions generally, and the diseases above 
mentioned (§ 19. e¢ seg.), are the most influential 
causes of the diseases of the liver in hot countries ; 
and those to which soldiers and sailors in those 
_ climates are most exposed. 

30. Il. Or tue runcrionat Disorpers oF 
qHE Liver.— Under the head of functional dis- 
order may be comprised all those conditions of 
the biliary secretion which differ from the healthy 
state, and lead to further disease. .-These con- 
ditions generally are manifested in the quantity 
and quality of this secretion, and, although con- 
nected with changes in the state of the blood 
circulating in the liver, are not necessarily allied 
to inflammatory action or structural change ; these 
latter states, however, being also and necessarily 
attended by alterations from the healthy function 
of the organ. This latter circumstance — this 
frequent dependance of disordered function upon 
alterations of vascular action, or of structure, or 
of both —requires from the physician the utmost 
care in determining the state and amount of dis- 
ease. Even when the disorder of function is 


ascertained to be independent of these more | 


serious changes, it should be recollected that it 
often passes into inflammatory states, or even into 
a lesions. Indeed, these latter generally 
proceed from this source, either immediately upon 
the first functional disorder, or after repeated or 
prolonged attacks of it. The chief disorders which 
fall under this head are — 1st. Diminished secre- 
tion of bile ;— 2d. Increased secretion of bile; 
—and, 3d. Secretion of morbid or altered bile. 
To these might be added, accumulations of bile in 
the gall-bladder and ducts; but as these arise 
from various circumstances, both functional and 
organic, and are followed by several changes both 
in the bile itself and in the parts containing it, 
this subject is more appropriately considered in 
the articles Gart-Buapprr anv Dvcrs, and 
ONCRETIONS, Biniary. 

_ 31. The three functional disorders of the liver 
about to be considered have been usually deno- 
minated bilious, without, however, any precise 
idea being annexed to the term, which has, even 
by professional persons, been applied to a deficient 
- Secretion of bile equally with an increased secre- 
tion. These disorders may be referred to two 
principal pathological conditions :— Ist. The state 
of the blood, as furnishing the elements of bile; 
—and, 2d. The state of organic nervous or vital 
influence, as actuating both the hepatic circula- 
tion and the biliary secretion. 

_ 32. I have contended above (§ 4—8.), and 
in 
€s8, according to modes of living and ranges of 
temperature, with the materials for biliary secre- 
tion, According to such abundance or deficiency, 
and to changes experienced by the blood during 
its circulation in the organ, so may it be sup- 
osed that the bile will be either abundant, or 
eficient, or altered. . 


other works, that the blood abounds, more or | 
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33. That the vital or nervous influence will 
act not merely dynamically in promoting or im- 
peding the circulation and the secreting function 
of the liver, but also qualitatively, may be ad- 
mitted, although this latter change may depend 
more upon the state of the blood than upon the 
condition of the nervous or vital power. Much 
will depend, howéver, upon the states of inti- 
mately allied or connected organs, especially in 


modifying the vital power and functions of the 


liver. The states of the stomach are often influ- 
ential in promoting or impeding biliary secretion, 
When the vital actions of the stomach are ener- 
getic, those of the liver are usually co-ordinate 
with them ; and, when these actions are impaired, 
the functions of the liver equally suffer. Hence 
the general association of torpor or inactivity of 
the liver with indigestion ; and the frequent super- 
vention of biliary disorders, even of a severer cha- 
racter than these, upon dyspeptic complaints, espe- 
cially when the latter are neglected and prolonged, 


Disorders of the duodenum have a similar, and 
‘Sometimes even a more remarkable, influence 


on the functions of the liver; and, besides oc- 
casioning sympathietic effects, such as those which 
are produced by the stomach, they sometimes 
completely interrupt the passage of bile into 
the intestines, thereby disordering the secreting 
function, and the secretion itself; and, if the in- 
terruption continue, ultimately affecting the circu- 
lation and structure of the organ. 
34. i, Diminisnep Secretion or Bire.— Torpor 
of the Liver — Torpor of the Biliary Organs, 
Crassir.—I. Crass. I, Orver (Author), 
35, Drrin.—An irregulur or costive state of 
the bowels, the stools being insufficiently coloured 
with bile ; flatulency and various dyspeptic sym- 
ptoms ; a sallow or muddy appearance of the coun= 


36. A. The circumstances more especially occa- 
stoning impaired action of the liver are, the neglect 
of exercise ; sedentary occupations; indolent in- 
dulgences ; exposure to cold, humidity, or ma- 
laria, after fatigue or excessive perspiration ; 
copious draughts of cold fluids ; habitual over- 
excitement of the stomach and liver, from eating 
and drinking rich and heating articles, particu- 
larly when these are suddenly withdrawn; and a 
neglected state of the bowels, or accumulations 
of secretions and fecal matters in the intestinal 
canal, When the duodenum and intestinal ca- 
nal are weakened and when mucous or other 
secretions accumulate on their villous surface, 
the ingesta and bile poured into them fail’ of 
exciting their healthy action. Hence the emul- 
gent effect usually produced on the ducts from 
continuity of surface and consent of action is in- 
efficiently performed, if at all; and thus a similar 
state of function to that existing in the digestive 
canal is extended to the liver. Habitual inattention to 
the due evacuation of the bowels thus becomes one 
of the chief causes of inaction of the biliary organs, 

37. B, The symptoms of Papas action of the 
liver are,not always very manifest ; and it is often 
very, difficult, er even impossible, to determine, even 


when these symptoms are well marked, whether 


' or no they depend merely upon diminished energy, 


or upon change of the structure of the organ and of 
its appendages, unless we are acquainted with the 


-patient’s habits, and with the nature of his former 


ailments. When the patient complains — after 
3A2 
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having enjoyed good health, or without having 
experienced on former occasions either acute or 
chronic affections of the liver or stomach, or other 
severe disease likely to have implicated the former 
organ, —of dyspeptic symptoms, with a costive 
or irregular state of the bowels, the stools being 
pale or clayey, and the urine dark or high-coloured, 
or thick, after having cooled, — of want of appe- 
tite, drowsiness or pain over the eyebrows, low- 
ness of spirits and hypochondriacal feelings, — of 
flatulency of the stomach and bowels, a foul and 
loaded tongue, and a bitter or disagreeable taste 
of the mouth, particularly in the morning, — and 
of a dark, sallow, or muddy appearance of the 
countenance and skin, but without any pain, fe- 
brile movement towards night, or thirst, or chills fol- 
lowed by heat or hardness of the pulse, or fullness 
or tenderness in the region of the liver, —it may 
be reasonably inferred that the functions of the 
liver are simply impaired. 

38. When, however, the above symptoms occur 
in a person who has lived intemperately as respect- 
ing either eating or drinking, or who has resided 
long in a warm climate, or who has suffered former 
attacks of hepatic disorder or protracted periodic 
fever, it may be inferred that the impaired func- 
tion is assoviated with congestion, inflammatory 
action, or with some organic lesion of the biliary 
apparatus, more especially if any or all of the 
symptoms last mentioned be present. 

39. When the vital energy of the biliary ap- 
paratus is impaired by any of the above causes, 
or exhausted by drunkenness, dissipation, &c., 
bile is formed either in diminished quantity or 
of depraved quality, and sometimes it is both the 
one and the other. When this state exists, and 
particularly if it have been. of considerable dura- 
tion, congestion of the portal vessels should always 
be dreaded, and its existence, as far as may be 
ascertained, ought to be carefully inquired after. 
Portal congestion, having supervened upon torpor 
of the secreting function of the liver, the two 
morbid states tend to perpetuate and increase each 
other, by mutual reaction, until enlargement of the 
organ, or chronic, or even acute, attacks of in- 
flammation of its substance take place, according 
to the concurrence of exciting causes, and the 
predisposition arising out of the diathesis or con- 
stitution of the patient. 

40. Torpor of the liver, then, may arise simply 
from a depressed or exhausted state of the vital 
energy of the organ; or from this state associated 
with accumulations of bile in the gall-bladder and 
hepatic ducts, or with congestion of the blood-ves- 
sels of the organ, or with both; the former disorder 
gradually inducing, and becoming complicated 
with, the latter derangements. Impaired secre- 
tion of bile is generally associated also with dys- 
pepsia; and it often originates in that disorder, 
particularly in protracted cases. In many of 
these instances, the bile is not merely dimi- 
nished in quantity, but it is also changed in 
its appearance and properties: it becomes viscid 
or otherwise vitiated, so as to flow with difficulty 
along the ducts, thereby causing a loaded state of 
them, obstruction, and ultimately vascular con- 
gestion, biliary concretions, and organic lesions. 

41. It is comparatively rare that inaction of 
the liver is so complete as to amount to an entire 
suppression or arrest of its functions, unless in 
pestilential cholera, and in organic lesions of the 
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organ and biliary passages. When the vital action 
of the liver is so far suppressed as to render it 
incapable of combining the elements of bile into 
this fluid, however scanty or morbid, the cireu- 
lation of these elements or materials in the blood, 
as shown in the articles Broop ({$ 115—121,), 
and Diszase (§ 97.), becomes most injurious 
and vitally depressing to the economy. This 
is fully shown in the pestilential malady just 
mentioned, and even in other cases and dis. 
eases, where the actions of the liver are not 
entirely suppressed. In many of these latter, 
(particularly when the inaction approaches and 
proceeds more gradually than in that malady) 
other organs, as the kidneys and skin, seem to 
compensate, in some degree, for the torpor of the 
liver, and to eliminate from the blood a portion of 
the injurious materials accumulated in it, owing 
to this cause. The connection of this subject with — 
the functional disorders of the gall-bladder, more 
particularly with inaction of, or accumulation of 
bile in, the GALL-BLADDER AND DUCTS, with Bre 
LIARY CoNCRETIONS and with Jaunpice, will sugs 
gest a reference to these articles. ‘ 

42, C. Treatment.—T he means usually resorted 
to in this and in warm climates, in order to in- 
crease the biliary secretion, are mercurials in some 
form or other, and particularly calomel and blue- 
pill, given at bed-time, and followed in the morning 
by a saline or other aperient draught. Various 
modifications of this treatment have been ad-— 
vised —in some cases large doses of calomel, in — 
others moderate doses of Puummer’s or of blue- 
pill at bed-time, frequently saline purgatives, often 
a combination of tonic infusions, with the infusion 
of senna, and with salts. Each of these may. 
answer the purpose, if judiciously employed. It 
is generally advantageous to combine PLUMMERS 
pill with soap; and to give, at the same time, fuil 
doses of taraxacum. Different modes of account- 
ing for the action of mercury in these cases have 
been adduced. Some suppose that the mercury 
has the effect of stimulating the biliary apparatus ; 
others believe that it acts only in the digestive mu- 
cous surface, by removing mucous colluvies from 
it, and exciting it so as more fully to emulge the 
biliary ducts. It would seem, from experiments 
tried on some of the inferior animals, as well as 
from the well known effects of the preparations 
of mercury, that they diminish inflammatory imi- 
tation of the villous surface of the stomach and 
duodenum, and carry off mucous matters from the 
intestinal surface. In this way they may diminish 
congestion around the orifice of the common duet, 
remove spasm or irritation of the ducts, and thereby 
favour a free discharge of bile into the intestines. | 

43. The next most efficient means of procuring 
a free secretion of bile, especially after mereurials 
have been prescribed, are the bitartrate of potash 
with confection of senna and extract of taraxacum ; 
hut the potash should be given in large doses, or 
in smaller doses with the biborate of soda, In- 
stead of exhibiting mercurials in so large or fre- 
quent doses, as have been usually prescribed, 
these medicines, or those about to be mentioned, 
should be resorted to, and a full or decided dose 
of a mercurial ought only occasionally to be 
given ; but generally it should be fairly, but cau- 
tiously, tried in the first instance. In some cases, 
Piummenr’s, or the blue pill may be given every 
night, for some days, with the purified extract of 
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aloes and soap, and a saline, or a bitter sto- 
machic aperient in the morning. 

_ 44, If these means fail, and if no symptom ap- 
pears to contra-indicate the practice, an emetic may 
be exhibited, and its operation promoted by diluents 
or the warm infusion of chamomile flowers, with 
bitartrate of potash and biborate of soda dissolved 
init, Subsequently blisters may be applied over 
the hepatic region ; or the nitro-muriatic acid may 
be given internally, and also employed in the form 
of a lotion over the hypochondriac and epigastric 
regions. After blistering, I have seen advantage 
derived from wearing a large plaster over these 
regions, consisting of the emplastrum picis compo- 
situm and emplast. ammoniaci cum hydrargyro. 
In cases of torpor of the liver unconnected with 
congestion of the blood vessels, gentle tonics, with 
alkalies, taraxacum, iodide of potass, or aperients, 
may prove beneficial ; but when the torpor results 
either from a passive engorgement of the biliary 
ducts, or from congestion of the portal or hepatic 
yeins, recourse to these might be injurious, by de- 
veloping chronic oracute inflammation of the organ. 
Much advantage, however, will be often derived, 
when the torpor is thus associated, from the con- 
tinued use of deobstruent aperients, and an occa- 
sional recourse to a full dose of calomel, followed 
by a cathartic draught, with the view of carrying off 
the bile accumulated in the ducts, and the viscid 
secretions often adhering, in these cases, to the 
villous surface of the intestines. In these latter 
circumstances, the bitartrate of potash and bi- 
borate of soda, conjoined with other medicines 
according to the peculiarities of the cases, are 
often beneficial. 

45. It is sometimes requisite to conjoin with 
_ the medicines employed to excite the liver, a sub- 
stance which may prove a substitute for the bile 
which is deficient. I have for many years prescribed 
inspissated ox-gall in this way, usually with the 
aloes and myrrh pill, or the purified extract of 
aloes, soap, taraxacum, blue pill, &c. 

45. Several of the deobstruent and aperient mi- 
neral waters, as the Cheitenhum, Beulah, Seidchutz, 
Pulna, or other waters, may be taken in order to 
excite the action of the liver, and remove obstruc- 
tions in the ducts. ‘The causes of the disorder 
should be avoided ; and change of air, travelling, 
and horse-exercise recommended. 

47, ii. Excessive Srcrerion or Brie. — In- 
ereased Biliary Secretion. 

Cuasstr.—II. Crass. 
preface.) 

48. Derin.— Copious, fluid, alvine evacuations, 
highly coloured with bile, often preceded by griping, 
by nausea, and sometimes by vomiting, or attended 
by this latter, and acceleration of pulse. 

49, Excessive biliary secretion is more fre- 
quently inferred from circumstances than proved 
by unequivocal evidence. Accumulations of bile 
may have formed in the gall-bladder and ducts, 
and when their discharge into the bowels has com- 
menced, they may so excite increased exhalation 
from the intestinal villous surface, and so deeply 
tinge the stools, as to give rise to all the phenomena 
of increased secretion when only an increased 
discharge of previously obstructed, or accumu- 
lated bile has taken place. In this climate, par- 
ticularly in summer and autumn, these occurrences 
are common, and are merely minor grades of the 
same pathological states, which, in a higher degree 


I, Ornver. (Author in 
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constitute bilious prarrnH@a or bilious CHOLERA 
(which see). Still,in warm climates, and in warm 
seasons in cold or temperate countries, a more 
than usually abundant secretion of bile sometimes 
takes place, without amounting to severe diarrhoea, 
or to cholera; the stools being fluid, bilious, and 
copious, and continuing in this state for a con- 
siderable time. This occurs more frequently -in 
persons who have recently removed to a hot cli- 
mate, owing to the cause above assigned (§ 4—8.). 
It is evident from this, that excessive biliary se- 
cretion belongs to the same category with the 
disorders just mentioned, and that its pathology 
and treatment involve the same principles as 
they. 

50. Dr. Asercrompre suspects ‘that the term 
bilious stools is often applied in a very vague 
manner, to evacuations which merely consist of 
their feeculent matter mixed with mucus from the 
intestinal membrane.” There can be no doubt of 
the vague manner in which pathological pheno- 
mena are observed by many, even of those who 
are the most critical, and in appearance the most 
precise. But no one who has seen bilious evacu- 
ations could confound them with those Dr. Anrr- 
cromsie has mentioned. Those who are con- 
versant with the diseases of hot climates well 
know that copious and frequent discharges of 
bile, the stools sometimes containing a large pro- 
portion of this fluid, simply from excitement of the 
organ, caused by the abundance of the biliary 
elements in the blood, not infrequently take place, 
and that similar discharges occur during bilious 
fevers, and when determination of blood to the 
liver is favoured by circumstances increasing or 
accelerating the abdominal venous circulation, or 
by causes irritating the liver itself, and even by 
the irritation produced by an abscess in a portion 
of the organ. 

51. There is the best reason to suppose, namely, 
the evidence furnished by observation, that an 
augmented secretion of bile sometimes follows the 
more violent mental emotions, and occasionally 
precedes and even attends certain states of inflam- 
mation of the organ. It sometimes also attends 
or follows those affections and diseases, in which 
the requisite changes are not effected by respira- 
tion on the blood. 

52. Respecting the causes, symptoms, and treat~ 
ment of increased biliary secretion, it is unneces- 
sary to add to what has been already stated, both 
in the foregoing remarks, and in the articles 
bilious Diarru@a, bilious Cuovers, and GAatt- 
Buapper. 

53. iii. Virratep Brurary Secrerion—Morbid 
bile. — A. There is every reason to suppose that 
the bile is not frequently possessed of morbid ap- 
pearances or properties at the moment of, or just 
after, its secretion; but that it acquires these pro- 
perties after it has passed into the hepatic ducts 
and gall-bladder, and that, during its remora or 
accumulation there, such properties are developed, 
either by the reaction of its elements or compo- 
nents on each other, or by the absorption of its 
watery or more fluid parts. That, however, the 


bile is sometimes secreted with remarkably al- — 


tered appearances and properties, is proved by the 

pale watery and albuminous state of that which is 

found. in the gall-bladder and ducts of a few 

cases after death; but these alterations are only 

met with in connection with chronic structural 
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change of the organ. That the bile often presents 
aivery dark greenish or greenish brown hue, or is 
tar-like in consistence and colour, and thicker and 
more acrid than natural, is indisputable. These 
characters are often presented even in the evacua- 
tions, but more unequivocally in dissections, the 
gall-bladder and ducts being loaded with bile of 
this description, Although it probably acquired 
these characters during its accumulation in these 
situations, yet it is not impossible that it possessed 
them in some degree from the first, especially as 
bile of this kind is often secreted after indications 
of an unusual accumulation of the elements or 
materials of biliary secretion in the blood have 
been manifested. 

54. It is unnecessary to adduce proofs of vitia- 
tion of the bile whilst it still remains in the system, 
as this has been proved by chemical analysis, and 
by the irritating effects sometimes produced by it 
when applied to several tissues, and even to the 
skin, although protected by the cuticle. These 
more vitiated or morbid conditions are, however, 
observed chiefly in malignant or pestilential ma- 
ladies ; the slighter modifications only of the 
secretion occurring in the more simple functional 
and inflammatory states of the organ. It is pro- 
bable, that,.in cases of congestion of the portal 
and abdominal venous circulation, the bile is se- 
ereted with modified characters, and that it then 
often assumes a darker appearance, and more 
acrid properties. 

55. A vitiated state of the bile may attend 
either a deficient, or an increased secretion of it. 
The former association is in a few instances ob- 
served in dissections ; what has been inferred to exist 
during life being actually proved by inspection 
after death. An increased, and at the same time 
a morbid or vitiated, secretion and discharge of 
bile is observed upon recovery from pestilential 
cholera,.when, owing to the suppression of the 
vital actions of the liver, and to the abdominal 
congestion, the materials of biliary secretion have 
accumulated in the blood, and the restored func- 
tion of the organ, acting upon a redundancy of 
these materials, furnish an increased as well as 
modified supply of this fluid. A similar state of 
the bile is sometimes observed after partial asphy- 
xia, and during or after an asthmatic attack, par- 
ticularly when the functions of the liver are roused 
by chologogue purgatives. In these cases the 
obstructed function of the lungs having caused an 
accumulation of the elements of bile in the blood, 
the liver, when its energy is restored, combines them 
into this fluid, which, owing to the redundancy of 
these elements, is not only increased in quantity, 
but is also more or less modified in its characters, 

56. It is, however, most probable that the bile 
becomes vitiated in the majority of cases, or chiefl 
after it has accumulated in the gall-bladder and 
hepatic ducts ; that the acrid properties it there 
acquires sometimes promote its discharge into the 
duodenum ; that its action upon the intestinal mu- 
cous surface greatly increases the secretions and 
exhalations in this situation; and that. its deep 
tinge is more or less imparted to the fluid stools 
thus produced, the secretion and discharge of bile 
thereby appearing greater than it really is,- 

57. B. The Treatment most appropriate to viti- 
ated, morbid, states of the bile, should depend 
upon the phenomena attending it.’ If it give rise 
to diarrhoea, griping, &c. diluents, demulcents, the 
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warm bath, and other means advised in the article 
Diarruc@a (§ 27.), small doses of ipecacuanha 
with alkalies, anodynes, and gentle aperients 
are often of service. If the irritation proceed so 
far as to give rise to symptoms approaching to 
bilious cHotERA, the means then advised should 
be employed. 

58. iv. Neuratcic AFFrEcrion oF THE LivER,— 
Synon. — Hepatalgia; Dolor Hepatis; Colica 
Hepatica, of various Authors. — Severe Pains of 
the Liver.— This affection has been noticed by 
Avicenna, Rorrincx, Zacutus Lusiranvus, Bar 
THOLIN, Brancuti, and several other writers; and - 
recently by Grosmann, AnprRAL, and Dr, 
SToKEs. 

59. It consists of very severe pain in the region 
of the liver—which is not accounted for by any. 
organic lesion of this viscus or of its excretory 
ducts that can be discovered during life or after 
death — of severe pain, without fever, swelling, or 
other indication of structural disease of the liver. 

60. Itis most frequently observed in the nervous 
temperament, and in hysterical persons. Dr, 
Sroxes states that he has met with it only in 
females, and that in some of those a decidedly hys- 
terical tendency existed, whilst, in others, this diss 
position was not indicated. In one case, it seemed 
connected with what has been called ‘“ spinal 
irritation.” 

61. A. The principal symptom of this affection is 
the pain, which is more or less constant, but subs 
ject to occasional and violent exacerbations, in 
some cases ; and, in others, are more intermittent, 
the state of health being tolerably good during the 
intervals, The exacerbations, or. returns of the 
pain, are often owing to mental emotions, over- 
excitement, derangement of the bowels, fatigue, 
irregularity of the catamenia, or the return of this 
discharge. The pain, during its exacerbations, is 
apparently more intense than in acute hepatitis, 
and is generally attended by tenderness of the hy- 
pochondrium and epigastrium. There is sometimes, 
also, slight jaundice; but generally there is no 
sign of structural lesion of the organ, except pain, 
Neither fever, nor swelling, nor thirst, nor bili- 
ary obstruction is present: the tongue is not 
loaded ; the urine is not dark, turbid, or scanty ; 
the stools are natural, or not materially disordered ; 
and the functions of the stomach not greatly af- 
fected. Dr.Sroxres remarks that, in several 
cases, the patients were subject to neuralgic affece 
tions in other situations, as the face or extremities: — 
in one severe case, dysmenorrhcea had long existed. _ 
I have seen this affection connected with excessive 
menstruation, and with other disorders of the 
uterine functions, I have referred it, in more than 
one case, to excessive bleeding and the use of mer- 
cury, and other exhausting or depressing causes. 

62. The nature of the pains—their severity, the 
suddenness of their succession and disappearance, 
their intermissions, the good state of health in the 
intervals — all lead to the belief that they are the 
result of morbid sensibility, manifested in the 
nervous filaments or plexuses of the liver—of 
the nerves supplied by the great sympathetic or 
pneumogastric. Whether or no there may be, 
In some {cases, latent causes of irritation of these 
nerves, as biliary concretions lodged in the ducts, 
or in the gall-bladder, although not productive 
either of biliary obstruction or of vascular disturbs 
ance, has not been fully ascertained. M.AnpRAL 
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‘states that he has not found them in cases which 
he has inspected: butin one case, where hepa- 
talgia had been complained of for many years, 
the gall-bladder contained a number of concre- 
tions; and in another, the patient had once ex- 
rienced an attack which had been recognised 
as having arisen from the passage of gall-stones 
into the duodenum. The following is abridged 
from Dr. Sroxss’s ‘treatise, as similar instances 
have occurred in my practice. A lady of luxu- 
rious habits and nervous temperament had been 
attacked, when in India, with pain in the region 
of the liver, which was imputed to acute hepatitis. 
She was largely bled and affected with mercury, 
without relief. On her passage to England, 
she was bled several times, and twice mercurial- 
ized. After her arrival she experienced returns of 
the ‘violent .pain, for which she was also bled, 
leeched, blistered, and mercurialized. These 
means had afforded temporary relief; but the com- 
int returned with increased severity, her con- 
stitution became shattered, hysterical paroxysms 
were’ frequent and violent, and the stomach irri- 
table. Finding that fever was absent, the right 
hypochondrium supple, the lower part of the 
chest sounding clear, the tongue clean, the com- 
op clear,“ the’ above treatment was — inhi- 
bited; and generous diet, change of air, and full 
doses of the carbonate of iron, were prescribed. 
In the course of a few weeks the lady had reco- 
yered. Another lady had been treated for he- 
patitis. A physician was consulted who could not 
detect any evidence of hepatic disease beside the 
,pain. She was treated by the carbonate of iron 
with complete success. 
- 63. A lady who had resided in India and ex- 
erienced hepatic disease, for which she had been 
pied, mercurialized, &c., on her return to this 
country consulted an eminent accoucheur, on ac- 
count of leucorrhcea and uterine disorder. She 
was hysterical and much weakened ; and, in this 
state, she suffered a severe attack of hepatalgia, 
which was mistaken for hepatitis and treated ac- 
eordingly, with marked aggravation of the pain. 
The disease was‘ viewed as neuralgic upon my 
visiting her ; and a treatment conformable to this 
View soon restored her to health. Instances, how- 
ever, are continually occurring of disease — not 
merely of this kind, but also of various seats and 
forms — being aggravated, and the constitutional 
powers. injured, by the empirical and routine 
practice of bleeding, mercurializing, over-dosing, 
and over-drugging: and although these practices 
are less remarkable now than twenty or thirty years 
ago, they are still notorious, and furnish arguments 
forthe knaves of homceopathy, of hydropathy, and 
of other kinds of humbug, to assail the public mind. 
- 64. B. Of the Treatment of hepatalgia it is unne- 
eessary to add any thing to what is stated respect- 


Thesame means as are recommended for these 
disorders are also. applicable to this, with such 
Modifications as the varying features and associ- 
ations of particular cases may suggest. 
*- 65, Connected with Functional Disorders of the 
liver, the reader is referred to Bilious Diarru@a 
and Cuotera ; to'Concrerions, Bitrany; and 
Gari-piapper and Ducts. 
~ 66. II. Concestions or THE Liver, Sancuti- 
NEOUS AND Brurary. =~ ' 

CrassireI, Crass. I, OnvER, (Author) 
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67. Derin. — Dyspeptic symptoms ; costiveness 
or irregularity of the bowels, the stools being more 
or less unhealthy ; loaded tongue ; oppression ut the 
scrobiculus cordis ; a pale, sallow, or muddy state of 
the complexion, and often an increased bulk of the 
liver, us shown by percussion. 

68, Congestions of the liver are of frequent oc- 
currence, but in various grades and associations. 
Congestion, as shown by Mr. Kiernan, may be 
confined chiefly to the hepatic veins, or it may 
exist in the portal vessels, orin both. These states 
of Sanguineous congestion may be associated, espe- 
cially when considerable or prolonged, with Bili- 
ary congestion. 

69. The slighter states of congestion, more par- 
ticularly partial congestion, are often met with in 
dissections, particularly when the patient has died 
from disease attended by difficult circulation: 
through the heart or lungs. These states often 
can hardly be considered as amounting to actual 
disease, but are rather consequences of the changes 
immediately preceding and attending dissolution ; 
but they frequently assume more decided and seri- 
ous forms; and, although the attendants, or merely 
the precursors, of several serious maladies, they 
often present themselves as primary and simple 
affections. They may be arranged as follows: — 
Ist, Partial Sanguineous Congestion of the Liver : 
—a. Hepatic Venous Congestion, —b. Portal 
Congestion : —2d, General Sanguineous Conges- 
tion of the Liver: — 3d, Biliary Congestion. 

70. A. The First, or partial congestion, may 
exist in either of the series of vessels concerned in 
the double circulation of the liver. But before I 
proceed to notice the two varieties of partial con- 
gestion, I may premise that the researches of Mr. 
Krernawn have shown that the-differences which 
have arisen between Matricui, Ruyscn, Frr- 
REIN, AUTENREITH, Mecxet, Mappes, and others, 
are owing to the circumstance of these anatomists 
having examined livers in different states of con- 
gestion in respect of the hepatic and portal veins; 
that the structure of the lobules* is similar, and’ 


* The lobules are small granular bodies, about the 
size of millet seeds. Each lobule is composed of a 
plexus of biliary ducts, of a venous plexus, formed by 
branches of the portal vein, of a branch (intralobular) 
of an hepatic vein, and of minute arteries; nerves and 
absorbents, it is presumed, also enter into their forma- 
tion, but cannot be traced into them. Examined with 
the microscope, a lobule is apparently composed of 
numerous minute bodies, of a yellowish colour, and of 
various forms, connected with each other by vessels. 
These minute bodies are the acini of MatricHr. If an 
uninjected lobule be examined, and contrasted with an 
injected lobule, it will be found that the acini of MAL- 
PIGHI in the former are identical with the injected lobular 
biliary plexus in the latter, and the blood-vessels in both 
will be easily distinguished from the ducts. (K1ERNAN.) 

Thus each lobule vecezves a branch of the portal vein, 
which ramifies into its margins and a minute artery, the 
portal vein and artery being distributed to it; and gives 
origin to an hepatic duct and an hepatic vein, which vein 
form a small trunk in its centre, and returns the blood, 
circulated into the lobule by the portal vein and artery, 
to the general venous circulation. 

The following excellent summary of the anatomy of 
the liver is given by Mr. Erasmus WILson in his admira- 
ble work on anatomy. ‘ The liver has been shown to be 
composed of lobules ; the lobules (excepting their bases) 
are invested and connected together, the vessels sup- 
ported, and the whole organ enclosed, by GLIsson’s cap- 
sule ; and they are so arranged that the base of every 
lobule in the liver is in contact with an hepatic ,vein 
(sublobular). ? 

“ The portal vein distributes its numberless branches 
through portal canals, which are channelled through 
every part of the organ; it pigs the returning blood 
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the same throughout ; that one part of a lobule is 
actually not more vascular than another ; and that 
there is, therefore, no distinction of red and yellow 
substances in the liver, the red colour resulting 
from congestion only, and according as the con- 
gestion is in the hepatic or portal veins, appearing 
in the central or marginal portions of the lobules. 

71. As Mr, Erasmus Witson has succinctly 
and clearly stated, each lobule is a perfect gland, 
of uniform structure, of uniform colour, &c. “ It 
is the seat of a double venous circulation, the 
vessels of the one (hepatic) being situated in the 
centre of the lobule, and those of the other (por- 
tal) in the circumference. Now the colour of 
the lobule, as of the entire liver, depends chiefly 
upon the proportion of blood contained within 
these two sets of vessels ; and so long as the circu- 
lation is natural, the colour will be uniform. But 
the instant that any cause is developed which shall 
interfere with the free circuiation of either, there 
will be an immediate diversity in the colour of the 
lobule. 

72. “Thus, if there be any impediment to the 
free circulation of the venous blood through the 
heart or lungs, the circulation in the hepatic veins 
will be retarded, and the sublobular and the intra- 
lobular veins will become congested, giving rise to 
a more or less extensive redness in the centre of 
each of the lobules, while the marginal or non- 
congested portion presents a distinct border of a 
yellowish white, yellow, or green colour, accord- 
ing to the quantity and quality of the bile it may 
contain, This is ‘ passive congestion’ of the liver, 
the usual and natural state of the organ after 
death ; and, as it commences with the hepatic 
vein, it may be called the first stage of hepatic- 
venous Congestion. 
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from the chylopoietic viscera ; it collects also the venous 
blood from the ultimate ramifications of the hepatic ar- 
tery in the liver itself. It gives off branches in the 
canals, which are called vaginal, and form a venous 
vaginal plexus ; these give off interlobular branches, and 
the latter enter the lobules and form lobular venous 
plexuses, from the blood circulating in which the bile is 
secreted. 

“The bile in the lobule is received by a network of 
minute ducts, the lobular biliary plexus ; it is conveyed 
from the lobule into the interlobular ducts ; it is thence 
poured into the biliary vaginal plerus of the portal 
canals, and thence into the excreting ducts, by which it 
is carried to the duodenum and gall-bladder, after being 
mingled in its course with the mucous secretion from 
pea unber less muciparous follicles in the walls of the 

ucts. 

“The hepatic artery distributes branches through 
every portal canal; gives off vaginal branches, which 
form a vaginal hepatic plexus, from which the interlobu- 
lar branches arise, and these latter terminate ultimately 
in the lobular venous plexuses of the portal vein. The 
artery ramifies abundantly in the coats of the hepatic 
ducts, enabling them to provide their mucous secretion = 
and supplies the vasa vasorum of the portal and hepatic 
veins, and the nutrient vessels of the entire organ. 

'“* The hepatic veins commence in the centre of each 
lobule by minute radicles, which collect the impure 
blood from the lobular venous plexus, and conyey it into 
the intralobular veins ; these open into the sublobular 
veins, and the sublobular veins unite to form the large 
hepatic trunks by which the blood is conveyed into the 
vena cava. 

“The physiological deduction arising out of this anato- 
mical arrangement is, that the bile is wholly secreted from 
venous blood, and not from a mixed venous and arterial 
blood, as is believed by Miiller ; for, although the portal 
vein receives its blood from two sources, viz. from the 
chylopoietic viscera and from the capillaries of the he- 
patic artery, yet the very fact of the blood of the latter 
vessel having passed through its capillaries into the 
portal vein, or in extremely small quantity into the 
capillary network of the lobular venous plexus, is suf- 
ficient to establish its venous character.’’ _ 
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73. ‘ But if the causes which produced this state 


of congestion continue, or be from the beginning of 
a more active kind, the congestion will extend 
through the lobular venus plexuses ‘ into those 
branches of the portal vein situated in the interlobu- 
lar fissures, but not to those in the spaces, which, be- 
ing larger, and giving origin to those in the fissures, 
are the last to be congested.’ In this second stage 
the liver has a mottled appearance, the noncon- 
gested substance is arranged in isolated, circular, 
and ramose patches, in the centres of which the 
spaces and parts of the fissures are seen. ‘This ig 
an extended degree of hepatic-venous congestion ; 
it is ‘ active congestion’ of the liver, and very 
commonly attends diseases of the heart and lungs, 

74, “ There is another form of partial venous con- 
gestion which commences in the portal vein ; this’ 
is, therefore, portal-venous congestion. It is of 
very rare occurrence, and Mr, Kirrnawn has ob- 
served it in children only. In this form the 
congested substance never assumes the deep red 


colour which characterises hepatic-venous conges- 


tion ; the interlobular fissures and spaces, and the 


marginal portions of the lobules are of a deeper 


colour than usual ; the congested substance is con- 
tinuous and cortical, the non-congested substance 
being medullary, and occupying the centres of the 
lobules. The second stage of hepatic-venous con- 


s 


gestion, in which the congested substance appears, — 


but is not cortical, may be easily confounded with 


portal-venous congestion. ree 


75. ‘‘ These are instances of partial congestion, 
but there is sometimes general congestion of the 
organ. ‘ In general congestion the whole liver is 


of a red colour, but the central portions of the 


lobules are usually of a deeper hue than the mar- 
ginal portions.’ ” 

76. The second stage of hepatic venous con- 
gestion, when combined with biliary congestion, 
gives rise to those varied appearances which are 
called dram-drinker’s or nutmeg liver. t 

77. When the circulation of the liver is impeded 
in consequence of depressed organic nervous or vital 
power, or of any other cause, or when the cir- 
culation through the capillaries of the lungs is 
interrupted, or when the general circulation is 
embarrassed by disease of the orifices or valves of 
the heart, congestion takes place in the liver. A. 
slight degree of obstacle in the lungs or heart 
causes congestion of the hepatic veins only, the 
venous turgescence being limited by the lobular 
venous plexus. A greater degree of obstruction 
produces congestion of the lobular venous plexus 
itself; and if the obstacle continue, or is increased, 
the congestion extends through the interlobular 
fissures into the neighbouring lobules, and, in a 
more advanced degree, it spreads itself throughout 
the whole of the lobules and becomes general. 
From the liver the congestion extends to the ali- 
mentary canal, occasioning hemorrhoids, intesti- 
nal hemorrhages, ascites, &c. When sanguin- 
ous congestion becomes general, as respects both 
the portal and the hepatic veins, and especially 
when it is associated with biliary congestion, the 
colour of the organ is much deeper, and yaries 
with the colour of the bile in the ducts. The 
liver at the same time, particularly in hot climates, 
is more or less swollen, so as to extend, in some 
cases below the margins of the ribs, but more 
frequently to rise higher than usual in the right 
thorax, 
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- 78. B. Biliary congestion is often present, but 
in various degrees. In the slighter grades it may 
be the chief lesion, and, in these, it is merely one 
of function, depending principally upon deficient 
vital energy of the organ, or upon temporary 
impediments in the way of the passage of bile 
along the common or hepatic duct. In its more 
chronic, general, or severe states, it may be con- 
sequent upon hepatic venous congestion, which 
causes pressure upon the Jobular biliary plexus, 
and interlobular ducts. It may also proceed 
from temporary or prolonged turgescence or thick- 
ening of the mucous lining of the ducts, or from 
capillary congestion or inflammatory action, di- 
minishing the calibre of the ducts. This obstruc- 
tion, as Mr. E. Witson remarks, may subside after 
a shorter or longer period; or it may become 
chronic, and be a permanent impediment to the 
current of bile. ~ Congestion, however, of the 
bile ducts is probably more frequently caused, 
when slight or temporary, by causes affecting the 
states of organic, nervous, or vital influence of the 
organ, and, when more chronic and severe, by 
morbid states of the bile itself, rendering it dis- 
posed to become viscid and thick, and thus to flow 
with greater difficulty along the ducts (‘ Diffi- 
ceili bile tumet jecur.’ Hor.), and by me- 
chanical obstacles in the large ducts. Of these 
latter, the most common are the impaction of 
biliary concretions in the ductus communis, or 
hepatic duct, inflammation of these ducts, en- 
largement of the absorbent glands in their vicinity, 
and the pressure of these or of other tumours, dis- 
ease of the pancreas, turgescence of the mucous 
coat of the duodenum, and other changes fully 
described in the articles Gatt-pLapper and 
Ducts, and Jaunpice. 
_ 79, In proportion, generally, as the obstacle is 
complete, so are the ducts loaded with bile, which 
umpartsa deep yellowish, or yellowish green, or. deep 
green or greenish brown, tint to the organ ; much, 
however, both of the tumefaction and depth of 
colour depends upon the degree of hepatic, venous, 
or portal congestion attending the biliary conges- 
tion,the hepatic veins being generally loaded in chro- 
nic cases of biliaryaccumulation. When one of the 
bile-duects is obstructed by a biliary concretion, 
the branches above the obstruction become dilated 
and filled with bile which is thick and viscid, when 
the obstacle has been of some continuance; but 
this subject is more fully discussed in the articles 
Just named, and in that on Concrerions, Biuiary. 
_ 80, C. Cawses.—W hatever directly or indirectly 
depresses the vital energy of the liver, necessarily 
impairs the tonicity of the veins and favours conges- 
tion ofthem. That the portal veins are more fre- 
quently the seat of congestion than is usually sup- 
posed, may be inferred from their removal beyond 
the direct current of the circulation, and from their 
forming a circulating system of themselves, de- 
pending entirely upon their own vitality and that 
of the liver for the due performance of their circu- 
lating function. The circumstance of the portal 
vessels being found less loaded than the hepatic 
veins after death, is no proof of the absence of 
congestion of them during life ; for being endowed 
with certain of the properties of arteries, they also 
possess in some degree that of contracting or of 
emptying themselves partially at the moment of 
dissolution. 
_ 81. The ingestion of much food and fluid further 
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promotes congestion of the portal system, inas- 
much asa part of these materials find their way 
directly into the veins which pour their contents 
into the portal vein; and, although such supply 
of new materials may not materially affect the 
robust person who promotes the circulating and 
secreting functions of the liver by regular and 
sufficient exercise, yet, when inordinate, it must 
load the portal and the hepatic veins of the weak, 
the dyspeptic, the predisposed to disorder of the 
biliary organs, particularly if they be indolent and 
doomed to sedentary occupations, and favour a 
morbid secretion of bile, and accumulations of it 
in the ducts and gall-bladder. Of the causes of 
the congestive conditions of the liver, the most 
influential are high ranges of temperature followed 
by sudden changes, and exposure to cold or to 
moisture and malaria; too much animal food; 
intemperance ; want of exercise, particularly in 
the open air ; periodic fevers, and the other causes 
above adduced (§$ 19. et seq.) 

82. It ought not to be forgotten that an accu- 
rate examination will detect congestions of the liver 
—sanguineous or biliary, or both —at the com- 
mencement of many diseases, especially of pe- 
riodic and continued fevers, and of inflammations 
of the organ. ‘They not infrequently originate, 
when neglected or improperly treated, other ma- 
ladies, particularly inflammations, bilious fevers, 
dysentery, cholera, hemorrhoids, &c.; and they 
often attend or follow periodic fevers and diseases 
of the brain, of the lungs, and of the heart, of the 
aorta, &e. © 

83. In warm climates, especially in the East In- 
dies, congestions of the liver frequently assume very 
active states, and more prominent features than in 
temperate climates; and, owing to the general 
association of biliary with sanguineous congestion, 
and the great amount of both, it is much more 
dificult to determine the exact share which each 
portion of the circulation of the organ bears in the 
production of the morbid appearances. Generally, 
however, the viscus is much increased in size, 
particularly the right lobe, and the increase in 
bulk often takes place chiefly in the direction of the 
thoracic cavity, the right lobe rising up into the 
chest. The difference of colour observed in dif- 
ferent cases, and even in the same, seems to 
depend upon the particular set of vessels chiefly 
affected, and upon the absence or coexistence of 
biliary congestion, and the colour of bile in the 
ducts. ‘The surface of the congested liver is of a 
dark brown, greenish-black, occasionally passing 
abruptly into a reddish or light brown tinge. 
Sometimes it is mottled, or streaked, or clouded 
with tints of various deepness. ‘The shades of 
colour are usually most remarkable upon the con- 
vex suriace, and most frequently observed there. 
In some cases the surface of the liver is very dark, 
yet upon dividing its substance, the internal texture 
is of the usual colour, but more commonly it is 
darker, and much black fluid blood escapes. The 
bile found in cases of biliary congestion varies in its 
characters, but it is commonly darker and thicker 
than natural, and as described in the article GaLt- 
BLADDER and Decrts. 

84. Passive or mechanical congestion of the 
liver is not infrequently met with in infants, owing 
to asphyxia upon coming into the air at birth. 
Those who die in this state present the liver enor- 
mously congested. 
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85. D. The symptoms of sanguineous and biliary 
congestions of the liver cannot be individually 
depended upon. ‘They should be viewed in con- 
nection, and duly estimated. We may, however, 
infer the existence of these disorders when several 
of the following phenomena present themselves. 
A pale, sallow, anxious, or muddy hue of the 
countenance; a white, loaded, or furred tongue ; 
costiveness or irregularity of the bowels, the stools 
being watery, dark, or otherwise morbid, and pre- 
ceded by griping, difficult or slow digestion, with 
flatulence or nausea, and various dyspeptic sym- 
ptoms; uneasiness, weight, or oppression, parti- 
cularly after a meal, at the pit of the stomach and 
region of the liver; oppressed or heaving respir- 
ation; the sudden occurrence of pain, fullness 
‘or weight at the epigastrium, right hypochondrium, 
or across the shoulder blades, or below the right 
scapula, the uneasiness being increased by full 
inspiration and pressure ; a full, slow, oppressed, or 
irregular pulse; a cool, clammy, dingy state of 
the skin, a turbid state of the urine; and head- 
ache, restlessness, disturbed sleep and unpleasant 
dreams. Upon examination of the region of the 
liver by percussion, the sphere of dulness will be 
found extended, particularly towards the right 
thoracic cavity. Many of these symptoms, indeed 
most of them, are observed in inflammations of the 
organ, but they are then attended by increased 
frequency and hardness of pulse; by heat of skin 
and feverishness, particularly at night; by thirst, 
sometimes with retchings, and by aggravation of 
the symptoms enumerated. Hence it is as much 
by the absence of the symptoms characterising the 
more serious diseases of the liver, as by the abso- 
lute value of those mentioned, that we infer the 
existence of congestions of the organ. 

86. The pulse in congestions is variable and 
cannot often be depended upon. Although a dull 
or aching pain, weight, or oppression about the 
epigastrium, or under the scapule, characterise 
in general inflammation of the substance of the 
liver ; yet these are often signs of congestion also 
—especially when they occur suddenly, and are 
attended by many of the symptoms already de- 
scribed. Inflammation does not arise or reach its 
acmé in a few hours, but congestion may. Neither 
ean pain be always considered indicative of in- 
flammation, since the membranes of the liver are 
often stretched by congestion so as to occasion pain, 
When biliary congestion is at the same time consi- 
derable, uneasiness at the epigastrium, a sallow, 
dingy, or even jaundiced state of the countenance 
and skin, slowness of pulse, lowness of spirits, inac- 
tivity, &c. become prominent symptoms. Ifan in- 
creased secretion of bile follow this state, the con- 
gested state of the vessels is relieved, and the circu- 
lation rendered more free and natural. But if the 
congestion continue, inflammation and other con- 
sequences already noticed, very often ensue. 

87. E. Treatment.—When the symptoms of active 
sanguineous congestion of the liver are well marked, 
and when the patient is strong, young, or ple- 
thoric, or is recently arrived in a hot climate, 
general or local bloodletting, according to the pe- 
culiarities of the case, is required. The state of 
the pulse in this affection should not preclude 
having recourse to this practice, if other circum- 
stances show the propriety of it. In some in- 
stances, where a repetition of the bleeding may be 
necessary, in order to prevent the appearance of 
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inflammatory reaction, which is apt to follow the — 
congestion, particularly in warm climates, when 
bleeding has been neglected or insufficient, sub- 
sequently a full dose of a mercurial medicine, 
followed by deobstruent and saline aperients, and 
by enemata if requisite, and a blister applied over 
the epigastrium and right hypochondrium, will 
generally remove all disorder. When, however, 
much biliary congestion or accumulation is assos 
ciated with vascular congestion, a frequent re- 
course to chologogue purgatives is required. In 
many of these cases an emetic may be given with 
advantage, after vascular depletion has been prac« 
tised where it has been indicated. In the more 
severe cases, however, of vascular congestion, 
emetics are hazardous unless copious depletion 
has been resorted to, and the state of the biliary 
function indicate the propriety of prescribing them, 
However slight vascular congestion may seem, 
it should be recollected, particularly by the East 
Indian practitioner, that it often originates the 
most dangerous forms of hepatitis, and that abe 
scess may quickly follow inflammation consequent 
upon the congested state. ~ - 
88. In the passive states of vascular congestion 
of the liver consequent upon interrupted capillary 
circulation in the lungs, or upon impeded circu. 
lation through the heart or aorta, or associa 
with adynamic periodic fevers, scurvy, &c., the 
treatment must entirely depend upon the natu 
and state of the primary affection, and upon i 
pathological relations. In several of these, p; 
ticularly when the lungs are congested or inflamed 
vascular depletions are necessary; but, in asthe 
matic, chronic bronchitic, and similar eq 
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the hepatic congestion thereby caused requires” 
chologogue purgatives, occasionally emetics, and — 
deobstruents. If the hepatic vascular congestion — 
be produced by affections of the heart, bloodletting — 
may be injurious, it ought to be cautiously em 
ployed, if employed at all; the chief attention 
being paid to the regulation and correction of the 
secretions and excretions, and to the support of 
the vital powers. 6 
89. III. Hemorruace or THE Liver.—Has 
morrhage into, or from, the liver is very rarely ob- 
served. When the blood is effused into some part 
of the substance of the organ, producing what the 
French pathologists have termed apoplexy of the 
liver, the extravasation has been consequent either 
upon passive congestion of the organ, owing to 
impeded circulation through the heart, aorta, or. 
lungs, or upon deficient tone of the capillaries of 
the organ, or softening of the part, the seat of hz- 
morrhage. In an interesting case, recorded be 
Sir G. Brane (Trans. of Soc. for -Imp. Med, 
Knowledge, vol.ii. p. 18.), the hemorrhage seemed 
to have been consecutive of the latter changes, as 
it was associated with purpura. It had formed 
cavities in the substance of the organ; these had 
burst, owing to return of the extravasation, and 
effused their contents into the abdominal cavity. 
M. Anprat supposes that hemorrhage may take 
place in the structure of the organ in consequence 
of acute inflammation, ‘but this is not very pro- 
bable. The extravasation is rarely owing to the 
rupture of a considerable vessel, but rather to exu- 
dation from a number of capillaries, giving rise to 
several minute collections of fluid or coagulated 
blood. M. Anprat supposes, from specimens 
furnished him by MM. Ruuirmer and Reynavp, 
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: = 
that the fibrine of these collections, when deprived 
of the red particles, gives origin to certain new 
uctions, encephaloid and others, that are 
ae in the liver; but this requires further proof. 
. 90. Several writers have supposed that ha- 
morrhage may take place from the liver along the 
hepatic ducts, the blood passing into the radicles 
of these ducts, or into their branches or. trunks, 
owing to laceration of the part where the extrava- 
sation occurs ; but no satisfactory proof of either 
occurrence has been adduced. The blood, how- 
eyer, may possibly pass into commencement of 
the hepatic ducts in cases of extreme congestion. 
This subject deserves, but does not readily admit 
of, further elucidation. 
91. Hemorrhage from the liver is most fre- 
iently caused by external injury, and rupture, of 
iioreon. When the liver is congested, and at 
the same time softened—changes occasionally pro- 
ced in humid and miasmatous situations, either 
piimarily or in connection with adynamic remit- 
tent or intermittent fevers— comparatively slight 
external injuries have ruptured the organ and 
caused fatal hemorrhage into the abdomen. 

92. Ulceration of one of the hollow viscera 
may occur, and the inflammation thereby induced 
in the peritoneal covering may be followed by 
adhesion to the liver; ‘the ulcer ultimately pene- 

trating into the substance of this organ, eroding 

one or more of the vessels, and thus producing 

fatal hemorrhage into the alimentary canal. I 

have seen altogether three instances of this kind 
of hemorrhage: two where the ulceration com- 

menced in the stomach, extending through the 
peritoneum, which was firmly adherent to the liver, 
and terminating in the parenchyma of the latter ; 
and one where it originated in the right flexure of 
the colon, and proceeded in a similar manner, 

(See Sromacn, ulceration of’). 

93, In all these cases, the source of hemor- 
thage can be determined only by examination 

after death. Granting the possibility of the pas- 

Sage of the blood from the portal veins into the 

biliary ducts, and thence from the bowels, the 

pi are not such as will indicate it during 

fe, for we have no means of determining whether 
the blood voided from the bowels proceeeds from 
the liver or from the small intestines. 

NT Inrtammation or tue Liver. — Synon. 

+ *Hrrariris,(from fap, the liver) hepatitis ;vovcos 

~ rarkm, Galen, mupetos ucrepwdns, Gree. 

~ Morbus jecinoris, jecoris vomica, Celsus. In- 

_ flammatio hepatis, Sennertus. Hepatitis, Auct. 

~ Mult. — Hepatalgia Apostematosa, Sauvages. 

~ Cauma Hepatitis, Young. Empresma hepatitis, 

Good. Heépatite, Inflammation du foie, Fr. 

\ Entziindung der leber, leberentziindung, leber= 

~ krankheit, Germ. Inflammazion di fegato, epa- 

tite, Ital. Inflammation of the Liver, hepatic 

Inflammation. 

~ Crassir.—1. Class, 2. Order, (Cullen). 3. 
Class, 2. Order, (Good). III. Cuass, I, 
~— OrverR (Author, in Preface.) 

94. Derin.— Pain, aching, tenderness or ful- 
ness, in the right hypochondrium or epigastrium, the 
pain often extending to the right shoulder blade, and 
other parts ; inflammatory fever; furred tongue ; 
frequently cough or bilious vomiting ; costive or 
wregular bowels ; scanty, high-coloured urine; a 
slightly yellow tinge of the face, and sometimes com- 
plete jaundice, mM a af Gat, HUY 
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95, Inflammation of the liver frequently ori- 
ginates, silently and insidiously, in some one of 
the functional disorders already noticed. In warm 
climates, particularly, it is sometimes preceded by 
increased secretion of bile, marking excitement of 
the organ, with febrile symptoms, diarrhoea, or 
slight dysentery, which often attract the chief 
notice and mislead the physician. In some cases, 
the biliary congestion hecomes a cause of irritation 
to the circulation of the organ, and kindles the 
inflammatory action it is already prone to under- 
go; and this is the more to be dreaded, if vascular 
congestion is also present ; such congestion being 
commonly the antecedent of inflammation in some 
one or other of its forms. It is comparatively 
rare that hepatitis occurs in a previously sound 
state of the functions of the organ, unless the ex- 
citing causes are energetic, and in warm climates, 
especially among the new residents. When inflam- 
mation thus originates in any of the functional dis- 
orders of the liver, it is most difficult to date its 
commencement ; for a slight or early grade of in- 
flammatory action, affecting a part only, as it 
usually does, of the substance of the organ, may 
give rise to the symptoms of any one of these dis- 
orders, those indicating inflammation being so 
slight as to escape attention. 

96. Inflammation may be limited to the follow- 
ing parts of the organ, namely, the superior or | 
convex surface, the inferior or concave surface, 
the internal or parenchymatous structure, and 
the right or left lobe. The right lobe is most fre- 
quently the seat of inflammation ; next the right 
and left together ; and the left lobe only the last 
in frequency. The inflammatory appearances in 
the superior surface of the liver are often limited 
by the broad ligament. When the surface is the 
seat of the morbid vascular action, the adjoining 
internal structure of the organ generally partici- 
pates in it to a greater or less extent ; and likewise 
when it commences in the parenchymatous struc- 
ture, it sometimes extends to the external surface ; 
but this more rarely occurs, especially in warm 
climates, than the former mode of extension; the 
internal structure being the seat of inflammation 
more frequently than the surfaces, which seldom 
participate in it, until an advanced stage of the 
disease. Sometimes, however, inflammation of — 
the surface of the liver may arise from inflamma- 
tion and the exudation of lymph from an adjoining 
viscus, as from the stomach or’duodenum ; and, 
in these cases, the surface is the chief seat of disease, 
which may be either limited to it, or extended 
partially to the substance of the organ. When 
inflammation originatés in the surfaces, or extends 
to them consecutively, coagulable lymph is ge-~ 
nerally thrown out on them, and the peritoneal 
covering is then or has been inflamed; but the 
pacts immediately subjacent may present every 
mark of inflammatory action, and yet the invest- 
ing membrane may not participate in it, to the 
extent at least of throwing out coagulable lymph. 
In warm climates, particularly in the East Indies, 
the substance of the liver is often the seat of acute 
inflammation, or of large abscesses, without any 
decided mark of inflammation of the envelope of 
the organ, besides alterations of colour merely, in 
some cases, which alterations are often independent 
of the inflammation, or connected with the state 
of the biliary congestion. Abscesses may even 
proceed to their utmost extent, and ultimately 
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break into the abdominal cavity, without having 
induced inflammation of the serous membrane 
where they point, without having produced coagu- 
able lymph onits surface, and consequently, with- 
out having formed adhesions to adjoining parts. 

97. The relations, connections, and integral 
structure of the organ being so various; the seat 
of inflammation being often limited to a particular 
part or tissue ; and the character and intensity of 
the disease also varying greatly; it may be ex- 
pected that the symptoms will also differ, accord- 
ingly, in different cases; that they will be often 
obscure or equivocal; and that they will be still 
more so, when hepatitis is complicated, as it often 
is with gastritis, or with duodenitis, or with dysen- 
tery or chronic diarrhea. 

98. Owing to the varying seat and intensity of 
hepatitis, the different forms of it have been ar- 
ranged accordingly—into inflammation of the 
surface and of the substance—into acute and 
chronic. These, and other arrangements, are 
merely, however, conventional; and although 
the terms acute and chronic indicate chiefly ex- 
treme grades of the disease, the division they mark 
is, upon the whole, the most practical, keeping in 
recollection that every intermediate grade of ac- 
tion or intensity may be presented by this disease. 
Many writers have considered that acute hepatitis 
commences or is seated in the surface of the organ, 
whilst the chronic form affects the parenchymatous 
structure. But although inflammatory action, 
commencing in the surface of the viscus, almost 
always assumes an acute form, yet, when 
seated in the substance of it, the chronic form is 
not the only one assumed, or if assumed at first, 
it is not generally preserved. In warm, and even 
in temperate climates, the most acute inflamma- 
tion of the liver, as respects many of its symptoms 
as well as its duration, affects both the substance 
of the organ and some part of its surface, or the 
former only. It has likewise been supposed that, 
as suppuration takes place in the substance of the 
organ, it is most commonly a consequence of 
chronic inflammatory disease. But this is not the 
case, especially in India, and some other warm 
climates, for abscess often follows with great ra- 
pidity the most acute form of the disease, as re- 
gards the quickness of its progress. 

_ 99. Investigation of the diseases of the liver, 
more especially of those which are inflammatory, 
should be made patiently and attentively ; and an 
ocular as well as a manual examination of the 
region of the liver ought always to be made. Even 
in cases where the nature of the disease is obvi- 
ous, this ought not to be neglected. Although 
such investigation may give us but little informa- 
tion in the functional disorders, or in the early 
stages of inflammatory diseases of the organ, yet 
it should be resorted to. Information, even of a 
negative kind, is always requisite in hepatic affec- 
tions, and particularly in those which are acute. 
The trunk of the body should be exposed to view, 
so as ascertain the existence of bulging or fulness 
in any part of the hypochondrium or its vicinity. 
When making manual examination, one hand 
should be pressed gently on the part between the 
base of the right shoulder-blade and the spine, 
whilst, with the other, the physician endeavours 
to detect tenderness, fulness, or distension, either 
beneath the false ribs, or at the epigastric region, 
or to the left of this region, or between the right 
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hypochondrium and umbilicus. The state of 4] 
intercostal spaces should also be examined on the 
right side ; and if pain be complained of in any of 
these situations, its nature ought to be ascertained 
by careful and varied pressure, whilst counter- 
pressure is made on the back, in the place just 
named, and during full inspiration and forced ex- 
piration. When the examination is going on, the 
patient should be directed to bend or move his 
body in various directions, and to stand, stoopi 
forwards, leaning with his hands on the top of the 
back of achair. If fulness, swelling, or distinet 
tumour be felt, the physician should endeavour to 
ascertain its nature and connections, by gentle 
and varied pressure with the points of the fingers ; 
and the existence of tenderness, and the degree of 
tenderness, the depth at which it seems to be 
seated, and the presence of fluctuation, whether 
obscure or palpable, ought to be inquired into 
with as much dexterity as possible. A rough, 
rude, or forcible, examination ought to avoided, as 
causing contraction of the muscles, and as being 
productive of pain and even of serious injury, in 
abscess of the organ, or in states of inflammatory 
congestion of the parenchyma, when more or 
less softening also often exists, * 
100. i. Acute and sub-acute inflammation “te 


affect either the parenchymatous structure or th 

surface of the organ; but it may also implicate 

both, although either one or the other ina greater 
degree or extent.— A, When the substance of 
the organ is solely or chiefly inflamed, the disease 
may commence either with chills or rigor, or 
with diarrhoea, or without either, particularly 
after exposure to cold, wet, currents of air, the 
night dew, or to malaria. When chills usher in 
the attack, then many of the symptoms indicating — 
vascular congestion of the viscus (§ 85.) are usue 
ally present, and generally attend the inflam- 
mation during its course. ‘The patient complains 
of oppression, weight, or uneasiness in the right 
hypochondrium and at the pit of the stomach, ex- 
tending sometimes to the ensiform cartilage, and 
in the direction of the diaphragm to the back and 
shoulder-blades. ‘These are usually increased on 
a full inspiration, when pressure is made beneath 
the ribs, or upon the stomach and back at the 


| same time. ‘I'he pulse is hardly affected at this 


early period of the disease; but it soon becomes 
quicker at night. It is sometimes slow and op- 
pressed, and occasionally irregular, or even inter 
mittent. ‘I'he countenance is now pale, sallow, 
or somewhat anxious ; the spirits much depressed ; 
the tongue white or yellowish, or more or less 
foul, with an unpleasant taste of the mouth, sick- 
ness, and loss of appetite. The bowels are at 
first often costive or irregular, or diarrhoea may 
exist,and the urine is scanty and high-coloured. 
Oppression at the chest and epigastrium ; slight 
dyspnoea, and sighing ; headach, and disturbed 
sleep, with night-fever and restlessness, are also 
generally present. 

101. a. As the disease advances, the pulse be- 
comes quicker, fuller, and more irritable, during 
the evening and night, and is often oppressed or 
embrraassed during the morning and day. The 
uneasiness in the region of the liver and epigas- 
trium is augmented; and if vascular fulness of 
the organ be great, and if the disease has followed 
congestion, the patient complains of a heavy 
dragging pain, increased by sudden motion, or 
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by turning quickly in bed. There is sometimes a 
short, suppressed cough, dyspnoea, shortness of 
preathing, a catch in full inspiration, particularly 
afier sudden motion. On examination, tumidity 
of the viscus is evinced by the protrusion, or 
dulness on percussion beneath the ribs and scro- 
piculus cordis,“and by the dulness of sound ex- 
tending higher than usual in the right thorax. A 
dull pain or aching is often felt in the region of 
the liver, in the lower part of the thorax, and in 
the epigastrium, occasionally extending from the 
right side under the shoulder-blade to the spine. 
It is sometimes referred to the top of the right 
shoulder, frequently to the right shoulder-blade, 
occasionally to both scapulz, or only to the loins. 
Tn a few instances, it is felt in the right clavicle 
and side of the neck; and, in others, it extends 
downwards to the right thigh. It more rarely 
affects the left shoulder and shoulder-blade only. 
When pain is present in the top of the right 
shoulder, it indicates disease of the right lobe of 
the liver ; but this symptom is often absent. In 
some cases it is increased, or excited when not 
previously felt, upon any sudden concussion of 
the trunk, or upon quick motion, or making a 
false step, or turning suddenly from one side to 
the other. But, in many cases, there is little or 
no pain: or it is complained of on these latter 
occasions ; or there is merely a sense of aching 
or dragging, with oppression at the precordia, 
anxiety, and frequent sighing. Pain is seldom 
acute, tensive, or pungent, unless the surfaces or 
ligaments become affected. It occasionally ex- 
tends from under the ensiform cartilage, in the 
direction of the mediastinum, to the back or 
shoulder-blades, and it is then attended by dysp- 
neea, oppression or a sudden catch in breathing, 
and a dry cough. 

102. The position of the patient varies with 
the severity and seat of pain. Frequently he is 
easiest in a semi-recumbent posture. Diticulty 
of lying on the right side is not often felt, unless 
the pain in it is acute. In many cases, any 
position may be preserved for a time without 
pain, although uneasiness and a change of pos- 
ture may follow. Occasionally the patient prefers 
to sit gently bent forward. 

103. In proportion to the attendant conges- 
tio or tumefaction of the organ, the right cavity 
of the chest is encroached upon by it, as shown 
by the extended sphere of dulness on percussion. 
Tn this case, there is also greater fulness observed 
in the right hypochondrium and epigastrium ; the 
margins of the ribs being pushed slightly out- 
wards. Oppressed breathing, frequent dry cough, 
occasionally acute pain owing to stretching of the 
envelopes of the organ, and increased discharge 
of bronchial mucus, are complained of; and these 
symptoms, with exacerbation of pain in the chest 
on full inspiration, or on coughing, the flushed or 
full appearance of the countenance occasioned by 
the impeded circulation through the lungs, may 
lead the inexperienced to mistake the disease for 
pneumonia ; but, in these cases, there are pain or 
uneasiness about the scapule, or top of the right 
shoulder; occasionally numbness of the right arm, 
with pain about the insertion of the deltoid muscle, 
or at the wrist; and more rarely, numbness or 
pain extending to the right hip or thigh ; symptoms 
indicative of the seat of the malady. - 

- 104, Nausea and vomiting are often concomi- 
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tants of the most acute attacks; but, when urgent 
or continued, there is reason to believe that the 
concave part of the liver is affected, or that the 
infammation extends thence to the stomach, or 
that it proceeds in the course of the hepatic ducts 
to the gall-bladder and duodenum. In these cases; 
the patient complains of a sense of fluttering, 
weight, or fulness in the right hypochondriac and 
epigastric regions ; sometimes of pain in the ab- 
domen, and reclines chiefly on the left side or 
back. The stools are generally watery, frequent, 
scanty and dark coloured, with tenesmus, occa- 
sional discharges of blood, and other symptoms 
of dysentery, for which it is often mistaken, Even 
when little sickness at stomach is present, there 
are loss of appetite, and heartburn, or gripes, 
about an hour or two after a meal, with thirst and 
lowness of spirits. 

105. b. As inflammation of the substance of the 
liver advances, the febrile symptoms, particularly 
the evening exacerbations, become more marked, 
and the pulse more irritable. The tongue is co- 
vered by a white or yellowish brown fur — moist 
in the early, but dry in the advanced, ’ stages. 
Where the disease has followed disorder of the 
alimentary canal, or repeated attacks of hepatic 
disorder, the tongue is often smooth and glossy, 
marked by fissures, and lobulated, particularly in 
the most severe cases, and in those about to ter- 
minate in, or which have already terminated in, ab- 
cess. In other cases, especially when congestion, 
sanguineous or biliary, has passed into inflamma- 
tion, the papille of the tongue are large and dis- 
tinct, and the surface of it foul and coated. 

106. The countenance and skin at the invasion 
of the disease, or when chills or rigors are present, 
are pale or sallow. But as the inflammation is 
developed, the countenance fills out more fully, 
particularly when there are fulness and oppression 
in the region of the liver and chest; and a dusky 
redness appears in the cheeks. The face and eyes, 
however, still possess a muddy or sallow hue and 
a dark circle surrounds the eye, particularly be- 
neath it. The patient often complains of pain in 
the forehead or over the eyes. ‘lhe skin on the 
trunk is warmer than natural, especially towards 
evening, sometimes with a greasy feel, and a 
scanty or partial perspiration. When the perspi- 
ration is more copious it is often offensive. Jaun- 
dice frequently occurs in the hepatitis of Euro- 
peans, particularly when passing on to abscess, 
but it seldom takes place in warm climates unless 
the gall-bladder or ducts are involved, or when he- 
patitis follows biliary calculi or obstruction of the 
ducts. [he eyes and countenance are always 
deficient in clearness, and present a slight yellow- 
ish or sickly hue. 

107. Deficiency of bile in the stools is often 
observed in connection with hepatitis, but in warm 
climates it does not often occur; although it is 
remarked more frequently than a too abundant 
secretion. When hepatitis is connected with con- 
gestion or with accumulations of acrid or morbid 
bile in the hepatic ducts and gall-bladder, the 
stools are disordered from the commencement : 
they are foul, dark-coloured, foetid, watery, and 
frequent ; or dark green, and offensive ; or at 
first feculent and brown, and afterwards morbid 
and dysenteric. There is generally tenesmus, 
owing to the irritation of the morbid secretions, 
on the mucous surface of the rectum, and this, 


734 


with other dysenteric symptoms, often masks the 
hepatic disease. 

108. The urine is seanty, high-coloured, de- 
posits a laterititious or pinky sediment, and scalds 
the patient in passing it. If the bile be obstructed, 
a brown, or dark, flaky sediment is often de- 
posited. 

109. c. The progress of inflammation of thesub- 
stance of the liver is commonly such as now 
described, both in temperate and in warm cli- 
mates, until it is resolved by treatment, or has 
passed into suppuration. But it may present 
certain modifications. It may commence as bilious 
inflammatory fever, with a full, strong, and fre- 
quent pulse, great heat of skin, vomiting, thirst, 
and various symptoms referrible to the liver and 
bowels, and indicating predominant affection of 
them. This form is common in robust, plethoric 
persons, and particularly those who have recently 
arrived in a warm climate. 

110. In some cases, inflammation affects the 
substance of the liver and proceeds to suppura- 
tion in a more obscure and insidious a manner 
than that above described. The patient may have 
complained merely of dyspeptic symptoms, and 
irregularity or looseness of the bowels, when 
shivering, followed by heat of skin, and profuse 
clammy perspirations, ushering in true hectic 
fever, indicates the supervention of suppuration. In 
most of these, the case is neglected, or its nature 
overlooked, until the inflammation either extends 
to the coverings of the liver, or has given rise to 
abscess ; the symptoms, produced by the one or 
the other, being those which first attract attention, 
and disclose the true state of the disease. 

111. d. The duration of acute and sub-acute in- 
flammation of the substance of the liver varies 
from three or four days to as many months, with 
the severity of the attack, the intensity of the 
exciting causes, the habit and temperament of the 
patient, and the treatment employed ; and, as 
these circumstances may combine, so will the 
disease be disposed to terminate in resolution, in 
abscess, or in some other organic change. 

112. B. Inflammation of the Surface of the 
Liver assumes a more acute and definite cha- 
racter than that of the parenchyma. —a. Inflam- 
mation of this part, acute sero-hepatitis, may occur 
primarily or consecutively ; in the latter case, the 
morbid action extends to the surface from an 
adjoining part of the substance of the organ, or 
from the peritoneal covering of an adjoining 
viscus. In this state of the disease, the febrile 
reaction is prominent, and generally consequent 
upon chills or rigors. The pulse is much ac- 
celerated and hard; pain in the right hypo- 
chondrium is more or less acute; and when the 
upper surface of the right lobe is affected, or 
when the lobe is much tumitied, so that it rises 
into the chest, considerable tension and pain are 
felt also in the right thorax, and under the en- 
siform cartilage and sternum, resembling an at- 
tack of pleuritis. Cough, increased pain, or a 
catch on full inspiration, and tenderness on pres- 
sure, especially at the time of a full inspiration, 
are also present. When the whole of the upper 
surface of the organ is inflamed, the disease may 
be mistaken for pneumonia, if the chest be not 
accurately examined by the stethoscope and per- 
cussion; oppression, difficulty of breathing, pain 
in the course of the diaphragm and under the 


LIVER —Inrtammation or —Symproms. 
‘ sternum, being generally considerable. Heat and 


dryness of the’ skin, thirst, and the other a 
stitutional symptoms, are more fully developed 
than in the former variety of hepatitis, and are 
such as usually accompany acute inflammations 
of serous membranes. n 
113. The stools are generally disordered and 
variable. They are at first scanty, infrequent, 
and costive; more rarely loose. They are often 
deficient in bile; but, in warm climates, this ig 
comparatively rare, unless sero-hepatitis has fol- 
lowed torpor or congestion of the organ; more 
frequently the bile seems unhealthy, and occa- 
sionally redundant. At an advanced stage, the 
bowels are often more relaxed, and the bile a 
increased. Sometimes diarrhoea, tenesmus, or 
even dysentery, supervenes in warm climates” 
during the advanced periods of the disease, ap- 
parently owing to an increased discharge 
morbid bile. The urine is generally high- 
coloured, ri 
114, b, When the superior surface of the liver ig 
affected, and there are much tumefaction and 
congestion of the organ, the symptoms are partly 
referred to the chest. Coagulable lymph is ofte 
thrown out upon this surface, and inflammation 
is thereby induced in the peritoneal surface of th 
diaphragm. Hence, symptoms of diaphragmitis 
often supervene, associated with those of the 
liver, and with considerable congestion of the 
lungs. In these cases, the distress and febrile — 
symptoms are very prominent. The patient 
breathes chiefly by the intercostal muscles, and 
expresses anxiety at the epigastrium and precordis s, 
with a sense of tension or stricture across the 
chest, and an inability to sit or lie otherwise than — 
bent forward. Cough is frequent, hard, and 
suppressed, with great increase of the pain, in- 
ability to take a full inspiration, and occasionally — 
slight mucous expectoration. There are, also, 
often fulness at the false ribs and epigastrium, 
shortness of breath, inability of motion or ex 
ertion, headach ; a full, dusky, and anxious state 
of countenance. a 
115. When the outer surface and part of the 
right lobe is chiefly affected, the pain is most 
severe in the right hypochondrium, and at the 
margins of the ribs, sometimes extending to the 
right scapula and top of the shoulder. A fulness — 
is often perceptible under the margins of the ribs, 
with tenderness on pressure. The tem erature 
in the region of the liver is sometimes higher than 
in any other part. The patient most frequently 
lies on his back, or in a semi-recumbent pos- 
ture. if 
116. c. When the concave surface of the liver is 
the seat of the disease, and the posterior part or 
margin is affected, or when the inflammation 
extends to these situations, the functions of the 
stomach are then prominently deranged. Nausea 
and vomiting are often present soon after sub- 
stances are taken into the stomach. Thirst, 
anxiety, and pain in the epigastrium, or in the 
back, are urgent ; and sometimes the pain extends: 
to the right shoulder and right side of the neck. 
The pulse is variable, but generally irritable, 
quick, small, contracted, or hard. There are 
often a sense of fluttering at the scrobiculus 
cordis, a heavy dragging pain in the same situa- 
tion, anxiety, frequent sighing, and occasionally, 
at_ an advanced stage, hiccup, particularly after 
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are not infrequent in the advanced course of the 


a 
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_ being increased on a full inspiration. 


} 


old fluids are taken into 


also on a forced expiration ; for this latter mode 


liver. Restlessness, want of sleep, a foul, loaded 


_ titis is primary, it is usually seated in the substance 


the stomach. The 
patient generally lies on the right side, or on his 
back. ; 
117. d. When the inflammation extends to the 
-gall-bladder or ducts, or to the stomach or 
‘duodenum, all the symptoms become ‘more se- 
vere. The vomiting is frequent and distressing 
‘when the disease implicates the stomach or 
duodenum ; and burning heat and fulness are 
felt at the epigastrium, with frequent and painful 


 eructations of flatus, and great tenderness at the 


epigastrium and right hypochondrium; sunk, 
“anxious countenance, increased heat of the trunk, 
cold, clammy hands, and quick pulse. If the 
ducts and gall-bladder be affected, the pain darts 
_ to the right side and back, from the epigastrium ; 
it is also often felt in or near the angle formed by 
_ the spine and base of the right scapula. Some- 
times it extends from under the ensiform car- 
tilage to the umbilicus, and back to the right 
hypochondrium. Singultus and acrid eructations 


disease. ‘The patient can seldom bear pressure 
on the right side and epigastrium, the uneasiness 
In most of 
_ the cases of sero-hepatitis, uneasiness or pain is 
aggravated not only on a full inspiration, but 


of ascertaining the seat of pain ought never to be 
neglected in our investigations of diseases of the 


tongue, irregular or disordered bowels, scanty 
urine, and sometimes jaundice, attend inflam- 
mation of the concave surface of the liver; and, 
if the ducts are implicated, the jaundice is 
generally complete, 

118. e. If the left lobe is alone inflamed—a very 
Tare occurrence — the more acute symptoms are 
referred to the left side. If this lobe is affected, 
the right is generally still more affected, and the 
local symptoms are correspondent, or are most 
severe towards the epigastrium. Flatulent dis- 
tension of the stomach is sometimes urgent, and 
so great as to push the Jiver more than is usual 
to the right side, or to embarrass respiration. In 

_ these cases, the stomach often becomes implicated, 
if the lower surface of the lobe is inflamed. 
119. ii. Chronic inflammation of the liver may 

_ be seated either in the substance or in any part of 
the surface of the organ. It may occur primarily, 
or the acute or sub-acute forms of the disease 

_ may have been so far subdued as to subside into 
a slow, inactive statee—A. When chronic hepa- 


of the organ, often gives rise to few local sym- 
ptoms, and occasions very slight constitutional 
disturbance. But chronic is a term conveying no 
precise idea, and merely signifies a slow state of 
disease, presenting every grade from that. state 
which may be viewed as only slightly deviating 
from health. When chronic hepatitis follows the 
acute, it is usually seated in the substance of the 
organ; but it may affect the surface, or both. 
Inflammation may also commence in a chronic 
form, and, after an indefinite time, be aggravated 
into the acute state, either by the continued opera- 
tion of the exciting causes, or by injudicious 
treatment. 


120. As chronic disease of the substance of 


the liver may present every grade, down from the 
—fcute state to the slightest deviation from the 
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healthy function, so the symptoms attending: it 
must vary, and assume more or less precise cha- 


racters.— a. In the slighterfor more obscure forms, 
the nature of the disease is seldom evinced by 
distinct phenomena, Various dyspeptic symptoms, 
flatulency, acid or acrid eructations; sometimes 


nausea, and less frequently vomiting ; loss of 


flesh ; muddy or sallow complexion; dry cough, 
or embarrassed respiration ; torpid state of the 
bowels; aching or pain in the back, or in’ the 
right hypochondrium, or a sense of weight or 
tenderness in the region of the liver; an irregular 
state of the bowels, or dark-coloured, offensive, 
slimy, greenish, or watery or muddy evacuations ; 
dark or saffron colour of the urine; slight accele- 
ration or irritation of the pulse in the evening ; 
increased heat and restlessness in the night ; heat 
of the palms of the hands-and soles of the feet in 
the evening, and chillinessin the morning ; white, 
foul, or rough tongue ; bitter taste of the mouth ; 
sickly or yellowish hue of the countenance ; de- 
pression of spirits, and, in some eases, elevation of 
the shoulders, are the chief symptoms of this 
variety of hepatitis; but some of them may be 
absent, and others may be very slight or evanes- 
cent, or slightly manifest. 

121.b. Inthe severer states of the chronic disease, 
the symptoms are often nearly the same as those 
attending the sub-acute form, only differ in de- 
gree, and more distinctly mark the organ and part 
affected ; but, in the slighter cases, they are less 
precise, more equivocal, and less to be depended 
upon in forming a diagnosis. They may even pre- 
serve this character until the inflammation passes 
into suppuration, or a large abscess forms, when 
similar phenomena to those which indicate it in 
the more acute disease, begin to appear. Chronic 
hepatis, in any of its grades and states, is often as- 
sociated with slight or chronic inflammatory inita- 
tion of the gastro-intestinal villous ‘surface, and 
hence several of the symptoms of both affections 
are associated in many cases, 

122. B. If the surfaces of the liver become in- 
volved in this disease, the symptoms are then more 
distinct and acute.—Chronic sero-hepatitis. Pain 
or aching is more defined and marked ; and as the 
superior, or the inferior surface is chiefly affected, 
so is it referred to the chest in the one case, or to 
the stomach and bowels in the other. When the 
superior and exterior part of the right lobe is 
affected, the patient then lies with most ease on 
the right side, and often feels at an advanced stage 
of the disease, more or less acute pain, or a 
dragging sensation, upon turning to the left. If 
this latter occur, the existence of adhesions be- 
tween the liver and right side may be inferred. 
He therefore prefers the semicumbent position, or 
lies on his back or right side, 

123. C. In many cases of chronic hepatitis, the 
disease affects both the substance and the surface 
of the organ, although either may be more espe- 
cially implicated, In these, the symptoms are 
variously manifested. There is generally much 
loss of flesh, and frequently enlargement of the 
viscus may be detected. Tumefaction or enlarge- 
ment may arise from three conditions : — Ist, from 
congestion, sanguineous or biliary, or both : —2d, 
From the more chronic deposition of lymph be- 
tween the lobules, or from other lesions of struc- 
ture ; and 3d, From suppuration and the formation 
of an abscess, or abscesses in the substance of the 
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and the stools more natural: and by the subsi-. 
dence of the thoracic, or the gastric symptoms, 
according as either may have been present, 
Tumefaction of the organ also rapidly subsides, 
as shown by the extended clearness of sound on 
percussion, in the lower part of the chest; and b 

the diminished fulness and tension of the right 
hypochondrium and epigastrium. The existence 
of swelling is one of the chief indications of the 
persistence of the disease, in a less acute form, if 
the other symptoms are ameliorated, or of the su- 
pervention of suppuration. 

128. B. Abscess is one of the most frequent and 
dangerous consequences of hepatitis, particularly 
in warm climates: and occurs chiefly in those 
insidious states of the disease which are not at- 
tended by acute symptoms, although often rapid 
in their progress, It may follow any grade of 
inflammatory action—the acute, subacute, and 
chronic ; and it may occur with any rate of ra- 
pidity ; but it is most frequent, and the most to be 
dreaded, in the sub-acute inflammation of the sub- 
stance of the organ, attended with tumefaction 
and with much disorder of the bowels. It is es- 
pecially favoured by the scrofulous diathesis, and 
sanguine temperament ; and is with difficulty 
prevented when there is difficulty in determining 
whether affection of the liver, or dysentery is the 
primary disease, or, when if the former does not 
occasion the latter, it is a concomitant or a con- 
sequence of it, when hepatitis is marked, at an 
early stage, with much swelling, oppression, or a _ 
dull aching, and much irritability of pulse towards 
evening, — when swelling, or fulness of the he- 
patic region continues, and more especially if it 
increase after the more acute symptoms are par- 
tially subdued,—and when the patient is exposed 
to hurtful influences during the treatment, or at 
an early period of convalescence, or indulges in 
stimulants, or too much food during this period, 
or before the healthy functions of the stomach 
and bowels are restored. In these circumstances, 
and in debilitated persons of a scrofulous diathesis — 
and sanguine temperament —in the fair-haired and 
complexioned, the blue-eyed, the relaxed and 
enervated, those subject to bowel complaints and 
the sedentary, abscess often forms suddenly and 
unexpectedly, no very prominent symptom pre- 
ceding or marking its occurrence. In these per= 
sons there is often little or no sign of existing 
inflammation, or the symptoms are ill-defined, by 
no means acute and equivocal, presenting more 
of a passive than of an active character, although 
the course of the disease is frequently rapid. In 
those, even when suppuration takes place, there 
is often no definite indication of its occurrence, 
although the physician may be aware of the ex- 
istence of hepatitis, In these circumstances, pa- 
tients often neglect themselves, until abscess has 
actually formed, and some consecutive disease, 
as dysentery and chronic diarrhwa, may have 
made its appearance, which may mark the primary 
malady, and engage the chief attention of both 
patient and physician. 

129. On the other hand, the inflammation pre- 
ceding abscess is often active, acute, and attended 
by evident local symptoms and inflammatory 
symptomatic fever, in strong, plethoric, and un- 
impaired constitutions. When the attack is very 
acute in these, particularly if the scrofulous dia- 
thesis is present, and if the organ be congested 


organ. The first of these generally soon subsides 
after depletion and an active recourse to chologue 
purgatives ; the second is more obstinate, is per- 
sistent, and attended by symptoms about to be 
noticed ; and the third gives rise to a regular 
hectic remittent, and other phenomena, local and 
constitutional, which will be considered in the 
sequel. 

124, ini. Terminations or Consequences of Hepati- 
tis. — A. The acute and sub-acute states of the dis- 
ease :— Ist. ‘Terminate in resolution with a more 
or less gradual subsidence of the morbid pheno- 
mena :— 2d. They pass into the chronic state, and 
the various organic lesions connected with it :— 
3d. They give rise to suppuration and its several 
states and consequences : — 4th. They may occa- 
sion exudations of lymph on some portion of the 
surface of the organ, and extension of the dis- 
ease to adjoiniiig viscera or parts, and 5th. and 
most rarely, ‘he most acute state may produce 
gangrenous softening. The other changes ob- 
served, in consequence of acute hepatitis, are 
rather parts of the morbid process, especially in its 
progress to suppuration, as red and greyish soften- 
ing of the structure, infiltration of the serum or of 
lymph, &c., as will more fully appear hereafter. 

125. Inthe course of the disease and particularly 
of the more unfavourable cases, various complica- 
tions arise, and favour a fatal issue. When sup- 
puration takes place, such complications more 
readily and generally take place, and sometimes 
destroy the patient, or aid the hepatic malady in 
producing this result, even before the abscess has 
opened into any other viscus. Some of these com- 
plications may arise independently of continuity of 
surface, or anatomical connection or proximity, 
and entirely from the passage of morbid matter 
into the circulation, or over continuous surfaces, 
or from constitutional irritation, affecting parts 
predisposed to disease. 

126. B. Asin the more acute forms of the disease, 
so in the chronic states, several of the changes 
usually mentioned as terminations of hepatitis 
should be rather viewed as advanced stages of the 
inflammatory state, and others as the usual con- 
sequences of this state in certain constitutions or 
diatheses, since the morbid vascular action still 
continues, although somewhat modified in cha- 
racter or activity. Chronic hepatis :— Ist. May 
terminate in resolution, and a return of the 
healthy functions: — 2d. It may pass into the 
acute or sub-acute states, and the several result- 
ing structural changes :—3rd. It may give rise to 
suppuration and abscesses: — 4th, It may occa- 
sion enlargement and other organic lesions :—5th. 
It may implicate the ducts and gall-bladder, and 
oceasion various changes of them, of the bile, &c. 
with jaundice :—and 6th. It may give rise to vari- 
ous complications or serious maladies of adjoin- 
ing or related organs, owing either to exudations 
of lymph on the surface of the organ, to the ex- 
tension of inflammatory initation along continu- 
ous parts, to the irritation of morbid secretions on 
the intestinal villous surface, and to the absorp- 
tion of such secretions into the blood. The most 
importavt of the ebove terminations and conse- 
quences of acute and chronic hepatitis, require a 
more particular notice. 

127. A. Resolution is indicated by subsidence of 
pain, uneasiness, and fever; by the tongue be- 
coming cleaner, the urine paler and more copious ; 
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and tumefied, abscess rapidly forms if the disease 

pe not actively and promptly treated ; and it is 
generally preceded and attended by symptoms, 
enabling the physician to prevent and to ascertain 

It is often owing to the diathesis, 
to previous disorder, or to some fault in the state 
of the organ, that abscess appears in these more 

acute and well-defined cases, when early and ju- 
diciously treated. 

130. The pre-existence of congestion, sangui- 
neous or biliary, or both, favours greatly the oc- 
currence of suppuration as a consequence of 
inflammation of the liver. The previous con- 
gestion also increases the swelling generally 
consequent upon inflammation of the substance 
of the organ. When the swelling, or the signs 
indicative of it, attend the commencement of he- 
patitis, coincident congestion may be inferred ; 


and, when they follow the disease, or appear at 


an advanced stage, they indicate the effusion or 
infiltration of lymph in the interstices between the 
‘small lobules, and denote a similar state of parts 
to that accompanying inflammation of more su- 
perficial and tangible glands, often, however, in 
connection with vascular and biliary congestion. 
When suppuration commences, and as it pro- 
ceeds, tumefaction of the liver, fulness of the 
hepatic region, the sphere of dulness on per- 
cussion in the infra-mammary region of the right 


thorax, oppression, weight, and aching at the 


epigastrium and hypochondrium, are generally 
increased. When the increase of bulk, owing to 
incipient suppuration, is chiefly in the lower or 


concave part of the organ, it is less evident upon 


examination than when it is seated in the superior 
and outer portion. 

131. a. When suppuration occurs the pulse be- 
comes quicker and softer, or more irritable, and 
shiverings are often observed, either with or 
without perspirations. The countenance becomes 


ale, or sallow, or more sunk; the oppression, 
: ? , ? 


uneasiness, or weight in the hepatic region in- 
creases ; and the perspiration sour or otherwise 
offensive. As suppuration proceeds the hectic 
fever attending it is more distinctly marked, and 


‘is never wanting. The other symptoms vary with 


the constitution and previous health of the patient, 
with the part of the organ diseased, and with 
various other circumstances. But when a large 
abscess is formed in the liver; or when it is seated 
towards the upper and outer portion of the right 
lobe, the following phenomena are usually ob- 
served :— 1st. Tumefaction of the organ, without 
any sign of fluctuation, but with a doughy, cede- 
matous, or boggy feel of the hepatic region, or in 
some part of it:—2d. Distinct swelling or tumours 
below the margins of the ribs, or at or near the 
epigastrium :—8d. Bulging of the false ribs with 
increased fulness of the intercostal spaces :—and 
4th. Fluctuation becoming more or less manifest 
in such tumours. 

132. In some cases, the pain in the right side 
has been confined to a particular spot, which has 
corresponded with the situation of the abscess ; 
and frequently increased heat has been felt in the 
part more especially tumefied. In a few instances 


_ the enlargement has been found low in the nght 


hypochondrium, or even extending to the left 

hypochondrium, across the epigastrium. How- 

ever, these local symptoms, if no fluctuation or 

doughiness be felt, and if the constitutional signs 
Wot; II, 
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of suppuration be not present, may indicate only 
that state of parts about to pass into abscess, and 
may exist for some time before the local and 
general signs of this change present themselves, 

133. b. The constitutional symptoms of abscess of 
the liver are often as equivocal as the local signs. 
In persons whose constitutions are broken down, 
in the phlegmatic and the scrofulous, the nature 
of the disease may altogether escape detection, 
until disclosed by post mortem inspection, more 
particularly when suppuration has followed chro- 
nic inflammation, and has been attended by dys- 
entery or chronic diarrhoea. Rigors are not 
always complained of, but slight shudderings and 
formications are often substituted. When, how- 
ever, they occur and are followed by copious 
night perspirations, after states of disorder above 
described, there being no reason to infer the ex- 
istence of ague, they indicate the formation of 
matter in the organ. In some instances an in- 
ternal sense of throbbing and fluttering in the 
region of the liver, followed by a soft pulse and 
night perspirations, with clamminess of the ex- 
tremities, indicate this change, particularly when 
viewed in connection with the previous disorder 
and concomitant phenomena. In the advanced 
progress of abscess, cold sweats and faintness, or 
leipothymia, often occur, with anxiety and op- 
pression at the precordia. If these symptoms 
appear in a person whose system has not been 
affected with mercury, given with this object, we 
may the more certainly infer the existence of 
abscess. The impossibility of affecting the mouth 
by mercury when suppuration has commenced, is 
acknowledged by all experienced writers on the 
disease. 

134. In connection with the hectic produced 
by abscess, the state of the tongue varies ; but it 
becomes at last brown, red, smooth, lobulated, 
&c., or dry and parched. The stools are always 
disordered, and present in different cases, and at 
different periods in the same case, every possible 
appearance, with straining, tenesmus, discharges of 
blood from the bowels, and frequent calls to 
evacuation, particularly at night. When disease 
of the bowels becomes complicated with abscess, 
both the small and large intestines are affected ; 
at first functionally and afterwards organically ; 
and the patient is often carried off by the bowel 
disease, before the abscess has made its way either 
externally or into any other viscus. In some 
eases of hepatitis, in warm climates, associated 
with dysentery, especially of chronic hepatitis, the 
termination in abscess is either accelerated or 
caused by the sudden arrest of the dysenteric af- 
fection; or the hepatic malady becomes more 
severe and apparent as the affection of the bowels 
subsides. 

135. In an advanced stage of abscess, es- 
pecially when seated in the posterior parts of the 
liver, and pressing upon the diaphragm, anxiety 
and oppression at the pracordia become urgent, 
with attacks of dyspnoea and hiccup. _ The posi- 
tion preferred by the patient depends upon the 
seat and direction of the abscess. He most fre- 
quently reclines on the back, or on the left side, 
or in a semi-recumbent posture; and he some- 
times has most ease when sitting and leaning 
forwards. Pain is a very uncertain symptom. 
During the tumefaction of the organ preceding 
the formation of matter, pain is often considerable, 
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and is afterwards converted into a beating or 
throbbing sensation, sometimes attended by shoot- 
ing or darting pains in various directions, or merely 
by prickings chiefly in the situation of the abscess. 
In the more chronic cases, these latter sensations 
may be the only painful feelings complained of, 
unless occasionally on sudden motion, on sneezing, 
coughing, &c. The countenance generally be- 
-comes sunk, sallow, or jaundiced ; and when 
jaundice does not appear, the eyes are generally 
either yellowish, or of a pearly hue. Emaciation 
increases, and is most apparent in the extremities, 
the upper regions of the abdomen appearing fuller 
than usual. The urine sometimes becomes turbid, 
and in rarer instances puriform or muco-puriform. 

136. Suppuration of the liver, however, has 
occurred where the symptoms of hepatitis have 
not been observed, and where the abscess which 
has formed has not been suspected during life— 
pain, tumour of the hepatic region, jaundice, &e. 
not having been present. Instances of this kind 
have been recorded by many writers in this 
country, and by most of those who have treated 
of inter-tropical maladies. In many cases, the 
disease has not been recognised in consequence 
of the imperfect examination of the case ; in others, 
from the complications or forms in which it has 
occurred. Its association with gastro-enteritis, 
with pneumonia, or with dysentery ; or its ap- 
pearing consequently upon continued or remit- 
tent bilious fever, or after ague, will sometimes 
entirely mask it from the superficial or careless 
observer. There is much truth in the remark of 
Mr. Twrininc, that he has never seen a case 
terminate in abscess without being able to detect 
the disease that isin progress by a careful exami- 
nation before suppuration commences ; but then, 
as Mr. Martin justly adds, the examination must 
be most rigorous, and repeated daily until we are 
quite satisfied as to the nature of the case. 

137. Abscess may have formed in the liver, 
and death ensue before it makes its way beyond 
its seat, This result is owing :— Ist. To the con- 
-stitutional irritation produced by it :—2d. To the 
absorption into the circulation of a portion of the 
puriform matter as it is formed :—dd. To the con- 
secutive disease thereby occasioned in other 
organs. ‘The hectic fever attending abscess is 
probably caused by the passage of the morbid 
matter into the blood, and the bowel disorder, 
which so frequently attends it, may be the result 
of this circumstance. There can be no doubt, 
however, that the disease of the bowels is some; 
times so severe, and the organic lesions found in 
them so extensive, as to fully account for the death 
of the patient before the abscess had opened into 
any part. Consecutive disease in the lungs and 
in the brain may likewise be occasioned before 
abscess has made its way from the liver, and prove 

_ the more immediate cause of death. Pneumonia 
and coma are not rare in such cases. 

138. When abscess makes its way beyond its 
seat, or through the coverings of the liver, the di- 
rection it takes much depends upon the part of 
the organ in which it is seated. If, in consequence 
of the absence of inflammation from that part of 
the surface or coyerings of the liver, the seat of 
abscess, or of the inflammation not being pro- 
ductive of coagulable lymph, no adhesions are 
formed between the external surface of the abscess 
and the part opposite to it, the matter will be 
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necessarily effused into the peritoneal cavity; — 
where it will produce peritonitis. But if ad- 
hesions form through the medium of coagulable 
lymph with the parts opposite, the abscess will 
proceed accordingly and open into an adjoining 
viscus. Hence, abscess of the liver terminates ag 
follows: — 1st. and most frequently in death— 
(a) owing to its effects on the constitution and to 
the complications induced without having opened 


or passed from.the organs—(b) in consequence 
of having opened into adjoining parts, and of the 
additional disease thereby induced, as well as of 
the persistence or increase of the lesion of the 
liver; 2d. and more rarely in recovery—(a) in 
very rare instances, without opening of the abs 
scess into adjoining parts, the matter having been 
absorbed and eliminated by the kidney — (6) 
after it has opened in certain situations. 

139. The situations in which the abscess opens 
are:— Ist. Without having formed adhesions into 
the peritoneal cavity :—2d. Having formed ad- 
hesions externally through the abdominal pa- 
rietes :—3d. Through the diaphragm into—(a) the 
pleural cavity —(6) the lungs and bronchi—(¢) 
the pericardium :—4th. Into the stomach :—5th, 
Into the gall-bladder or ducts, passing thence into 
the duodenum :—6th. Into the colon, duodenum, 
or some portion of the smal] intestines, particu- 
larly the former :—7th. Most rarely into the right 
kidney, or into the vena cava. Certain of these 
terminations may be recognised during life, and 
recovery may take place in a few instances, 

140. a. The external opening of an abscess of 
the liver is preceded by much swelling in the hy- 
pochondrium and epigastrium, and often by in- 
creased heat. As the matter makes its way to the 
surface, the swelling becomes less diffused, as« 
sumes'more the form of a distinct tumour, and 
appears obscurely acuminated or concentrated, 
with a very deep-seated base, the integuments 
over its apex becoming discoloured and inflamed ; 
and it becomes softer and more fluctuating in this 
situation, whilst it continues hard towards the 
base. The softness and the discolouration which 
_ takes place in the integuments over the apex or 
centre of the tumour, are the only indications 
which can be relied upon of the abscess having 
formed an adhesion to the external parietes of the 
abdomen, and are the only. circumstances in 
which an operation should be resorted to; if they 
are absent, it ought not to be attempted. Owing 
to the neglect of these indications I have seen 
great mischief result from having recourse to an 
external opening; and I have further seen the 
tumour caused by a distended gall-bladder misé 
taken for an abscess, and an operation on the point 
of being performed. Owing to pressure on the 
common duct, or to permanent closure of it, the 
accumulation of bile in the gall-bladder may pro- 
duce so great distension of it as to simulate ab- 
scess of the liver so closely as to be distinguished 
from it with great difficulty. The distension of 
the gall-bladder may even be associated with or 
caused by abscess, in which case the diagnosis 
becomes still more difficult, as all the antecedent 
and concomitant symptoms of the latter are ob- 
served. But attention to the indications just 
named will guide the physician aright. ‘The 
diagnosis is very fully stated in the article Gatr- 


BLADDER (§ 22.). The abscess may make its 
way externally, not only at the margins of or be- 
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_ low the ribs, but also by a fistulous opening be- 
tween the ribs, or beneath the axilla, orin the back. 
+ 141, @. The passage of matter from an abscess 
in the liver through the diaphragm inio either the 
pleural cavity or into the lungs, is not infrequent. 
In these cases the peritoneal surface of the dia- 
phragm adheres to the part of the covering of the 
liver external to the abscess, and generally a simi- 
lar adhesion of the opposite surfaces of the pleura 
also takes place, and the matter passes into the 
bronchi. In this case the patient sometimes re- 
covers ; but, in the comparatively rare instances of 
the effusion of the matter into the pleura, fatal 
pleuritis results. When the matter is about to 
make its way into the lungs, many of the symp- 
toms of diaphragmitis and of pleuritis of the dia- 
_ phragm are present, with severe dry cough, pain, 
" constriction, and oppression at the base of the 
thorax, hectic fever, hiccup, anxiety, dyspnoea, 
rarely jaundice, the semi-recumbent or sitting 
posture, and absence of the auscultatory signs of 
pneumonia ; and, as soon as the abscess bursts into 
the bronchi, the patient experiences a sudden 
feeling of suffocation, followed by a copious ex- 
pectoration of puriform matter, attended by di- 
minution of the swelling, fulness or tumour in the 
hepatic region; the lung (commonly the right) 
imto which the abscess had burst having lost its 
Tespiratory murmur, and become dull on per- 
cussion. Generally as the matter is evacuated the 
lung recovers, or partly recovers, its permeability, 
the bronchi emptying themselves in the course of 
two or three days. The passage, however, of 
matter into them induces more or less bronchitis, 
which often continues, even in the most favourable 
cases, for a considerable time. The matter ex- 
pectorated in such cases is usually well-formed 
pus, but it sometimes is mixed with some blood. 
142. y. When abscess points upon the stomach 
or duodenum, there are generally much diffused 
swelling and hardness at the right hypochondrium 
and epigastrium, frequently jaundice, urgent and 
distressing vomiting, especially soon after sub- 
Stances are taken into the stomach, occasionally 
attacks of dyspnoea, difficulty of swallowing, 
flatulent eructations, and singultus. After an ex- 
_ acerbation of these symptoms, with clammy per- 
_ §pirations, coldness of the extremities, &c., the 
patient throws up a quantity of purulent matter, 
Sometimes mixed with a little blood, and the he- 
atic swelling subsides.—When the abscess opens 
ito an intestine, diarrhoea suddenly appears, the 
Stools consisting chiefly of purulent matter. When 
there is only a single abscess of the liver, and the 
organ is not otherwise diseased, and the malady 
no further complicated, the opening into the ali- 
Mentary canal may close and the patient ultimately 
recover ; but more frequently a fistulous opening 
remains, and matter continues to be discharged 
from time to time until the patient sinks. 

143. 3. Of the opening of the abscess into the 
peritoneal sac, or into the pleural cavity, or in 
any other situation, it is unnecessary to offer any 
remark, Of these, rupture into the abdomen is 
the most frequent. When this occurs, the con- 
sequent peritonitis is most acute. Cases have 
Occurred of rupture of the abscess both into the 
digestive canal and into the peritoneal cavity. 
A case of this kind is recorded by Dr. Stoxes ; 
and one has been adduced by Dr. Graves, where 

the abscess opened into the stomach by three 
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perforations, and also into the pericardium. Cases 
have also been recorded of an abscess making its 
way both into the lungs and into the bowels; and 
others have occurred when it has been opened 
externally and afterwards burst into the digestive 
canal or some other situation. In these cases 
there have probably been more than one abscess, 

144. C. Chronic enlargement of the Liver is a 
frequent consequence of inflammatory states, par- 
ticularly of repeated attacks of chronic inflamma- 
tion, and even of the several states of congestion 
and of functional disorder, complicated with or 
consequent upon remittent and intermittent fevers. 
The liver is generally enlarged in a gradual man- 
ner, but also so perceptibly as hardly to be mis- 
taken. Its function is much impaired, the bile 
being scanty and depraved. The urine is also 
much disordered. A frequent, hacking, dry 
cough, a sallow pasty complexion, dyspepsia in 
various forms, emaciation, general ill health, and 
cachexia, with lowness of spirits and despondency, 
are usually present. A careful examination of 
the hepatic region, and due consideration of the 
history of the case, will enable the physician to 
distinguish this state of disease from chronic pleu- 
risy with effusion, with which some writers believe 
that it may be confounded. 

145, The diagnosis insisted upon by Dr. Sroxrs 
as marking the differences between these two dis- 
eases may be here noticed :—in both, the phy- 
sician will find extensive dulness of the side on 
percussion, absence of respiration, and the other 
stethoscopie signs nearly the same, with a full or 
dilated side and decubitus upon it. The swelling 
in the hepatic region may be the same, that arising 
from displacement nearly equalling that caused 
by enlargement of the organ. But, when the side 
is dilated by a fluid, the intercostal spaces are 
raised either to a level with the ribs or even pro- 
truded beyond them, and the side has a smooth 
and rounded appearance. ‘‘On the other hand, 
when the dilatation is caused by a solid tumour, 
the reverse of this occurs: the pressure being 
made upon the ribs, these are pushed vutwards, 
but the intercostal spaces preserve their relative 
positions with them, and the side does not present 
any thing of the smooth and rounded appearance 
Dr. Sroxes, however, places more 
reliance upon this distinction than it deserves— 
and it altogether forms a piece’of nice speculative 
diagnosis, which will not be generally realised in 
practice; for, as I have observed for many years, 
however firm or unyielding the enlarged liver 
may be, it is rarely such if the enlargement be 
considerable, as not to be indented by the pressure 
of the ribs, and thus to protrude the intercostal 
spaces as much as fluid effusion. Attention to 
the extent and sphere of duJness on percussion, in 
different positions, to the history of the case, and 
to the toute ensemble of phenomena, will be a surer 
guide to the thinking observer than dependence 
upon single points, however nicely distinguished. 

146. There is often greater difficulty in dis- 
tinguishing the chronic enlargement of the liver 
now under consideration from that attending or 
preceding abscess ; and the importance of the 
diagnosis is sometimes great. In both instances 
there is enlargement; therefore, as to this, no dis- 
tinctions can be offered. The questions are, Ist. 
Ts an abscess formed? and if this be answered in 
the negative ; 2d, Is there ae ie to form? The 
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answer tothe first question can be made only from the 
evidence of abscess above furnished (§ 131. et seq.), 
or from the want of such evidence. The answer 
to the second question is furnished by the symp- 
toms of inflammation preceding suppuration, by 
the symptomatic fever, with the other phenomena 
attending it; and by the general and local symp- 
toms of chronic enlargement. In the former we 
have more or less evidence of inflammation in a 
state of progression: in the latter, the consequence 
only of inflammation is presented to us, the in- 
creased vascular action that occasioned it and the 
attendant fever having subsided. In chronic en- 
largement there are more decided proofs of general 
cachexia furnished, which are either not seen, or 
seen only in a less degree, in the enlargement 
preceding suppuration. 

147, The changes observed on dissection of fatal 
cases of hepatitis and its consequences are fully 
stated in the section on the Structural Lesions pre- 
sented by the Liver. 

148. iv. Tae Dracnosis or Hepatitis will not 
detain me, as the descriptions given above comprise 
the chief distinctions between those states and 
consequences of the disease and other maladies 
which most closely resemble them, A very slight 
attention will distinguish between gastro-enteritis, 
or duodenitis, and hepatitis. The seat of pain or 
uneasiness ; the swelling in the hepatic region; 
and the inflammatory character of the symptomatic 
fever, with the attendant phenomena, will point 
out the disease. In gastro-enteritis these cha- 
racters are wanting, the fever attending it being 
more adynamic than in hepatitis, (See art. Gas- 
TRO-ENTERIC Disease, §§ 12, 13.) 

149. The details furnished above also serve to 
distinguish chronic pleurisy with effusion from 
chronic enlargement and from abscess of the liver, 
as well as the differences existing between the 
several functional and inflammatory affections of 
the organ. 

150. v. Comprications or Hepatitis. — The 
several states and consequences of hepatitis very 
frequently occur in connection with other dis- 
eases, the hepatic malady being either primary 
or consecutive of these diseases. Although I can- 
not, within my limits, describe the several com- 
plications which thus arise, yet I will briefly notice 
the chief of them, as the mere suggestion of them 
will often lead to their recognition in practice, and 
to the not unimportant inquiry into the nature of 
their connection and succession. 

151, A. I have already mentioned the great 
influence of remittent and intermittent fevers in 
causing hepatic disease, In many cases, the latter 
is almost coétaneous with the former; and, in 
some instances, hepatic disorder precedes the 
periodic fever, and becomes developed into acute 
inflammatory, or even structural, disease, as the 
fever proceeds. In these the fever presents more 
or less of what has been called the bilious cha- 
racter ; and the specific cause of the fever super- 
adds a constitutional malady to the local affection, 
and thereby aggravates it. Such complications 
soon become familiar to physicians in warm mi- 
asmatous climates. Again, in many instances, 
the hepatic affection is developed in the progress 
of the fever, and in others it does not appear, until 
the decline of, or during convalescence from, the 
latter. In these circumstances, the substance of 
the organ is principally affected, and the form and 
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course of the local disease are frequently obscured. 
In all cases of periodic fever, therefore, and es- 
pecially if the attacks have been frequent or pro- 
longed, the functions and state of the liver, and 
the region of the organ, should be carefully 
examined both during and after the disease. (See 
Fevers, Remitrent.) 

152. B. The complication of hepatitis with 
dysentery, diarrhea, or gastro-enteric disease is 
one of the most frequent and most important which 
comes under the observation of the inter-tropical 
and Indian physician. ‘The association often 
escapes observation, owing to the seat and nature 
of the hepatic malady ; and the exact procession 
of the morbid changes is seldom so manifested as 
to admit of recognition. In some cases, the mor- 
bid secretions from the liver, either attending or 
preceding imflammatory disease in it, seems so 
to irritate the gastro-intestinal mucous surface as 
to inflame, and ultimately to disorganise, it. In 
others, disease of both the bowels and the liver 
appears to be contemporaneous ; and in many 
the gastro-intestinal irritation is primary, and seems 
to be propagated from the duodenum along the 
ducts to the substance of the liver. Thisis, how- 
ever, not so frequent a mode of extension as is 
supposed by some pathologists, In most cases of 
the association of hepatitis with dysentery or diar- 
rhea, this can hardly be considered to obtain ; and 
although the vitiated secretions from a diseased 
liver may irritate and inflame the internal surface 
of the large bowels, thus occasion diarrhoea or dys- 
entery, and indicate the priority of affection to be 
in the former viscus, still other instances will, if 
accurately observed, show an opposite course of 
disorder to this, namely, indications of diseased 
liver appearing either in the course, or upon the 
decline or disappearance, of the dysenteric affec- 
tion. In these cases it has been supposed, that, 
phlebitis having been produced in the veins — 
arising in the ulcerated bowel, it has been propa- 
gated to the portal vein and its ramifications, 
giving rise to infiltrations of pus in the interstices 
between the lobules, that have ultimately formed 
themselves into larger collections or abscesses. 
Others again believe that morbid secretions or 
other matters have been imbibed by the veins, and, 
mingling with the blood, have been carried to the 
capillaries of the liver, where they have excited 
suppurative inflammation in the substance of the 
organ. 

153, Without denying the probability of either of 
these views, a change closely allied to them evi- 
dently takes place in many cases, and the purulent 
collections so often found in the liver after chronic 
dysentery bear the same relation to that disease, 
as other consecutive or symptomatic abscesses bear 
to maladies in which phlebitis occurs, as erysipelas, 
&c, In dysentery therefore it may be inferred, 
that, in the progress of ulceration, phlebitis of the 
capillary veins of the bowels sometimes occurs ; 
and that the matter or pus thus formed in these 
veins passes with the blood into the portal circu- 
lation, where it irritates or inflames the minute 
ramifications of the portal vessels and the structure 
of the liver, giving rise to purulent infiltrations 
and collections in the organ, similar to those con- 
sequent upon phlebitis in other parts, but always 
occurring in the liver, and there only, because the 
morbid matter passes directly from the bowels into 
the portal circulation, As in other forms of con- 
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secutive or symptomatic abscess of the liver, so in 

this, the formation of matter is unattended by 
active or acute symptoms, or by the tumefaction of 
the organ generally preceding abscess consequent 
upon primary or active inflammation of it, as de- 
scribed above. (See section on Structural Lesions 
of the Liver.) 

154. C. Of the association of inflammation of the 
liver with gastritis, some notice has already been 

taken (§ 118.). The extension of the disease from 
the concave surface of the organ to the stomach 
is not unfrequent, even without an abscess having 
formed ; and in these cases the gall-bladder, ducts, 
and even the duodenum, are sometimes involved. 
More rarely, the inflammation seems to have ex- 
tended from these parts to the concave surface of 
the liver, as shown by extensive organic lesions in 
the former, and by adhesions to the latter. In se- 
veral instances of chronic disease of the digestive 
organs, with complete jaundice and obstruction of 
bile, with vomitings, &c., I have found the duo- 
denum, the pylorus, and sometimes a portion of 
the stomach, firmly adherent to the liver ; the 
pancreas greatly enlarged ; the gall-ducts involved 
in the disease; the pylorus thickened and indu- 
rated, and its caliber remarkably reduced; the 
stomach enormously distended ; the liver and gall- 
bladder variously altered, and the hepatic ducts 
loaded with dark bile. (See art. GALL-BLappER 
Anpd Ducts, §§ 18—24. et seq.) 

155. vi. Procnosis.—A. In the ucute and sub- 
acute states of hepatitis, the prognosis will depend 
upon the part of the organ especially affected, and 
upon the progress and consequences of the disease. 
In temperate climates, when hepatitis is treated 
early and is duly recognised, it terminates favour- 
ably in most instances— probably in thirty-nine 
cases out of forty; but in warm climates, and 
especially in the East, the proportion of fatal cases 
in ‘those attacked by the disease varies from 1 in 
20 to 1 in 7 *, as shown in the subjoined ab- 
stract from the returns made to the Army Medi- 
cal Board. In warm climates, the natives are less 
subject to hepatitis than the inhabitants of tempe- 
rate countries. 

156. The circumstances which more particularly 
indicate danger are, the occurrence of the disease in 
cachectic,broken-down, or debilitated constitutions, 
especially among Europeans resident in warm cli- 
mates,or in those previously the subjects of hepa- 
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titis ; its affecting the substance of the organ, and 
its insidious progress and association with other 
diseases, especially with those of the bowels ; its 
advanced progress before treatment had been pre- 
scribed, and the failure of judicious means em- 
ployed at an early stage; and symptoms of incipient 
or advanced abscess, and fully developed hectic 
phenomena ;—in short, whilst the symptoms of re- 
solution (§§ 128.) show a favourable termination 
of the disease, those which attend the other termi- 
nations and consequences of it (¢§ 129.) evince 
more or less risk ; and, although they may not in- 
dicate extreme danger in several circumstances, 
and in many cases, yet in others, particularly 
where suppuration and hectic have been estab- 
lished, the chances of ultimate recovery are but 
few. 

157. B. The prognosis in the chronic states of 
hepatitis varies with the changes and consequences 
of the disease, as manifested in different forms, 
stages, and cases of it ; and depends upon circum- 
stances connected with the patient and with the 
causes which produced the malady, as well as 
with those which may still continue to perpetuate 
or to aggravate it. Hence the physician will be 
guided in forming his opinion, not only in this 
form of the disease, but also in the acute and sub- 
acute states of it, by circumstances so numerous 
and varying, as to preclude the possibility of ad- 
verting to them with sufficient or satisfactory par- 
ticularity. The soundness of his prognosis must 
necessarily depend upon the accuracy of his dia- 
gnosis, and of his recognition of modifying, exas- 
perating, or countervailing circumstances and in- 
fluences— upon his natural acumen, knowledge, 


and powers of observation. 


158. vi. Treatment.—A. In the acute and sub- 
acute states of the disease, the propriety, and in- 
deed necessity, of having recourse to energetic 
measures as early as possible are manifest. In 
warm climates, the delay, even of a few hours, 
may place the patient in danger. The first and 
most important means of cure is blood-letting ; and, 
especially when the substance of the organ is 
affected (§§ 101.), it should be promptly and ener- 
getically practised. Mr. Martin justly observes 
that, ‘‘ however long the disease may have existed, 
provided there be no symptoms indicative of suppu- 
ration, general blood-letting — repeated as the 
symptoms may demand — and copious in relation 
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to age, health, and length of residence in India, 
must be instantly had recourse to ; and the mea- 
sure of depletion should be the sense of local and 
general relief, with softening of the skin.” This ad- 
vice is equally applicable to the acute hepatitis of 
other warm climates, and of temperate countries. 
The patient should be seen in from six to eight 
hours after the first’ bleeding ; and if vascular re- 
action has returned or has increased, as often ob- 
served, venesection must be again prescribed and 
performed, in the manner so often advised in this 
work. 

159. Instantly after the first blood-letting, a full 
dose of calomel, conjoined withJames’s powder, or 
with some other preparation of antimony, ought to 
be given, generally in the form of a powder, and 
a saline purgative should be taken a few hours 
afterwards. These may be repeated at intervals, 
according to their effects, until the system be 
brought under the moderate influence of mercury. 
In the course of treatment, local depletions may be 
required. When this is the case, leeches may be 
applied to the anus, or to the hypochondrium or 
epigastrium, and be followed by fomentations and 
poultices ; or cupping may be performed under 
the shoulder-blades. Blisters are generally be- 
neficial when applied after vascular depletions 
have been duly practised; but they should not 
be emploved until depletions are no longer re- 
quired. uring the treatment, the more cooling 
diaphoretics suould be given at short intervals, and 
in such doses as will not offend or irritate the 
stomach, 

160. The above comprises the most efficient 
means of treating the more acute states of hepa- 
titis ; yet there are others which are powerful 
aids ; and one of those which have been mentioned 
requires more particular notice, as respects not 
only the propriety, but also the mode of pre- 
scribing it. I shall, therefore, and particularly on 
account of the great importance of the matter, 
consider the latter of these subjects before I dis- 
-cuss the former, and examine the questions : —1st. 
As to the propriety of employing mercurials in hepa- 
titis: — and, 2d. As to the mode of prescribing 
them in cases where their use appears to be re- 
quired. 

161. B. Of the Use of Mercurials in Hepatitis.— 
a. The question, as to the propriety of employing 
these medicines in hepatitis, has been very gene- 
rally answered in the affirmative by most phy- 
sicians ;-and yet few agree as to the states of the 
disease in which they either should, or should 
not, be prescribed. ‘There can be no doubt that 
these medicines have been employed, especially 
in India, in a most indiscriminating and empirical 
manner, and to a most injurious extent ; and that 
even those who have used them the most libe- 
rally have themselves had no precise idea of .their 
modes of operation, and even of the existing 
pathological conditions for which they were. pre- 
scribed. Some physicians in the East Indies 
have contended, that hepatitis there is a different 
disease from that which occurs in this country ; 
and, consequently, that views of the treatment of 
it in the one climate cannot be extended to the 
other. This, however, is only partially true: it 
is essentially the same malady, although occa- 
sionally somewhat modified, in both climates ; 
and the principles of practice are the same in 
both, for similar states‘of the disease, slight alter- 
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ations only being required, arising out of the pers — 
sistent influence of the causes producing it, and 
the circumstances of individual cases. The mise 
takes and numerous evils to which they lead, of 
considering the hepatic diseases of India to be 
different from those of Europe, and.of employing 
mercurials empirically in their cure, will soon 
become manifest to the practitioners in the former, 
if, indeed, they are not already manifest to many, 
and especially to the best educated and the most 
enlightened. I know, from repeated observation, 
that inflammations of the liver may be cured 
without mercury in this country, quite as well, 
as safely, and as quickly, as with it; but that 
there are certain states and consequences of these 
inflammations that require this medicine, and that 
are benefited by it more rapidly than by any 
other; and I believe that the same will be found 
to be the case in India, and in warm countries in 
general. 

162. Some physicians prescribe mercurials in 
hepatitis with the intention of emulging the bile- 
ducts; others simply as a purgative ; and some 
with the same view as in other inflammations, 
when it is desired to affect the constitution with 
them,and thereby to change the state of capillary 
action in the affected organ. Now these several 
views have been promulgated without any ex- 
amination of the mode of operation of mercurials 
upon the biliary organs, and upon the assumption 
that they actually excite the organ, and enable it 
to discharge its functions. This assumption has 
arisen from the circumstance of an increased dis- - 
charge of bile having followed the exhibition of 
them in many cases where this secretion appeared. 
to be impeded or interrupted. Even those very 
writers who have argued for this mode of opera- 
tion of these medicines, have employed them 
most inconsistently with their own views — even 
for acute inflammations of the liver, where, ac- 
cording to these views, they must have aggra- 
vated or perpetuated the morbid action which 
they were given to subdue. 

163. Mercurials, like most other medicines, 
when employed in small doses, exert a stimulant 
influence for a short time upon living tissues ; 
but, in large doses, this effect is either rapidly 
exhausted, or hardly produced, and a sedative 
operation results, which is the chief or the only 
effect usually observed. In doses either small or 
moderately large, they also exert a qualitative or 
alterative influence, relatively to the state of vital 
energy and vascular action, that- becomes more 
and more manifest the more frequently they are 
prescribed, and the shorter the intervals between 
the doses. All the milder preparations, and the 
more acrid ones in a state of dilution, produce 
upon _the capillaries of the parts to which they 
are directly applied, somewhat of an astringent 


‘effect; resulting most probably from the influences 


already assigned to them; these preparations di- 
minishing for a time the vascularity of the surface, 
and modifying its vital actions. This is shown 
by inflamed-or vascular surfaces becoming less in- 
flamed and less vascular soon after calomel and the 
other milder preparations of mercury are applied 
to them. Such, then, appear to be the changes 
produced by the usual medicinal doses of mer- 
curials upon the states of vital energy and vas- 
cular action of parts to which they are more imme- 
diately applied, — such, I infer, are their topical 
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a upon living structures, in health and in 
isease ; provided, however, that the vitality of 
the part be not remarkably depressed, or capillary 
action not altogether suppressed. Vital agents 


- cannot influence dead structures, or structures 


approaching to this state, unless in as far as they 
may exert a chemical action, and then this action 
is confined chiefly to their antiseptic or septic 
agency, by combining with the tissues or with the 
fluids they contain. 

164. The consecutive or constitutional effects of 
mercurials are equally important, and ought al- 


‘ways to be considered in connection with the 


topical effects; for the former, in some cases, 
rapidly follows the latter, whilst. in others they 
are produced with difficulty. The circum; 
stances connected with this uncertainty of the 
consecutive operation of mercurials will be at- 
tended to hereafter. Having produced, or whilst 
producing, their topical changes, mercurials are 
absorbed and carried into the circulation from 
the external surface of the body, by means of 
the absorbents, and from the digestive canal, 
either by the lacteal absorbents or by the veins — 
if by the last, they will necessarily pass almost 
directly into the portal circulation. When car- 
ried into the blood, their effects are manifested 
with greater or less rapidity and intensity, accord- 
ing to existing states of vascular action and vital 
power; but, in ordinary circumstances, and in a 
time which bears some relation to the frequency 
and largeness of the dose, they affect these states ; 
increasing the frequency, and impairing the tone, 
of the former, and depressing the latter; and, 
ultimately, they weaken or otherwise change the 
crasis or coagulability of the blood, and even the 
vital cohesion of the several tissues. 

165. Owing partly to their local influence, 
and the sympathetic extension of that influence, 
and partly to their absorption, mercurials soon 
increase ‘the exhalations and secretions from the 
cutaneous and mucous surfaces, and the secre- 
tions of glandular structures, whilst they diminish 
exhalation into serous or shut cavities. Those 
secretions in which are excreted effete or injuri- 
ous materials from the blood, as the bile, the 
salivary and pancreatic fluids, the menstrual dis- 
charge, &c., are especially augmented by large 
or repeated doses of mercurials; nutrition, how- 
ever, being impaired, and absorption increased, 
especially of interstitial or imperfectly organised 
deposits. If the exhibition of these medicines, in 
frequent or large doses, be persisted in, these 
effects become more manifest : secretion and ex- 
cretion, more especially salivary secretion, are 
greatly augmented ; the crasis or coagulability of 
the blood, that is often increased at first by them, 
is afterwards either weakened or altogether lost ; 
vital cohesion is remarkably impaired in some 
tissues, so much so as to amount to gangrenous 
softening and sphacelation ; the flow of the saliva 
becomes excessive; absorption and vital ex- 
haustion are rapidly augmerited; and low irri- 
tative fever, consequent upon these latter con- 
ditions and the transit of morbid or effete ele- 
ments into the circulation, during the rapidity of 
absorption, exhausts and ultimately sinks the 
patient, either with or without certain local effects 
of a still more remarkable nature, as sloughing of 
the gums and cheeks, caries of bones, &e. 
“166. These being the local, consecutive, and pro- 
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gressive effects of mercurials, their influence upon 
diseases, particularly those of glandular organs 
and serous membranes, may be more accurately 
inferred. From these effects we may explain their 
beneficial influence in many instances of inflam- 
matory irritation or action in the villous coat of 
the stomach and small intestines, when taken in- 
ternally ; and their good effects, when given in 
repeated doses for the removal of inflammation of 
serous membranes and its consequences. 

167. In the acute and sub-acute disease of the 
membranes or surface of the liver (§ 113.), large 
and repeated doses of mercury are often most be- 
neficial, not only in equalising and lowering ex- 
cited vascular action, but also in diminishing or 
preventing the exudation of lymph on the in- 
flamed surface, especially after vascular depletions 
have been duly resorted to. When the substance 
of the liver is inflamed, a similar recourse to mer-_ 
curials is not so generally advantageous, unless 
the inflammation be consequent upon, or attended 
by, active congestion of the organ or accumu- 
lations of bile in the biliary ducts, and blood- 
letting has been largely premised. When the 
pulse is quick, soft, and irritable, and the bowels 
much relaxed or dysenteric, mercurials are fre- 
quently more injurious than beneficial; and at- 
tempts then made to produce their usual effects 
upon the mouth and salivary glands are either 
unayailing, or productive of injury by accele- 
rating the accession or progress of suppuration. 

168. The propriety of having recourse to 
mercurials in the more acute inflammations of the 
liver depending thus upon the peculiarities of in- 
dividual cases of the disease, general rules as to 
the employment of them cannot be stated with 
Much should depend upon 
the pathological deductions formed by the phy- 
sician as to each case which comes before him. 
Authorities on the subject are contradictory, and 
are more calculated to perplex than to guide the 
inexperienced, 

169. Formerly mercury was employed in he- 
patitis, by Indian practitioners, as a substitute for 
blood-letting. The injurious effects of this prac- 
tice were first exposed by Dr. BaLiincaLt. 
About the same time or soon after he wrote, I 
endeavoured to show that mercurials should be 
employed only to aid not to supersede blood- 
letting, to remove accumulations of bile in the 
biliary passages and liver, and to restore the se- 
ereting functions of the organ, Many of the 
writers on hepatitis during the latter part of the 
last. century and the early part of this, relied 
solely or chiefly upon the use of mercury for the 
cure of hepatitis, and yet had no precise ideas as 
to its operation, beyond the production of its spe- 
cific effects; and the majority of them, more- 
over, never discovered, notwithstanding the extent 
of their unfortunate experience, that it was dif- 
ficult to produce these effects whilst inflammatory 
reaction continued, and almost impossible when 
suppuration had commenced. Suill, believing or 
being told that mercury was the cure for the 
disease, they continued to dose their victims with 
it in every instance and in all circumstances, ac- 
tually producing thereby most of the unfavour- 
able consequences of the malady and other serious 
affections of related organs. The rectum-oper-— 
ators of the present day have been under no small 
obligations to the calomel and mercury hallu- 
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cination of the last half century, for the extensive 
field of practice with which it has furnished them. 
Nor have they alone experienced the bliss of the 
practice, for both East Indian and British prac- 
titioners have in some way or other reaped the 
advantages accruing from it and from the happy 
ignorance which frequently, if not generally, 
prompted it. The slightest dyspeptic, often deno- 
minated hepatic disorder, was a sufficient indi- 
cation, with the great mass of the profession, for 
the exhibition of five or six grains of calomel 
every night or every other night in this country, 
and of twenty grains every night in India; and 
the tenesmus and other consequences of irritation 
of the rectum thereby produced, were rarely re- 
cognised as the necessary results of the practice, 
but viewed as a part of the disease requiring only 
a repetition of the same means for its removal, 
until fatal dysentery, abscess of the liver, or other 
disorganising lesions were produced, and the fatal 
issue, which ultimately supervened, was most in- 
nocently and complacently viewed as the uncon- 
trollabie course and consequence of the malady, 
instead of the common result of a treatment 
prescribed with complete ignorance of the nature 
of the disease and of the operation of the means 
used to cure it. This is no over-charged state- 
ment. Numerous proofs of it have fallen under 
my observation in this country. I have seen still 
more numerous proofs of it in the hospital books 
kept at an East Indian Presidency, and some of 
these books I can still refer to and even produce. 
There is, perhaps, no other disease that more 
fully proves how very little mere experience — 
the blind experience of exclusive practitioners, 
incapable of close observation and legitimate de- 
duction—-serves the advancement of real know- 
ledge, than the history of the treatment of hepa- 
titis during the last seventy years. The following 
abstract of the opinions of a few of the many 
writers on diseases of the liver,—of those more 
especially enlightened by Indian practice and ex- 
tensive experience,—shows the amount of obli- 
gation which is still their due. 

170. Mr. Annestey recommends twenty grains 
of calomel to be given at bed-time, and a purgative 
in the morning, daily. In some cases, and es- 
pecially in those where the membranes are chiefly 
affected, or where bilious engorgement of the liver 
exists, two or three or even more of such doses 
may be of service; but there are other cases, 
equally numerous with ‘the foregoing, where this 
practice, continued as Mr. Annestry advises it, 
until salivation is produced, would be more in- 
jurious than beneficial, or even most dangerous or 
fatal. Dr. Caarman, on the other hand, in ad- 
vising smail doses of calomel, considers, with con- 
siderable truth, very large doses to be productive 
of debility, irritation, and the irregular febrile 
movement caused by irritation, Mr. Mat- 
cotmson, Mr. B. Crarx, Dr. Dicx, and others, 
also consider large doses of calomel to be injurious 
in a large proportion of acute cases, and in a still 
larger proportion of chronic cases, and are of 
opinion that disease of the liver is more apt to 
return when thus treated. Mr. Twrntne, also 
an Indian practitioner, believes mercury to be of 
no greater efficacy in hepatitis than in other in- 
flammations, in most, of which it is secondary and 
subsidiary to bloodletting, In answer, however, 
to Mr, Twininc, Mr. Marvin remarks that “ It 
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is for the very reason that calomel assists power- 
fully both in ‘ drawing off’ accumulations, and in 
procuring ‘increased secretion,’ that it proves of 
such value in aid of blood-letting (in hepatitis), 
Tn short, it is by this very double action of 
purging and increasing secretion at the same time, 
that mercury relieves the loaded and inactive 
vessels of the diseased gland,—not to speak of 
the other acknowledged influences of this mineral, 
such as its increase of all the secretions and ex- 
cretions of the body,—its influence on the ca- 
pillary circulation —its febrifuge effect—the pe- 
culiar specific power ascribed to it by Goocn and’ 
other authors as an antagonist to inflammations, 
whether general or local—its power over the 
absorbent function —its power of unloading at 
the same time that it gives a new impulse to the 
vascular system —its peculiar power in removing 
viscid and tenacious intestinal secretions — its al- 
terative and solvent effect on the blood —these 
are the uses and actions ascribed to mercury by 
the ablest of our physicians and surgeons, and 
they are such as place this remedy second only 
in order to blood-letting, in all the more acute 
hepatic ‘affections of India.” Mr. Marrry has 
here given a favourable and an able view of the 
operation of mercury ; but the practitioner cannot 
expect to find it fully realised in more than a 
portion of the cases in which he will employ this 
mineral. Still, in those acute cases where these 
effects require to be produced, there is no other 
substance that can be so well depended upon as 
it when judiciously administered. Nevertheless, 
whilst we endeavour to obtain these effects, we 
must not overlook its more injurious influences and 
neglect means or ways, in respect both of dose, 
mode of exhibition and combination, that may 
prevent or counteract them. 

171. Dr. Saunpers remarks, that it is a matter of 
dispute amongst those who recommend calomel as 
a specific in liver complaints, ‘‘ whether it acts by 
purging or by exercising any local operation on the 
biliary ducts, or by acting on the general system, 
and ultimately by salivation, it being a prevailing 
opinion, that when the system is impregnated 
with mercury, suppuration of the liver seldom 
takes place ;” but the question is not as to which 
of these ways the medicine operates, but as to 
whether or not it acts in all these ways, producing 
moreover other effects, such as have been already 
particularised, certain of these effects being more 
prominently produced in some circumstances and 
cases than in others. 

172. b. The question, then, is not so much as to 
the propriety of exhibiting mercury in acute he- 
patitis, after blood-letting has been duly premised, 
and repeated in cases requiring its repetition, for 
that is very generally conceded with the ex- 
ception I have made above (§ 167.), but as to 
the quantity and manner in which it should be 
given. Although the difficulty of answering this 
question has been already shown (§ 170.), yet 
some have attempted to answer it with more pre- 
cision and universality of application than is com- 
patible with the rational employment of medicinal 
agents to control morbid actions. On the one 
hand, we have Mr. Annesley’s twenty grain doses 
of calomel which are sometimes required, but 
which have been recommended by him as the 
almost only mode of employing this medicine: on 
the other, we find Mr, Curtis, another Indian 
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ractitioner, advising only three grains of calomel 
to be given with four each of soap and rhubarb, 
every night and morning, in which combination 
the calomel is decomposed and the patient takes 
only the oxide of mercury. In many eases, this 
latter plan will be preferable, especially when it 
is desired, as in states of inactien of the liver con- 
sequent upon inflammation or connected with 
congestion, infarction, or enlargement, to stimulate 
the functions of the organ and promote the ab- 
sorption of morbid deposits ; but in other cases, 
where the objects are to derive from the seat of 
disease, and to arrest with the utmost speed in- 
flammatory action and its consequences, scruple 
doses of calomel every night, or smaller doses 
taken more frequently, will be more efficacious. 
Many years ago I stated, as a reason for exhi- 
biting mercury with decision, in order to arrest 
the progress of hepatitis, that the salivation 
thereby produced and the determination of the 
fluids to the salivary glands, acted as a powerful 
derivative from the liver, allowing the morbid 
action in this organ to subside, and the healthy 
functions to be restored. 
173. c, Another question suggests itself—namely, 
are there other means which may be used in aid 
of blood-letting, or after vascular depletions have 
_ been carried sufficiently far, in order to procure a 
tree discharge of bile, and prevent suppuration? I 
believe that there are, although further experience 
is required to determine fully the extent of benefit 
to be derived’ from them, and the particular cir- 
cumstances in which they are more especially 
indicated. Some of these may be employed either 
as substitutes for, or in aid of, mercury ; the mer- 
curial being taken at bed-time, and the other re- 
Medies in the morning and course of the day. 
Amongst these the bi-tartrate of potass is the most 
efficacious in promoting a discharge of bile, in re- 
moving viscid and tenacious secretions from the 
“Intestinal mucous surface, and in lowering inflam- 
matory action, Itshould, however, be prescribed 
in full doses—from one to three or four drachms 
twice or thrice daily, in the form of electuary ; 
and it is often advantageously conjoined with small 
doses of tartarised antimony, or with biborate of 
soda, &c., according to circumstances. The sul- 
phate and bisulphate of potash, the phosphate of 
potash, the nitrate of soda, and other neutral salts, 
are also of service when given in full or frequent 
doses, and judiciously conjoined with appropriate 
medicines. 

174. C. Acute hepatitis affecting Europeans resid- 
ing in the East Indies or in warm climates requires 
a similar treatment to that already advised ; the 
only difference being the necessity of greater ac- 

_ tivity and promptitude in the use of the means of 
cure. Blood-letting, general or local, or both, 
should be freely practised. A full dose of calo- 
mel — from ten to twenty grains — may be given 
at bed-time, as it will not disturb the rest of the 
patient by its operation, but will act upon the 
secretions until morning, when a brisk purgative 
should be taken, to carry off accumulated feces, 
and those morbid secretions which the calomel had 
prepared for removal. The purgative that may 
be given in the morning may be either any of the 
saline solutions above-mentioned, or the com- 
pound jalap powder, or the Seidlitz powders. — 

_ 175. In warm climates, the rest of the patient 
ought not to be disturbed by the operation of 
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purgatives during the night ; and, when it is ne- 
cessary to continue the mercurial without disturb- 
ing the patient, it may still be given with one or 
two grains of opium, and with one grain of ipeca- 
cuanha, if the stomach be not irritable. In some 
cases, particularly when the bowels are irritated, 
an anodyne draught, or an anodyne enema, may 
also be administered at bed-time. These precau- 
tions against disturbing the patient during the 
night require especial attention in some localities, 
and where there is a free ingress of the night 
air, and where the nightsare cold, damp, and chilly. 

176. If the calomel at bed-time, and the pur- 
gative in the morning, saline diaphoretics and 
refrigerants being given in the course of the day, 
be followed by affection of the mouth, as usually 
happens in the course of three, four, or five days, 
when vascular depletions have been duly pre- 
mised, then it is sometimes necessary to induce 
ptyalism as quickly as possible, particularly in the 
circumstances, and with the exceptions, above 
noticed (§ 167.). The reason which influenced 
me in thus recommending the speedy induction of 
ptyalism for inflammation of the substance of the 
liver, conjoined with vascular or biliary con- 
gestion, was, that where the full operation of 
mercurials on the system and ptyalism are in- 
duced speedily, a derivation from the seat of dis« 
ease is effected, and the functions of the liver are 
more readily and completely restored. But, if 
these effects are not soon produced, the means 
should be relinquished. If there be any reason 
to believe that suppuration has commenced, 
symptoms of it having appeared, then mercurials 
ought not to be prescribed, inasmuch as they will 
not then produce these effects upon the salivary 
apparatus, but increase the debility and irrita- 
bility of the patient, and accelerate disorganisa- 
tion. 

177. Where much disorder of the bowels ex- 
ists or appears in the course of the disease, 
calomel, or even the mildest preparations of mer- 
cury, as the hydrargyrum cum creta, &e., 
should be given with great caution ; and, where 
it is clearly indicated, it should be combined with 
opium, ipecacuanha, &c. And, in order to pro- 
tect the mucous surface of the large intestines 
from the irritation of the morbid secretions pass- 
ing over them, emollient enemata ought to be 
administered. 

178. When calomel has been given as above 
stated, its operation upon the secretions, excre- 
tions, and system in general, will be induced with 
a celerity in proportion to the extent to which 
vascular depletion has been pushed. But, in 
many cases, the symptoms disappear so quickly 
after blood-letting, as not to require the further 
exhibition of calomel at bed-time. When this is 
the case, and the patient is recovering rapidly, 
the secretions and excretions having assumed a 
healthy appearance, there is no further need of 
mercurials, although their specific effects may not 
have at atl appeared. If they have taken place, 
the circumstance may be viewed as favourable ; 
but to continue them after the secretions are 
healthy and the symptoms of the disease have 
subsided, is most mischievous, by exhausting vital 
power, and by over-exciting or otherwise dis- 
ordering the biliary organs. . 

179. If, after the means above advised have been 
employed, the secretions and stools continue still 
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morbid ; if any disorder can be detected in the 
seat of the liver or in the abdomen ; if the tongue 
be loaded or furred; and the countenance be 
sallow or unhealthy — the speedy induction 
of ptyalism will then be often judicious and be- 
neficial. If, however, this effect be not pro- 
duced in the course of four or five days, it will be 
detrimental to make the attempt for a longer pe- 


riod. The means by which the mercurial action | 


may be speedily induced are various; but mer- 
curial inunction, thrice daily with mercurial oint- 
ment conjoined with camphor, the patient con- 
tinuing the full dose of calomel at bed-time with 
James’s powder, or ipecacuanha and opium, is 
most to be relied upon. Combining calomel with 
any of the preparations of antimony tends to 
hasten the specific effects of the former, particu- 
larly after blood-letting. If irritation of the large 
bowels supervene, emollient enemata should be 
administered; and a cooling aperient may be 
taken occasionally, to evacuate the morbid biliary 
and intestinal secretions which rapidly accumulate 
in hepatic diseases, and which, if not removed 
from the bowels, irritate, inflame, and ulcerate the 
parts in which they lodge. As soon as ptyalism is 
produced mercurials should be intermitted, and 
gentle tonics, refrigerants, and alkaline carbonates, 
saline aperients, and a light abstemious diet 
should be prescribed. It is not necessary, in he- 
patic diseases, to continue this effect upon the 
salivary apparatus above a few days; for its in- 
fluence upon the complaint is produced in a short 
time. 

180. In the sub-acute and less active cases, par- 
ticularly those which have been of somewhat long 
standing, or which have supervened on previous 
disorder of the liver, deobstruent and saline ape- 
rients alternated with mild mercurials and altera- 
tives, and occasionally with a full dose of calomel 
at bed-time, is generally beneficial, particularly 
after local depletions have been duly prescribed. 
If these means fail, then the full effects of mer- 
cury should be induced as quickly as possible ; 
after the appearance of which mercurial medicines 
may be laid aside, at least for a time. 

181; When great congestion and enlargement of 
the liver accompany the inflammatory state, re- 
peated leeching, or cupping under the scapula, and 
de-obstruent and chologogue aperients, are requisite, 
After the inflammatory action is entirely removed, 
blisters, applied to the region of the liver, are ge- 
nerally useful; and, in the more chronic or ob- 
stinate cases, the blister should be kept open, or 
an issue made in the side. Laxatives and aperients 
act more copiously after vascular depletion, and 
blisters applied on the region of the liver promote 
the secretion and excretion of bile. In allinstances 
the evacuations should be inspected by the phy- 
sician, as they furnish the chief part of the in- 
formation required as to the state of the disease 
and the effects of remedies. The patient’s or the 
nurse’s account of them ought never to be trusted. 

182. If fulness, swelling, or congestion con- 
tinue after inflammatory action is removed, and 
after deobstruent aperients have been duly em- 
ployed, and if the disease thus assume a chronic 
form, the means hereafter to be recommended 
become appropriate. In this state of disease, I 
have prescribed small doses of the iodide of po- 
tassium, with liquor potasse and decoction of ta- 
ravacum, and occasionally the spirits of nitric 
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ether with marked advantage. A Jiniment rubbed 
on the region of the liver, or an embrocation, or 
deobstruent plaster, in this situation, is also of 
service. 

183. After the acute symptoms have yielded, 
and the digestive functions appear restored, still 
much torpor of the liver often continues, and a 
course of gentle laxatives and deobstruents, com- 
bined with bitters and mild tonics, is often re- 
quired, in order to assist the vital action of the 
organ, and to excite the sluggish bowels. If any 
enlargement still exist in these cases, either the 
deobstruents just mentioned, or small doses of 
Piummer’s pill, or of blue pill, should be given — 
at night, and weak solutions of salts in the 


_morning. But care should be taken to detect any 


remains or return of inflammatory action, and to 
remove it by local depletions and cooling dia- 
phoretics. In many of these cases, the treatment 
advised for chronic hepatitis is appropriate, par- 
ticularly the nitro-hydrochloric acid bath or lotion, 
and the nitric and hydro-chloric acids, or either of 
them singly, taken in any of the simple beverages 
used by the patient. When torpor of the liver 
remains after acute hepatitis, a course of these 
acids promotes the re-establishment of the biliary 
secretion and the return of strength, particularly 
when conjoined with mild tonics and a suitabl 
regimen. 
184, D. Treatment of the Complication of acute 
Hepatitis. —These complications chiefly result 
from the neglect of treatment of the primary dis- 
ease, or of the early stage of the disease, and 
more especially from the neglect of blood-letting. — 
a. When the concave or posterior part of the liver is 
inflamed, the extension of disease to the stomach, 
gall-bladder, or ducts, is often rapid, particularly 
in warm climates, if an appropriate treatment be 
not promptly employed. In this complication 
general and local depletions and full or ‘large 
doses of calomel, with or without opium, are es- 
pecially requisite ; and from having recourse to 
these, the state of the pulse and feelings of the 
patient should not deter the physician, as the 
symptoms will all improve after resorting to them. 
Subsequently, external derivation, the semi- 
cupium, or pediluvium, &c., may be prescribed, 


Irritating purgatives should not be given by the 


mouth; but the action of the bowels should,be 
procured by means of purgative enemata. The 
treatment of this complication is, however, not - 
different in any respect from that of the simple 
disease ; it requires only to be more energetic and 
more promptly resorted to. 
185. b. Diaphragmitis, pleuritis, pneumonia, oF 
even pericarditis is not infrequently associated 
with acute hepatitis, particularly when the convex 
surface of the liver is affected ; and it is sometimes 
difficult to determine, especially when the patient 
comes under treatment late in the disease, which 
of these was the primary affection. In some cases, 
disease commences in the form of pleuritis and ex- 
tends to, the diaphragm or liver or both ; but more 
frequently it attacks first the superior surface of 
the liver, and subsequently the diaphragm, the 
pleura, and lastly the lungs, or more rarely the 
pericardium. The respiration, expectoration, and 
physical signs will indicate the presence of one or 
mere of these complications, of which diaphrag- 
mitis is the most frequent, as respects the affection 
of either of its serous surfaces, although it is not 
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that which is most frequently detected during life. 
(See art. Drapuracm, §§ 8, et seq.) —In some 
eases, however, the liver rises, in consequence of 
the congestion and swelling attending inflamma- 
tion of it, so high in the right thoracic cavity, as to 
simulate either simple pleuritis, or pneumonia, or 
the complication of hepatitis with these. When 
hepatitis is neglected, or inactively treated, ex- 
tension of the disease to the diaphragm, thoracic 
membranes, and lungs, is of frequent occurrence, 
both in warm and in temperate climates. In these 
complications, active depletions, and the antiphlo- 
gistic treatment and regimen in all their details, 
are required. In order to aid in lowering vascu- 
lar action, and to prevent, or to remove, the con- 
_ sequences of inflammation, full doses of calomel 
with James’s powder, with or without opiates 
or anodynes, according to the circumstances of the 
ease, should be prescribed. Antimonials ought 
never to be omitted whenever there is reason to 
_ Suppose that disease exists in the thorax, or is ad- 
-vancing thence from the liver. They may be 
given so as to occasion some degree of nausea ; but 
it is doubtful whether or not they should be pre- 
scribed so as to produce full vomiting when the 
liver is unequivocally inflamed; for, although 
Vomiting may relieve the affection of the lungs, it 
May aggravate that of the liver. In some cases, 
good has indirectly resulted from the exhibition of 
an emetic, in developing and rendering more ma- 
hifest an obscure disease, and thereby leading to 
a more energetic and suitable treatment, than 
would otherwise have been employed. Where 
inflammatory action is subdued, these blisters, 
Tubefacients, or the tartarised ointment may be 
applied ; and if the case become chronic, a seton 
or issue may be made in the side. In this com- 
plicated state of disease mercurial medicines should 
be given in combination with antimony, camphor, 
‘or opium, or with either or all, according to cir- 
cumstances. If no effusion has taken place into 
the thoracic cavity,vascular depletions having been 
duly employed, benefit will be derived from a 
‘warm terebinthinate embrocation applied over the 
Seat of uneasiness ; but if effusion have taken place, 
the repeated application of blisters, persistence in 
the use of mercurials until the mouth is slightly 
affected, and the continuance of this affection by 
Means of the milder preparations every night, 
_ whilst small doses of the hydriodate of potash are 
given in the course of the day with the liquor 
at will generally remove the disease, if ex- 
ensive disorganisation have not taken place. 
~ 186. E. Treatment of Abscess of the Liver.—When 
‘the symptoms noticed above (§§. 181, et seq.) indi- 
‘cate commencing or even impending suppuration, 
then mercurials ought not to be prescribed; for they 
‘will only lower the vital powers, and extend the 
local disorganisation. Moreover it has been shown 
by Marsuatt, Matcotmson, Graves, Sroxss, 
‘and others, that it is impossible to affect the 
‘salivary glands with mercury when an abscess has 
“once formed ; and I have long ago insisted that it 
‘is also difficult to produce this effect whilst acute 
“inflammatory action exists, or is unsubdued. Al- 
though matter may be actually forming, the in- 
flammation producing it does not cease upon this 
event. Suppuration in parenchymatous structures 
“especially is a consequence, but not a termination, 
of inflammation. In some cases, inflammatory 
action continues with much activity until the 
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abscess makes its way either externally or into 
some viscus or cavity ; whilst in others it subsides 
considerably, the circulation exhibiting merely 
the irritable state, and the hectic symptoms usu- 
ally attending the formation or the existence of 
matter in vital organs. When, therefore, it is 
inferred that an abscess is formed, it is necessary 
to control, as much as possible, the state of vase 
cular action, locally and generally, particularly 
where we find, from the existence of pain, ex- 
cited state of the tongue, and character of the 
pulse, that inflammatory action is considerable, 
In these cases, small or repeated local depletions, 
cooling diaphoretics, and a refrigerant and febri- 
fuge regimen, are the most appropriate means, 
By these the morbid action should be diminished, 
whilst vital power is preserved by attention to air 
and diet. Whilst depleting locally and prescrib- 
ing aperients in order to evacuate morbid secre- 
tions and fecal accumulations, which always in- 
crease disorder when allowed to remain, the phy- 
sician will often see the necessity, in these cases, 
of supporting the vital functions by a gently nu- 
tritious and cooling diet, allowing the patient no 
more food than the digestive organs can pro- 
perly dispose of, When these functions fail he 
will endeavour to rally them by gentle tonics 
conjoined with refrigerants, as the nitrate of potass, 
the hydrochlorate of* ammonia, or the mineral 
acids; knowing well, that, if these functions are 
allowed to sink in the struggle they have to en- 
dure against the organic changes going on in the 
liver, the purulent formation becomes the more 
extensive and formidable. 

187.a. When there are general tumefaction and 
throbbing in the region of the liver, with pain, 
firmness of pulse, and erethismal appearance of the 
tongue,—but without either rigors, cold sweats, 
faintings, or a sense of sinking, anxiety at the 
scrobiculus cordis, or night perspirations, then 
local depletions may still be freely employed ; 
but the amount of such depletions should depend 
upon the strength of the patient, his age, and 
on what has previously been done. In this state 
it is generally too late to have recourse to mercu- 
rials, excepting as aperients. They will merely 
add irritability to an irritable pulse, and lower vital 
power, In general, the abscess which is forming 
has not yet materially deteriorated the circulating 
fluids ; and leeches applied over the seat of swel- 
ling, and followed by a succession of warm poul- 
tices, may tend both to lower the local action and 
to favour the extension of the matter to the surface. 

188, When formications, rigors, cold, or pro- 
fuse sweats, a sense of sinking, and other signs of 
change in the circulating fluids, and of vital de- 
pression are present, even local depletions will 
then be injurious, and mercurials not less so, 
But the nitro-hydrochloric acid, or the nitric acid, 
taken frequently, or in the patient’s usual drink, 
is often grateful and restorative, especially if it 
does not disorder the bowels. Ifit have this latter 
effect the tincture of opium should be used along 
with it. Either of these acids may also be taken 
in gentle tonic infusions. When it becomes still 
more necessary to support the powers of the sys- 
tem, the sulphate of quinine with sulphuric acid, 
the infusion, decoction, or other preparations of cin- 
chona, with chloric acid, or chlorate of potash, or 
with liquor potass#, or the alkaline carbonates, 
may be seyerally prescribed.” 
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189. As an hepatic abscess advances externally 
the diffuse swelling is gradually changed to a dis- 
tinct tumour, which generally becomes softest at 
its apex or most prominent part. The tumour is 
attended by an expanded and firm base. If ad- 
hesions have formed between the inflamed surface 
of the liver and the abdominal parietes, the most 
prominent part of the swelling is soon after some- 
what red and hot. When an abscess forms in the 
concave part of the liver, aluhough much general 
swelling is evident in the region of the organ, yet 
a distinct tumour is rarely detected, unless the ab- 
scess be seated in or near the anterior edge of the 
viscus. When the symptoms indicate the exis- 
tence of abscess, in connection with prominent 
disorder of an adjoining viscus, no distinct tumour 
appearing externally, it may be concluded that the 
abscess is making its way towards or into that 
viscus.’ In most of such cases little more can be 
done than to support the powers of life, without 
exciting vascular action, and to evacuate morbid 
secretions. 

190. 6. If the abscess point upon, or adhere to, 
the diaphragm, dyspnoea, thoracic oppression, 
anxiety at the precordia, cough, hiccup, or a 
suffocating sensation, are generally present, and 
require the exhibition of anodynes, antispasmodics, 
and aperients. If pain be complained of and the 
pulse has not become weak or irritable, a few 
leeches may be applied in the direction of the 
diaphragm, or over the sternum. If the abscess 
open into the bronchi, after adhesions have formed 
between the several serous surfaces intervening, 
the chief intentions are to palliate the several tho- 
racic symptoms, and to support the strength of the 
patient. If adhesion of the pleural surface does 
not take place, the abscess may break into the 
thoracic cavity, and give rise to all the phenomena 
of Empyema. (See Pirura.) Where an abscess 
of the liver finds its way to the bronchi, the sud- 
den irruption of the matter is often attended by 
signs of impending suffocation. In order to re- 
lieve this, the patient ought to be raised up, and 
warm fomentations should be applied to the chest 
and region of the liver. When the abscess has 
burst in this situation, benefit will sometimes be 
derived from nitric acid solution conjoined with 
laudanum, hyoscyamus, or conium. When the 
tongue is moist, the expectoration easy, copious, 
and purulent, and the patient does not complain 
of much pain, the pulse being devoid of hardness 
or sharpness, the infusion, or even the decoction 
of cinchona, may be tried, with an acid and nar- 
cotic, the bowels being duly regulated and eva- 
cuated. If night perspirations, with loss of 
strength and appetite, or with other signs of ex- 
haustion supervene, the same means, in still more 
efficient forms, or the mistura ferri composita, 
may be prescribed. Where it is requisite to ex- 
hibit an aperient in these cases, the decoctum 
aloés compositum with the spirit. ammon. arom., 
or the compound infusion of gentian and senna, 
are the most appropriate. 

191. c. If abscess of the liver is apparently point- 
ing upon the stomach, as indicated by some diffi- 
culty in swallowing, by great thirst, by vomiting 
soon after substances are taken into the stomach, 
or by general irritability of this organ, or a pump- 
ing up of its contents, sometimes by jaundice, and 
by the sitting or semi-recumbent position of the 
patient, little can be done beyond palliating the 
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more urgent’ symptoms. Large or full doses of 
opium may be given; and the mineral acids may. 
be taken in the patient’s beverage. The com-. 
pound infusion of roses, or the infusion of ca- 
lumba, may likewise be tried with laudanum, or 
with other narcotics. Hydrocyanic acid and 
creasote may also be employed. In one case, I 
prescribed the creasote with opium with tem- 
porary relief. The bowels should be evacuated 
chiefly by enemata. When the abscess pointing 
on the stomach is large, considerable tumefaction 
is observed in the region of the liver; and when 
it makes its way into the stomach, death gene- 
rally follows immediately afterwards, Ina case 
to which I was lately called into Montgomery- 
shire, this occurred ; the swelling and bulging 
of the right hypochondrium and epigastrium 
being remarkable, in addition to the other symp- 
toms, and to deep jaundice. When the abscess is 
smaller, death is less immediate. 

192.d. If the symptoms indicate that hepatic 
abscess has opened into the large bowels, the 
indications are to palliate the urgent symptoms 
and to support vital power. In some cases, 
the abscess actually opens in this situation, with- 
out the event being detected; the occurrence 
being mistaken for the frequent complication 
of chronic diarrhoea, or dysentery, with inflam- 
mation of the substance of the liver. When, 
however, the abscess is large, the change obsery- 
able in the hepatic regions, and the state of the 
evacuations, often indicate the occurrence. In 
these cases, the chief intentions are, to support 
the strength of the patient, to soothe the irritation 
in the bowels, and protect their internal surface, 
by administrating emollient and demulcent ene- 
mata. The warm bath, hot or rubefacient embro- 
cations applied over the abdomen, and the nitric 
acid or nitro-hydrochloric acid, in demulcent and 
gently tonic vehicles, with laudanum, or with the 
compound tincture of camphor, &c.are also some- 
times beneficial. In these cases, the abscess may 
refill, and open again in the same or in another 
part of the bowel, most commonly in the former; 
and although death ‘follows in the great majority 
of cases, recovery sometimes takes place. 

193. e. It isnot improbable, that one or more ab- 
scesses may form in the substance of the liver, and 
that, after having increased to a certain extent, or 
remained stationary for a considerable period, they — 
may either partially * or altogether be absorbed, 
without opening either externally, or into any 
other part, and the patient entirely recover. Proofs 
of this occurrence have been furnished by the 
history of cases, and by post mortem examinations, 
where the liver has presented extensive cicatrices, 
or marks of the seat of old abscesses, from which 
the matter had been absorbed, and the internal 
surfaces ,had adhered, as described in another 
section (¢§ 212, 213.). 

194, This favourable result occurs chiefly when 
the powers of the constitution are not allowed to 
sink, and when the absorbed matter is freely elimi- 
nated by the kidneys, before it accumulates in, or 
contaminates, the blood so as to give rise to the 


* It is not unlikely, also, that certain deposits as- 
suming a seini-consistent or cheese-like appearance, and 
varying from one to several in number, occasionally 
found in the liver, particularly in Europeans who have 
resided long in the East Indies, are merely the more 
consistent and albuminous parts of pus, the aqueous 
portions of which had been absorbed. : 
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‘It is very probable that the chronic diarrhoea and 

dysentery attending abscess of the liver are owing 
to the effect produced upon the glandular appa- 
ratus, and on the villous surface, of the intestines, 
by the purulent matter absorbed into the circula- 
tion, particularly when it is not sufficiently elimi- 
nated by the kidneys. 

195.f. The diet and regimen of the patient should 
be carefully attended to, and should be so regu- 
lated, during the course of hepatic abscess, as not 
to excite or increase febrile action, or to impair 
the powers of life. The farinaceous kinds of food 

taken in sufficient quantity for the wants of the 
system and powers of digestion, as tapioca, arrow- 
root, sago, rice, rice-milk, bread and milk, bread- 
puddings, stale bread, biscuits, jellies, &c., are 
generally most appropriate, although cases occur 
in which other articles of diet, according as they 
are relished, digested, or agree with the patient, 
may be permitted. When animal food is allowed 
either to support the system, or during conva- 
lescence, the lightest kinds of fish and white meats 
should be preferred, and taken in small quantity. 

196. g. The external opening of hepatic abscesses, 

and the best modes of accomplishing this end, 
have engaged the attention of several writers, 
and very discordant testimony has been furnished 
by them of the success of the operation. There 
are numerous circumstances which influence the 
results of these cases: —JIst. The age, diathesis, 
‘and constitutional powers of the person : —2d. 
The size and pathological associations of the ab- 
seess:—3d. The existence of two or more ab- 
scesses:—-4th. The situation, particularly as 
_ respects the more external part of, the organ : — 
5th. The existence or non-existence of adhesions 
between the surface of the liver and the abdo- 
minal parietes: — 6th. Redness and prominence 
over the seat of the abscess :—and 7th. The states 
of severe or advanced hectic and protracted diar- 
—thoea, or chronic dysentery. Of these more im- 
portant circumstances, external redness and 
_ prominence over the seat of abscess, as indicating 
the existence of adhesions and a somewhat exter- 
nal or superficial position of the purulent collec- 
tion, and sufficient constitutional power to bear 
the more immediate and the contingent effects of 
the operation, are the chief indications for entering 
upon it. Mr. Bett states that Dr. Dick, a phy- 
sician of extensive experience in the diseases of 
India, found that the application of caustic to the 
_ part at which an abscess is pointing externally, 
with a view of opening it gradually, is sometimes 
followed by absorption of its contents, and by the 
recovery of the patient. This being the case, he 
was led to consider severe external irritation, over 
the seat of the abscess, as a most efhcacious mode 
of favouring the absorption of the contained mat- 
ter; and to recommend the application of caustic 
as the best means of procuring its external dis- 
charge. Dr. Graves advises an incision to be 
made through the integuments over the most pro- 
minent part of the external swelling, dividing the 
more superficial muscles, and keeping the wound 
open bya plug of lint. Mr. Annrsiey recommends 
the operation only when external redness with 
some degree of pointing, indicates the adhesion of 
the surface of the abscess to the abdominal pa- 
netes, and prefers the lancet to the trocar in 
performing it, He objects to the latter on account 
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of large flakes or curd-like matters being contained 
in some abscesses, which cannot pass through the 
canula, but are retained whilst the ;more fluid 
parts only pass away. Having made the external 
excision large and with caution, until the perito- 
neum is exposed, fluctuation will be felt. An 
abscess lancet should then be introduced, and the 
abscess opened to the full extent of the external 
incision, which ought to be from two-and-a-half to 
three inches in length. Care ought always to be 
taken that the opening do not extend beyond the 
limits of the adhesions which have been formed. 
Being fully evacuated, the cavity is directed to be 
filled with lint, in order to give a mechanical sup- 
port to the excavated parts, and the wound to be 
dressed with compresses and bandages in the 
usual way. 

197. Of these several modes of procuring the 
external discharge of hepatic abscess, that advised 
by Dr. Dick, when aided by appropriate internal 
and constitutional treatment, is evidently that 
which is most congruous with pathological con- 
ditions, and with an enlightened experience. To 
fill the’ cavity of the abscess with lint, as Mr. 
AnnESLEy advises, is merely to admit the air, and 
to promote a more copious secretion of pus from the 
internal surface of the abscess : it cannot aid granu- 
lation and contraction of the cavity, but will in- 
crease the discharge, aggravate the hectic.’symp- 
toms, and sink the patient with greater rapidity, asin 
all other cases where large internal abscesses have 
a free external opening, permitting the action of the 
air. In hospitals, and in low, damp, crowded, or 
miasmatous situations, this mode of procedure is 
particularly dangerous. I believe that, in what- 
ever way the abscess may be opened, the orifice 
should be completely shut after the matter is dis- 
charged, so as completely to exclude the air, 
even although it may be necessary to reopen it 
oftener than once, when matter re-collects. After 
the abscess has been opened, it is necessary to 
attend to the diet and regimen of the patient, to 
support the constitutional powers by means of 
mild tonics, or tonics conjoined with refrigerants, 
and to promote and correct the secretions and 
excretions by alteratives and restoratives. 

198. I’. Treatment of Chronic Hepatitis. — a. I 
have shown above that the chronic states of hepa- 
titis are often similar to the acute, and differ thiefly 
in the activity or duration of the disease, in the 
structure chiefly affected, and in the more fre- 
quent association of organic lesions with the for- 
mer than with the latter. The nature, however, 
of these lesions is seldom manifested through life, 
unless in as far as they may be attended with 
enlargement of the organ, and with deficiency of 
bile, or with jaundice; and even these are often 
equivocal. Although the bile is generally in 
smaller quantity, more remarkably changed from 
its healthy characters, and more frequently ob- 
structed where the internal structure of the liver 
is chronically inflamed than when the surfaces are 
the seat of acute disease, yet the exceptions to 
this are so numerous as to forbid great reliance 
being placed upon it as a basis for indications of 
cure. The circumstances of chronic hepatitis 
being generally the causé of a great majority 
of the lesions of structure found in the liver, 
and of itself being as frequently a sequela of the 
acute disease as a primary affection, ought to be 
kept in recollection, in determining the treatment 
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that should be pursued. The forms of chronic 
hepatitis which are most readily recognised, and 
are most commonly treated as such, are those 
which are characterised by enlargement, by a 
scanty and depraved state of the bile, dyspepsia, 
and general ill» health, low. spirits, a sallow 
countenance and emaciation, particularly when 
they follow the acute disease, or periodic fevers, 
and occur in warm climates. In these cases, the 
treatment should depend upon the previous’ dis- 
ease, upon the antecedent treatment, and upon 
the duration of a residence in a warm climate. If 
much mercury has been already prescribed, if the 


constitutional powers are much reduced, mer- 


eurials, vascular depletions; and drastic purga- 
tives, are inappropriate, and recourse ought to be 
had to the nitro-hydrochloric acid bath, which 
should be steadily persisted in for a month or six 
weeks. Whilst it is being employed, or previous 
toa course of it, a vapour or warm bath should 
be taken two or three times, and followed by fric- 
tion of the general surface; but the occasional 
recourse to the vapour or warm bath is preferable. 
At the same time two or three drops of these acids 
may be taken in the patient's usual drink, and 
deobstruents with mild aperients may be pre- 
scribed. It is in this form of the malady that the 
nitro-hydrochlorie acid bath or lotion is the most 
beneficial ; and in it the chlorides, the nitric acid, 
the tartrate, supertart., and acetate of potass, are 
also beneficial, In the more chronic and obsti- 
nate states of the disease, I have found small doses 
of the iodide of potassium, conjoined with liquor 
potasse and with the decoction and extract of 
taraxacum, of great service. 

199. b. When chronic hepatitis is a recent or pri- 
mary affection, or follows the acute disease owing 
to neglect or inactive treatment, or when it occurs 
in persons who live fully or who have not been 
reduced by previous disease, or by long residence 
in an unhealthy climate, then local vascular de- 
pletions, deobstruent and active purgatives, and 
mercurials, are especially indicated. If this state 
of the disease be attended by congestion or en- 
largement of the organ, local depletions may be 
freely prescribed, and saline or other purgatives 
often repeated ; but mercurials should, in most 
forms of chronic hepatitis, be given with caution. 
They are most beneficial in this particular state 
of the disease, where, however, they should be 
employed chiefly as deobstruent purgatives. In 
other circumstances, experience has not demon- 
strated their utility, but shown that a frequent 
recourse to them only perpetuates the mischief, 
for which they were employed. This seems to 
be the opinion of Crarx, Dicx, Saunpers, 
Pemberton, Matcormson, Martin, and others ; 
and it accords with my own observation. 

200.¢. The nitro-hydrochloric acid bath was first 
recommended by Dr. Hetenvs Scorr, who after- 
wards ascertained that sponging the surface with 
a wash, containing the same acids, was as effica- 
cious as the bath. Since 1796, when Dr. Scott 
published his first paper upon this subject, Sir 
James M‘Gricor, Dr. Pemserron, Mr. Bett, 
Mr. Annestry, Mr. Martin, and many others, 
have shown the great efficacy of this treatment in 
chronic hepatitis; and, after all the acute symp- 
toms have been removed, in cases of the more 
active states of the disease. It is more especially 
beneficial in cases attended by enlargement of the 
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viscus, and a depraved state of the biliary an 
intestinal secretions. It should be employed 
daily for some time; and a trial of from two or 
three to five or six weeks may be given it, ac« 
cording to its effects. Even after its use has been 
intermitted for some time, its good effects will 
often continue to appear. In obstinate cases, 
advantage from it should not be despaired of, 
although weeks may elapse without benefit being 
derived from it; and, although the first course of 
it may have been ineffectual, a second trial may 
be decidedly beneficial. A short time should 
elapse between the use of mercurials and a re- 
course to this bath, or wash*; and purgatives 
should be occasionally given during the course, 
in order to carry off accumulated secretions from 
the liver and intestines. If heaviness or drow- 
siness occur after this treatment has been pursued 
for a few days, purgatives may be more actively 
prescribed. During the nitro-hydrochloric course, 
a change of air, especially to a temperate or cool 
and pure atmosphere, will be of service. A feel« 
ing of cold, however, should not be occasioned 
by the change, as some risk of aggravating the 
complaint may be thereby occasioned. Sea 
voyaging, particularly when medical care may be 
enjoyed at the same time, is often of service, 
especially after the patient has resided long ina 
warm climate. In all cases of change from a 
warm to a colder temperature, the clothing ought _ 
to receive dué attention, and the night air should — 
be avoided or guarded against. 4) 
201. The nitrous acid has been employed, in @ 
very dilute state, as a common drink in chroni¢ 
hepatic affections, in warm climates, chiefly as an 
alterative, and in order to promote the secretion 
and excretion of bile. When taken freely, and 
continued for a few days, it sometimes occasions 
salivation ; but it is often of service without pros 
ducing this effect. Sir J. M‘Gricor considered — 
it equal to mercury in the cure of hepatitis: m 
the chronic states of the disease it is certainly 
a safer remedy than mercury, which ought not 


* Mr. ANNESLEY gives the following directions as to — 
the preparation of the nitro-hydrochloric solution, 
lotion, wash, or bath: —‘‘ Into a common quart bottle, 
put about eight ounces of pure water, to which add 
four ounces of the nitric acid, and four of the hy- 
drochloric acid, of the strength of the London Phar 
macopeela. The ‘ nétro-hydrochloric solution’ is thus 
formed. If it is used in the form of a bath, from two to 
five ounces of it, according to the strength of the 
patient, is mixed’ with from two and a half to three gal- 
lons of warm water, of 96° or 98°, ina high and narrow 
vessel, and the feet and legs kept immersed in it for 
about twenty minutes or half an hour every night before 
retiring to rest. If the bath does not occasion a prick= 
ing or itching sensation in the parts immersed, after 
twenty minutes have elapsed, the next bath should be 
increased in strength.’ Mr. A., however, states that, 
upon the whole, he prefers sponging the trunk of the 
body, and particularly the abdomen, with the nitro. 
hydrochloric lotion or wash ; which consists of two or 
three drachms of the above solution added to a pint of 
warm water. With this wash, he advises the trunk of 
the body and the insides of the thighs to be sponged 
assiduously, for about a quarter of an hour daily, or 
occasionally night and morning. Jn torpor, and other 
chronic affections of the liver, he recommends this wash 
to be used; also in the form of fomentation, or to be 
aided by the application of warm poultices. ‘‘ Occa- 
sionally much benefit will arise,’? he observes, “ from 
employing the lotion in the form of fomentation; the 
water being made as hot as 130° or 140° when the acid 
solution is added.’? Flannels soaked with the lotion 
may be applied for an hotr or two every night over the 
hypochondria and abdomen; and they may be covered 
with warm poultices, both the moistened cloths and the 
poultices being renewed from time to time. 7 
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‘be employed when this acid or the nitro- 
hydrochloric acids are being’ used. — Issues, 
setons, or open blisters, or even the repeated 
plication of blisters, a little below or over 
the region of the liver, are often beneficial in 
the more protracted cases, and when the fore- 
going means have proved unavailing. After a 
discharge from them has been established, poul- 
tices applied directly over them, and frequently 
renewed, are sometimes of service. Vapour 
baths, followed by frictions with a coarse towel, 
or by the flesh-brush, or hair gloves, and chlorine 
baths, are’ occasionally serviceable, and may be 
employed in the obstinate cases, in aid of de- 
obstruents, alteratives, and aperients. Of other 
means notice will be taken in the sequel, and 
after I have exhibited a view of the more chronic 
structural lesions of the organ. 
> 202. 1V. Srrucrurat Cuances in THE Liver, 
~=—Crassir.:—I1V.Crass. I. Orver (Author). 
These changes are divisible into two classes, viz. 
those which proceed from excited vascular action, 
or are inflammatory, and those which depend 
upon the state of organic nervous power and 
‘“Dutrition, or are non-inflammatory. The former 
are generally more or less acute or active at their 
commencement, or are the consequences of acute 
or sub-acute disease: the latter are always chronic. 
‘Although both classes of lesions may originate in 
alterations of the organic nervous or vital con- 
dition of the liver, affecting the circulation and 
blood, and ultimately the structures of the organ, 
a depend upon very different states of the 


y 


“parts primarily affected ; for whilst the one class 
Seems to arise from an excited or exalted state of 
Toeal nervous power and vascular action, the 
“other apparently proceeds from a depressed as 
well as depraved condition—from very opposite 
“States of power and of action ; although the for- 
“Mer may pass into the latter, when neglected, or 
‘M circumstances favouring the transition © Con- 
stions of the organ, which may be independent 
of, or connected with, either of these classes of 
‘Tesions — both vascular and biliary congestions — 
fave already been sufficiently noticed above, 
GS 59, et seg.), and need not therefore be again 
adverted to at this place. 
~ 203. i. Changes more strictly inflammatory, 
and consequent upon inflammations. —A. The 
serous membrane or covering of the liver is liable 
to the same changes as are observed in other 
‘serous membranes. These are chiefly distension 
or development of the capillary vessels, effusion 
of lymph from the free surface of the part, and 
adhesion by means of this lymph to contiguous 
Surfaces. The lymph thrown out upon the in- 
med surface generally excites inflammatory 
ititation in the opposite surface, when brought 
in contact with it; and new capillary vessels are 
developed from the meshes of the old, and shoot 
into the coagulable lymph and organise it. The 
membrane itself becomes slightly thickened, soft- 
ened, ‘and less tenacious than natural. These 
changes are common on the convex surface of 
the organ, are less frequent upon the concave 
Surface, and are generally observed after acute 
or sub-acute hepatitis affecting chiefly the surface 
of the organ, or membranous hepatitis. In these 
Cases, congestion of the substance of the liver, 
and sometimes inflammatory appearances of the 


part subjacent to that chiefly affected, are also 
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observed. In old or chronic cases, the serous 
membrane is often thickened, opaque, and dense, 
It is sometimes also more readily torn, or less 
resistent. Depositions are also formed under- 
neath this membrane, in the chronic forms of 
inflammation of it, They consist of thin plates, 
presenting a cartilaginous appearance, and of an 
atheromatous substance. 

204, B. The substance or parenchyma of the 
liver, (a.) when inflamed, is more or less red= 
dened, often deeply red, congested, and softened, 
If the inflammation is general, there is also great 
tumefaction from vascular distension, It is sel- 
dom, however, that the earlier changes connected 
with. acute or chronic inflammation of the liver 
are observed, as the consequences and complica- 
tions of the disease chiefly cause death. . These 
early changes may occur in a part of, or more or 
less extensively throughout, the organ. They 
may exist alone, or be associated with inflamma- 
tory appearances in the serous surface, or with 
more advanced or other lesions. 

205. (b.) Softening of the- structure of the 
Organ is various in degree, and is commonly 
caused by the more acute states of inflammation, 
although it may also proceed from other causes, 
When produced by inflammation there is not 
only friability but also redness more or less deep. 
In some places the redness is lessened by a sero- 
puriform or a puriform infiltration between the 
minute lobules. In these, abscess would most 
likely have been more fully developed, had the 
patient lived longer. In other cases the softening 
has proceeded still further in the centre, or in va- 
rious parts of the inflamed tissue. In some in- 
stances, particularly in warmclimates, the softened 
part is of adeep or dark colour, owing to asso- 
ciated vascular and biliary congestion (see 
ConGestion or, § 73.). _ The most remarkable 
grade of softening is that which is sometimes ob- 
served after death from the more adynamic or ma- 
lignant forms of remittent or marsh fever, and 
from scurvy. In these the softening is not the 
result of inflammation, but of depressed vital 
power, causing extreme congestion with alteration 
of the congested blood. The congestion is some- 
times so great in these cases, the blood so dark, 
and the tissues of the organ so softened or so 
much deprived of its vital cohesion, that the viscus 
assumes the appearance of a black, friable, or 

ulpy mass, which readily breaks when it is 
handled, Softening of the liver is often conjoined 
with tumefaction or enlargement, although not 
necessarily. Dr. Baruire has noticed softening 
of this organ in aged persons, the consistence of it 
approaching that of the spleen, and its colour being 
of a brownish red. Still more extreme states of 
softening have been observed by Porrat, Batty, 
Jacxson, Drvéze,Montratcon, Bartty, myself, 
and many others, in fatal cases of malignant re- 
mittent and other fevers, of scurvy, and of pur- 
pura. In these the organ had hardly retained its 
form by means of the cellular framework of Guis- 
son’s capsule and of its vessels. 

206. (c.) Suppuration and abscess often follow 
softening of a portion or parts of the substance of 
the liver. Indeed, the softening may generally 
be viewed as the antecedent of suppuration, the © 
sero-puriform matter effused from the capillaries 
of the part breaking down or dissolving the vital 


cohesion of it, especially at its centre. If the 
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constitutional powers be not sunk, and if the 
blood be not contaminated, lymph is effused around 
the central softened and infiltrated part, and this 
lymph, as the infiltration and effusion in the cen- 
tre proceeds, forms a cyst inclosing the matter 
secreted from its internal surface, (See art. An- 
scrss, §§ 5, et seq.). 
life and state of the circulating fluids are such as 
not to form coagulable lymph, which may be 
thus condensed and stretched into a cyst by the 
matter accumulating within it, the abscess as- 
sumes a diffuse character, is not surrounded by 
any distinct cyst, the purulent matter at the mar- 
gins of the collection infiltrating the surrounding 
lobules or structure of the organ. (See art. An- 
sceEss, §§ 13, et seq.) 

207. Abscess of the liver may hence be divided 
into the encysted and non-encysted, either of which 
may be large and single, or numerous and small; 
or one large and several small may exist in the 
same organ; but it is very rare to find both the 
encysted and non-encysted in the same viscus. Ab- 
scesses frequently proceed from acute, and less fre- 
quently from chronic inflammation. They are much 
more frequently consequences of chronic or sub- 
acute inflammation in scrofulous persons. — a. Ab- 
scess, particularly when single and contained in a 
cyst, often attains a very great size, and converts 
the whole of the right Jobe intoa vast sac, stretching 
and condensing, and ultimately atrophying or de- 
stroying, the lobular structure of the organ around 
it, rising high in the right thorax, and bulging the 
hepatic regions, The cyst may be thin or thick, 
or more or less manifestly organised, and capable 
of containing from a few ounces to several 
pints. Lovrs and Anprat consider that the in- 
ternal surface of the cyst is analogous to mucous 
membrane. 

208. 8. The non-encysted kinds of abscess are 
rarely very large, although I have seen them very 
large in one case, and others have been observed 
by Mr Annestey. They are rarely single, se- 
veral or even many existing in the same case. 
‘They are either in immediate contact with the 
structure of the organ or partially infiltrating or 
diffused among the surrounding lobules. In many 
of these cases, little or no inflammatory appear- 
ances exist in the adjoining substance of the or- 
gan, whilst in others these appearances are either 
slight or equivocal, or are merely those of con- 
gestion. These abscesses are owing chiefly to 
phlebitis, or to the passage of puriform matter 
into the portal circulation, that is either deposited 
in the part, or excites inflammation in the minute 
capillaries of the secreting structure. They have 
been also attributed, as noticed above (§§ 20. 152, 
153.), to inflammatory action propagated along 
the hepatic ducts, according to some; and along 
the mesenteric and portal veins from the intestines, 
according to others. 

209. The researches of M.Cruverturmr ( Nouv. 
Biblioth. Med. t.iv. et Anat. Pathol. liv. xi.), how- 
ever, have thrown much light upon the formation 
of these abscesses, which I have denominated 
consecutive or secondary (See art. Apscess, §27.). 
He ascertained that abscess of the liver from 
injuries, fractures, wounds, and surgical opera- 
tions, is always preceded or accompanied by pu- 
rulent collections in the Jungs, and always results 
from the same cause, namely, from capillary 
phlebitis in the neighbourhood of the injury or 
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If, however, the powers of 


wound ; the globules of pus, which thus pass int 
the circulation, occasioning inflammatory irrita- 
tion in the capillaries of these organs in which the 


secondary suppuration is developed. When puru- 


lent or other morbid secretions are carried into the 


general circulation, the Jungs, and frequently also — 


the liver, become the seat of secondary abscesses, 
particularly when the powers of life are reduced, and 
the morbid matter is not excreted by the active 
functions of depurating organs, When these se- 
cretions pass into the blood of the portal system, 
consecutive abscesses or purulent collections gene- 
rally take place in the liver. Hence, when ulce- 
ration occurs in the follicles or mucous surface of 
the bowels, in chronic diarrhoea and dysentery, 
capillary phlebitis in the vicinity of the ulcerated 
parts sometimes supervenes, and the pus being 
carried into the portal circulation, excites inflam- 
matory action of the capillaries of various parts of 
the liver. In like manner, secondary abscesses in 
the liver follow, as noticed above (§ 20.), ope- 
rations for hemorrhoids, fistulain ano, abscess, or 
ulceration near the anus, uterus, &e. 

210. The changes which take place in the liver 
in these cases are stated by M. Cruveitutrer to 
be, in the first instance, effusion of bloody lymph 
and induration around the consecutively inflamed 
capillary vein; secondly, a secretion of yellow 
concrete pus into the minute veins, and among the 


lobules, giving the part a granite-like appearance ; — 


and thirdly, collections of pus, or small abscesses 
lodged in irregular cells, which increase in size by 
the continued secretion and extension into other 
cells, These purulent collections are surrounded 
by a narrow congested circle or margin, imparting 
to them a peculiar character, After they have 
existed a considerable time, their watery parts are 
absorbed, leaving concrete,whitish, and cheese-like 
masses, often resembling the matter of scrofulous 
tubercles. 

211. (d.) Gangrene of the liver has been very 
rarely observed ; and then chiefly in connection 
with non-encysted or diffuse abscess. I have seen 
only one instance of it; and it has likewise been 
noticed by Forrstus, SrerpELE, Dr, CarsEwELt, 
and Mr. ANNESLEY. 

212.(e) Enlargement or hypertrophy of the liver 
is commonly consequent upon chronic inflamma- 
tion, or upon the acute, after it has lapsed into 
the chronic state. It may be independent of any 


existing inflammation, and of vascular or biliary — 


congestion, although either or all of these, in some 
grade or other, may have preceded, or may ac- 
company it. ‘The enlargement may be partial, or 
limited to any part or lobe of the organ, or it ma 

be general. Mr. E. Wrtson considers that it 
arises from irritation of the mucous membrane of 
the ducts, occasioning, in the first instance, re- 
tarded circulation and venous congestion ; or from 
impediment either in the circulation through the 


heart, or through the rest of the venous system; _ 


or again from impairment of the general powers 
of the system, as in the scrofulous constitution. 
Without, however, disputing these sources of the 
lesion in some cases, I believe that it as frequently 
proceeds from an exudation of lymph between the 
minute lobules, or in the distributions of Griisson’s 
capsule, that becomes more fine and dense, or 
more organised, the longer the period which has 
elapsed from its effusion ; and that this lymph is 
the result of a sub-acute or chronic state of in- 
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flammatory action. Mr. E. Wirsow states that 
the lobules are always in a state of partial con- 
gestion, resembling the second stage of hepatic ve- 
nous congestion (§ 67.) ; the congested portion 
presents a deep red tint, and the uncongested 
part is ramose or convoluted in appearance, of a 
dirty white, greyish, yellowish, or greenish hue, 
according to the condition of the biliary ducts and 
apparatus, and to the quantity and colour of the 
bile contained in the liver, Sometimes the organ 
is pale, and seems deficient in blood; at other 
times it has a generally diffused redness, or the 
congestion may be greater in one part than in 
others. The consistence of an enlarged liver is 
equally variable with its colour: sometimes it is 
harder, firmer, or denser than common, and even 
apparently granulated ; the uncongested and gra- 
nulated or denser parts projecting occasionally 
above the surface, and the congested portion 
sinking below the level of the former. As fre- 
quently, however, the organ is more or less 
softened, although often partially or unequally 
so. ‘The enlargement of the liver may take place 
to a very great extent, the organ weighing twenty, 
thirty, or even forty pounds; its enormous bulk 
displacing more or less the other abdominal viscera. 
Hypertrophy is often associated with lesions of 
other organs, particularly of the lungs, spleen, 
mesenteric glands, pancreas, &c.; and with other 
maladies, as scrofula, rickets, dropsical effusions, 
&e. 

213._(f) Induration is occasionally attendant 
upon enlargement, and also upon atrophy, of 
the substance of the liver; but it sometimes 
is met with independently of these altera- 
tigns, or with a normal size of the organ; the 
edlour of the indurated portion varying with the 
grade of vascular or biliary congestion, from yel- 
low to green, brown, or brownish red. The de- 
gree of density varies from a somewhat firmer state 
of the structure up to a cartilaginous condition. 
The highest grade of induration is generally 
observed in cases of atrophy. Occasionally the 
induration occurs in parts only of the organ, or is 
greater in some portions than in others. In rare 
instances it presents the distinct character of a 
fibrous or fibro-cartilaginous cicatrix, formed after 
the adhesion of the opposite sides of an abscess, 
the contents of which had been absorbed. The 
most hardened and granulated-like parts are also 
most deficient of blood. 

214. (g) Atrophy of the substance of the liver 
is, like induration, one of the more remote conse- 
quences of inflammatory action. It may succeed 
congestion, or even hypertrophy ; and, as shown 
by Porrat, is amuch more rare occurrence than 
enlargement. As the viscus diminishes in bulk, 
the lobules become indistinct and variously con- 
gested, and appear intermingled and pressed upon 
by the cellular tissue with which they are sur- 
Tounded. Mr, E. Witson says that the proper 
lobular structure is sometimes entirely removed, 
and replaced by a loose or condensed cellular 
tissue. At other times the entire substance of the 
organ appears to have been absorbed by the pres- 
sure of a very large abscess, which has discharged 
its contents into the intestinal canal, and the 
parietes have afterwards contracted into an atro- 
phied mass. In rare cases, the atrophy is con- 
nected with a complete or incomplete cicatrix, 
remaining after absorption of the contents of an 
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abscess, as noticed above (§ 213.). “These cases 
have been detected chiefly in India. Lizvravp 
found a liver that was shrivelled into a mass 
not larger than his closed hand. Porrar met 
with this viscus in a case of ascites, not larger 
than an ordinarily sized apple. Atrophy of the 
liver may be general or partial. The latter, 
conjoined with hepatic venous congestion, is not 
an Infrequent consequence of the practice of 
tight lacing, as Mr. E,Witson has justly ob- 
served. The surface of the liver, in some of these 
cases, is marked by deep fissures into irregular 
polygonal divisions, resembling the lobulated ap- 
pearance of the foetal kidney, 

215. The Cirrhosis of Laznnec is the most im- 
portant form of atrophy of the liver, In it the 
organ is diminished to one half, or even one third, 
of its natural bulk; the relative size of the right 
and left lobes is destroyed; and the surface is 
rendered shapeless by the projection of a number 
of ridges or granular points. The entire organ is 
wrinkled and shrivelled, is of a yellowish or 
greenish colour, varying from a bright yellow to 
a yellowish or greenish brown. Upon dividing 
its substance, it is found denser than natural ; and 
the divided surface presents a number of patches 
of various sizes, but of a roundish form, resem- 
bling granules; and hence this state has been 
denominated granular by French writers. This 
alteration has been variously described by La- 
ENNEC, Bourtiaup, ANDRAL, and CruveILuIEr, 
Mr, E. Witson remarks that Mr. Krernan first 
distinguished the true nature of cirrhosis, which 
he called atrophy of the liver. In a case of 
granulated cirrhosis, the liver being diminished to 
one half its natural size, Mr. Kirrnan discovered, 
on injecting it, ‘‘ that a collateral venous circu- 
lation had been established by way of the dia- 
phragm.” In another case of a woman who had 
been tapped ninety times, he found, upon inject- 
ing the liver, that the same kind of collateral 
venous circulation had been formed. ‘The cir- 
culation through the liver had been impeded by 
the development of condensed cellular tissue ; 
and the greater part of the blood of the portal 
vein had made its way through dilated vessels 
upon the surface of the organ to the diaphragm, 
and from thence into the general venous cir- 
culation. In the latter case there were numerous 
bands of adhesion between the liver and dia- 
phragm, and between the intestines and the walls 
of the abdomen, and these also were traversed by 
large veins conveying blood from the portal vein 
into the general venous current.” 

216. M. Larnnec believed that the mottled and 
granular appearance of a section of the liver in a 
state of cirrhosis arose from a morbid deposit, or 
from a special accidental tissue existing in the 
two states of crudity and softening. But some- 
what more correct views were successively formed 
by Bourtiaup, Axprat, and Cravvei.uier, until 
Mr. Kiernan demonstrated that cirrhosis is a 
partial atrophy of the liver—atrophy of the 
lobules with hypertrophy of the cellular tissue ; 
complete atrophy of some of the lobules, partial 
atrophy of others, and biliary congestion without 
atrophy or hypertrophy of the rest. The small 
yellow grains, varying in size froma millet seed 
to a pea or hazel nut, are not distinct lobules, in a 
variable state of hypertrophy, but small tncon- 
gested patches, gompored of parts of sev¢ral ad 
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joining lobules, and having a single or several 
interlobular spaces for a centre. 

217. Cirrhosis may follow enlargement of the 
organ ; and it is manifestly the more remote conse- 
quence of chronic inflammatory action or irritation, 
during which the coagulable lymph exuded into 
the cellular tissue connecting the lobules be- 
comes organised, adds to the bulk and density 
of the cellular element of the organ, and thus 
hypertrophies it; the pressure thereby occasioned, 
together with imperfect nutrition of the lobules, 
producing more or less complete atrophy of them ; 
whilst the varying states of vascular and biliary 
congestion, or of deficiency of blood and of bile 
in the vessels and ducts, occasion various tints of 
colour in different parts of the organ. When this 
lesion is far advanced, it produces ascites and 
jaundice, generally of that kind which proceeds 
from the accumulation of the elements of bile in 
the circulation. It is also sometimes preceded 
and attended by disease of the lungs or heart. 

218. ii. The second class of Lesions of the Liver, or 
those which seem more especially to depend upon im- 
paired vital power and depravation of the blood sent 
to the organ, differ from the foregoing in presenting 
no inflammatory character ; in depending chiefly 
upon a constitutional vice, or proceeding from a 
diseased disposition inherent in the system; and 
in consisting chiefly of morbid deposits, and of 
malignant formations, As most of these have 
separate articles devoted to the consideration of 
their nature and treatment, a brief notice will there- 
fore be taken of them as they appear in the 
liver. 

219. A. A deposit of fatty or oily matter is not 
infrequently observed throughout the liver, A 
certain portion of oily or fatty matter is one of the 
chemical constituents of the liver; but this may 
be so greatly increased, appearing in different 
forms, in the substance of the organ, as to con- 
stitute more than one half of its weight. M. 
Vavauetin analysed a fatty liver which fur- 
nished 45 parts of oil out of 100 parts of the 
organ. This lesion is characterised by appear- 
ances resembling those exhibited by the livers of 
those fishes which furnish a large quantity of oil. 
The organ is of a cream or pale yellow colour, 
sometimes presenting deep orange or brownish 
spots on the surface. Internally its appearance 
is nearly the same as that of its surface. It is 
generally enlarged, and sometimes softened; but 
it is occasionally firmeryor much harder than na- 
tural. The fatty matter is commonly distributed 
equally through its structure, or infiltrated in the 
connecting cellular tissue. Sometimes, however, 
it is deposited in a mass, or forms several collec- 
tions in various parts of the organ. This change 
is readily recognised by the greasy feeling it occa- 
sions. A section of it appears like that of yellow 
soap. ‘ The vessels seem pressed upon, and are 
scarcely perceptible; and the greasy deposit is 
divided into angular masses by a coarse and com- 
pressed cellular tissue.” (E. Witson.) The 
quantity of fat deposited in the organ is sometimes 
very great, and it may exist even in a fluid state. 

220. Porrar found the liver quite white, and 
softened almost to the fluidity of melted fat, where 
no hepatic symptoms existed during life. He also 
met with this state of the organ in a female suf- 
fering a severe form of syphilis. Fatty deposit in 
the liver is similar to other morbid deposits. ‘The 
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fat is not owing to a degeneration of the structur 
of the organ, but to an undue secretion or deposit 
of the oily substance into the ceflular connecting 
tissue of the organ, whereby its vessels and lobules 
are pressed upon, atrophied, or removed, in pro- 
portion to the amount of deposit. This lesion is 
found most frequently in persons who have died 
of scrofulous tubercles in the lungs, and of can« 
cerous maladies, It has also been observed in 
connection with hepatic and various chronie 
eruptions on the skin, 

221. Anprat thinks that it may be owing to ins 
sufficient arterialisation of the blood in the lungs, 
and diminished pulmonary exhalation ; and he 
inquires, if it can arise from an imperfect separas 
tion of hydrogen from the lungs, this element 
combining with the other element of fat, and 
being deposited in the parenchyma of the liver? 
This is not improbable, particularly during the 
low grades of vital power in which this change 
occurs, and in which nutrition is imperfectly ac- 
complished. : 

222. B. Deposits of true Tubercle in the liver is 
rarely observed, and still more rarely independently 


of the presence of similar formations in the lungs, 


or other organs; or of general indications of the 
scrofulous diathesis. They are met with in the 
liver of various sizes, from that of a millet seed to 
that of a hazel nut. The tubercles are of a soft 
cheesy consistence, and have a tendency to @ 
brownish tint. . They are deposited or infiltrate 
according to Mr. E, Witson, in the tissue of the 
lobules, which are compressed and congested by 
them. The obstruction to the circulation in the 
ergan occasioned by them gives rise to more or 
less congestion. . 
223. C. Scirrhus, Carcinoma, or Cancer of the 
Liver, appears in several forms; but most fre- 
quently in that of tubercles, tumours, or tubera 
of different size and consistence. They generally 
accompany manifestations of the malady in other 
parts of the body. At the commencement of their 
development in the liver, they resemble \small, 
whitish, semi-opaque patches, occupying the tissue 
of one or several of the lobules. As they increase 
in size they put on different appearances, and hence 
they have been divided into species and varieties, 
—(a) The simplest of these has been termed 
scirrhous tubercle, and is well described by Mr, 
E, Wirson, It commences in. a semi-opaque 
patch, and the outline of the lobules is for some 
time distinctly perceptible through its area; but at 
a later period the centre of the patch becomes 
quite opaque, and presents a cartilaginous hard- 
ness. ‘he circumference is gradually diffused in 
the surrounding textures ; and the progressive in- 
crease of the tumour seems to take place by the 
secretion of a milky albuminous fluid into the 
meshes of the lobular venous plexuses, As this 
secretion increases and becomes more consistent, 


the circulation in these plexuses is arrested, and ~ 


the' vessels obliterated. ‘The obliterated vessels, 
according to Mr. Witson, give rise to the ap- 
pearance of small cells, in which the carcinoma- 
tous matter is deposited, and the larger arew are 
produced by the tissue of the capsules of the lo- 
bules variously distorted from their original form 
by the increased deposition. As the tumours be- 
come larger, white lines, formed by compressed 
cellular tissue, radiate from the centre to the cit- 
cumference, Upon the surface of the liver, the 
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pressed in the centre, 


_ 224. (b) In a second variety, these carcino- 
matoustubercles, or tubera, are small and nu- 
merous, of a yellowish or brownish colour, and 


more rapid in their growth than those just de- 
scribed. The cells in which the carcinomatous 
matter is contained seem thicker, of larger size, 
and the contained matter or secretion is less firm 
than in the above variety, Occasionally they 
are reddened in the centres by an effusion of blood, 
or by the congestion of unobliterated vessels, or by 
the passage of large or dilated nutritious vessels, 
When the latter variety of carcinomatous tuber- 
cles enlarge, they often coalesce, forming an irre- 
ular compound mass, divided into compartments, 
marking its original multiple form by septa of 
condensed Guisson’s capsule supporting dilated 
vessels. This form of tubercle or tumour ap- 
pears to be identical with the first variety of the 
tubera diffusa of Dr, Farrer, and which he states 
to be “‘ elevated at the surface of the organ, but 
‘ot uniform in their figure, some rising with a 
regular swell into a round form, others acquiring 
a margin, by being gradually depressed towards 
the centre, forming tumours without cysts, almost 
pulpy in their consistence, cellular in their struc- 
ture, and containing an opaque white fluid.” 
Y 225. (c) A third variety of the albuminous 
carcinomatous tumours, the ‘large white tu- 
bercle” of Bairun, the “ tubera circumscrip- 
ta” of Dr. Fannre, is well described by the 
latter physician, These tumours are of a yel- 
lowish white colour, and their projecting surfaces, 
slightly variegated with red vessels, deviate from 
a regular swell by a peculiar indentation at or 
near their centres, which are perfectly white and 
Opaque. They vary much in size, according to 
their age or duration; for each tuber at its com- 
mencement is very minute, but during its growth 
it assumes the above character, and at its maturity 
exceeds an inch in diameter. These tumours 
commonly are distinct at the surface of the liver ; 
but they coalesce internally, and form immense 
‘Masses pervading the substance of the organ. 
Their cellular structure is so close, that a section 
of them appears solid and inorganic ; but a white 
fluid of the consistence of cream is left on the 
knife by which they are divided, and a fresh por- 
tion of this fluid adheres to it each time that it is 
ssed over the surface of the section. The cel- 
lar structure becomes more apparent after long 
maceration. 
_ 226. (d) A fourth variety of carcinomatous tu- 
‘mour has been named the gelatiniform cancer, 
from the firm and jelly-like deposit occupying the 
cells of the tumour, instead of the albuminous 
Secretion in the preceding varieties, The liver 
may contain a considerable number of tumours of 
Various sizes dispersed through its substance. The 
smallest resemble the small patches in the inci- 
plent stage of the other forms of carcinoma already 
Noticed. The largest are equal to a walnut in 
Size. They are distinctly circumscribed, and the 
lobules immediately surrounding them are flattened 
and compressed. In the smaller tumours the 
form of the lobules is more or less distinct ; but, in 
the larger, the lobules have yielded to the characters 
of the disease. On the surface, the centre of the 
tumour presents an oval or circularly indented 


ning, around which it swells abruptly, and then | 
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subsides to the circumference. In a section of 
one of the larger tumours Mr, E. Witson found 
a central area about two lines in diameter, trans- 
parent, dense, gelatinous,and bounded by a white 
marginal line, The portion of the section sur- 
rounding the central area formed the bulk of the 
tumour, was elastic, and rose above the central 
area, subsiding gradually to the marginal line and 
circumference. The whole section bore a striking 
resemblance to the conjunctiva affected with 
chemosis, only that it was paler, On examining 
a thin section with a lens a number of minute 
parallel injected capillaries were seen traversing 
the marginal portion of the tumour towards the 
white boundary line of the area, but no vessels 
could be traced through that line into this area, 

227. (e) Medullary sarcoma isa fifth form of 
malignant disease occasionally found in the liver 
~— the encephalosis of several writers, The tumours 
produced by this morbid deposit are larger than 
scrofulous tubercles ; and fewer, and more regular 
in form, than the scirrhous variety (§ 223.). They 
are originally developed in the same way as scir- 
rhus, by infiltration into the minute capillaries, or 
into the tissue of the lobules, of a greyish white 
and opaque substance, which, as it accumulates, 
obstructs the circulation in the surrounding lobules, 
In their advanced state, the internal structure of 
these tumours consists of a loose cellular base 
filled with a soft and brain-like matter, often 
coloured with blood, or containing coagula from 
extravasation, in various stages of softening, As 
they increase in size, they become softer and more 
pulpy. This variety of malignant tumour seems 
to be identical with the second and third varieties 
of the “‘ tubera diffusa ” of Dr. Farre. 

228, (f) Fungus hematodes, or the fungo-he- 
matoid tumour, is a sixth form of malignant dis- 
ease met with in the liver, and is very intimately 
allied to the variety last described, In it there is 
a much more remarkable disposition to the deve- 
lopment of new vessels, and to extravasation of 
blood, than in any of the preceding, As Mr. 
Wuson remarks, hard, cartilaginous, and scir- 
rhous tumours may exist with those of a softer 
texture, and of a medullary form ; and both of these 
may be mingled together in the soft, elastic, and 
bleeding mass, constituting fungus hzmatodes, 
Fungo-hematoid tumours are often of a large 
size, and give rise to severe symptoms, or to speedy 
death, by their frequent or copious hemorrhages. 
They constitute the fourth variety of “ tubera 
diffusa” of Dr. Farre; and have been fully de- 
scribed in the article on Fungo-hematoid dis- 
ease. 

229. M. Cruveituter considers the venous 
capillary system to be the seat of all these varieties 
of malignant disease, more particularly of the fifth 
variety. Hestates that he found the ramifications 
of the vena porta filled with the peculiar matter 
constituting the principal part of the malignant 
tumour, and that it adhered to the parietes of the 
vessels, which became in consequence greatly 
dilated. The alteration was confined to the 
ramifications of the portal vein, the hepatic veins 
and their distributions were completely sound. — 
(Anat. Patholog. liv. xii.) _ a Se 

230. D. Melanosis exists in the liver, in either of 
the following forms :—Ist. As a secretion infil 
trating the cellular structure of the organ, and 
giving a general — the substance of the 
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lobules : —2d. Asa morbid mass, composed of an 
areolar cellular net-work, in which the black car- 
bonaceous matter is deposited : — 3d. Asa melanic 
pigment accompanying tubercle or carcinomatous 
tumours, and imbuing the morbid structure with 
its colour. Melanosis varies in shade from a deep 
chocolate brown to a rich black, It rarely, or 
perhaps never, exists in the liver, without being 
met with in other organs, or parts of the body. 
(See art. Meranosts.) 

231. E. Simple cerous cysts are sometimes 
found in the liver, and are mistaken for hy- 
datids. These cysts contain a watery fluid ; their 
inner surface is similar to that of serous membranes ; 
and their external surface is either adherent to the 
part in which they are embedded, or is sur- 
rounded by condensed cellular substance. These 
cysts are altogether different from the fibrous cysts, 
which contain within themselves a number of de- 
tached smaller cysts or vesicles, and which are 
next to be noticed. 

232. F. Hydatids or Acephalocysts are frequently 
found in the liver, inclosed in a fibrous cyst, and 
contained in a single parent hydatid vesicle. The 
hydatid cyst generally occupies the right lobe of 
the liver, and is most frequently situated very 
near the surface. It increases to a very great 
size, causing absorption of the structure of the 
organ, and opening into other viscera, after ad- 
hesions have been formed between them and the 
external cyst. Hydatids present the same cha- 
racters in this organ as in other viscera. (See 
art. Hypatrps.) _ When they are numerous, or 
when the cyst reaches a great size, a tumour is 
perceived or detected by touch in the region 
of the liver. The tumour is generally without a 
hardened base, circumscribed, soft, and yielding ; 
is unaccompanied by the symptoms indicative of 
abscess; has not been preceded by indications of 
acute or sub-acute hepatitis ; and is not attended 
by the constitutional evidences of cancerous dis- 
ease. The external cyst is sometimes hardened 
by deposits of cartilaginous or bony plates. The 
enveloping cyst may open:—JIst. Externally 
through the abdominal parietes: —2d. Into the 
cavity of the peritoneum .— 3d. Into some part 
of the alimentary canal, particularly the stomach 
and colon: —4th. Through the diaphragm into 
the pleural cavity ;—-and 5th. Into the bronchi, 
whence the small hydatids may be expectorated. 
Some small cysts have occasionally been found 
in the liver containing a calcareous deposit, 
mingled with a membranous substance resembling 
fragments of hydatidic sacs. These cysts are sup- 
posed to result from the spontaneous cure of 
hydatids. 

233. G. Intestinal worms have, in rare instances, 
been found in the hepatic ducts, having passed 
from the duodenum along the common duct. It 
is very probable, however, that the worms have 
passed into the ducts after the death of the patient. 

234. ili. DiaGNnosis or Orcanic Lesions OF THE 
Liver.— The symptoms of most of the struc- 
tural changes of the liver are very equivocal, as 
many of them are common to several of these 
changes, as well as to certain states of functional 
and acute diseases of the organ. I shall there- 
fore endeavour tc determine the dependence which 
may be placed upon each of these symptoms or 
signs, in estimating the seat and nature of the 
malady which occasions them, 
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235, A. Pain or uneasiness in any part of the 
region of the liver may arise not only from disease 
of this viscus, but also from diaphragmatic or 
costal pleuritis, or from partial peritonitis in the 
vicinity of the organ; from disease of the pylorus 
or duodenum, or of the pancreas ; from flatulence 
affecting the duodenum or the right arch of the 
colon; from feculent accumulations in the colon ; 
or from disease of the substance or pelvis of the 
right kidney. Pain in its most severe states has 
been attributed above (§ 62.), either to neuralgia 
of the nerves supplying, or connected with, the 
liver, or to the irritation of gall-stones in the 
biliary passages. It should, moreover, be re- 
collected that, during the progress of structural 
changes of the liver, little or no pain, or merely 
uneasiness, may be felt in it, whilst symptomatic 
pains may exist in distant parts, chiefly however 
of the right side; the organic lesion not mate- 
rially disturbing the sensibility of the nerves of the 
organ themselves, but exciting, through their 
medium, the sensibility of some portion of the 
spinal nerves of sensation. Next to the pain oc- 
easioned by gall-stones, neuralgia, and acute in- 
flammation, that produced by malignant disease 
of the liver is the most severe. Hydatids, fatty 
deposits, hypertrophy, cirrhosis, granulations, in- 
durations, and small secondary abscesses, are at- 
tended by little or no pain, especially in the he- 
patic region. The pain varies as respects its 
seat and extent.. It may be limited to a particular 
point, or diffused over the whole hepatic region, 
affecting not only the right hypochondrium, but 
also the epigastrium, the back, the lower part of 
the right thorax, the right shoulder or apex, the 
left hypochondrium, &c. When it is limited, it 
may be seated in either of these parts, or it 
may change from one to another. It varies 
also in severity and in its character, as well 
as in its continuance. It is commonly more 
severe at one time ‘than at another; or it pre- 
sents exacerbations and remissions, or even com- 
plete intermissions. It may be felt only upon 
pressure, or in certain postures or positions. 
[t is impossible to state any relation between the 
nature of the malady and the character of the 
pain or altered sensibility caused by it, as no 
such relation has been duly observed, or even 
perhaps exists. It is chiefly, however, in the 
more acute inflammations, particularly when 
seated in, or extending to, the surfaces of the 
organ, that pain is most continued as long as the 
inflammation is unspbdued. In all the other 
lesions, unless, perhaps, the sarcomatous form of 
carcinoma, the pain is remittent or intermittent, 
or developed only by pressure or by position. 

236. B. Swelling or tumour has been already — 
noticed, especially with reference to abscess 
(§ 140.), hydatids (§ 132.). In order to ase 
certain the existence of either, the patient should 
be carefully examined in the manner above 
described (§ 99.). He should also be examined 
whilst standing up, leaning forwards with his 
hands upon the back of a chair, The abdominal 
muscles will thus be released, and the liver will . 
fall more anteriorly. The changes with which 
enlargement or tumour of the liver is most to be 
confounded are, distended gall-bladder and tu- 
mours connected with other organs, as the py- 
lorus, the pancreas, the duodenum, the omentum ~ 
or stomach. I have already shown (§ 145.) 
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LIVER — Diacnosrs 
how effusion into the right pleural cavity may so 


tumour beneath the ribs, from protrusion of the 
edge of the organ. Tumours, in the adjoining 
_ viscera just named, are often with great difficulty 
distinguished from those of the liver, whilst these 
latter are very readily mistaken for the former. 
Those which are situated in the hepatic region, or 
which are thus doubtful as to their seat and con- 
nection, have been divided into two kinds, as 
they seem to contain solid or fluid matter. This 
distinction, however, is not very easily made, 
especially when they are deep-seated, or when 
the patient is corpulent. 

. 237. a, Tumours containing fluid matters are 
generally more or less fluctuating; but cases 
occasionally occur in which the fluctuation can- 
not be detected; as in a case about to be noticed. 
Fluctuating tumours are chiefly hepatic abscess, 
hydatid or serous cysts, and distended gall- 
bladder.—I1st. Tumour caused by Hepatic abscess, 
as shown more fully above (§ 140.), is at first 
hard and diffused. Fluctuation is afterwards 
detected with great difficulty ; appears gradually, 
and only in the centre, extending to the circum- 
ference, as it increases; the more prominent and 
fluctuating part being surrounded by swelling 
and hardness, 2d. Hydatidic, or serous cysts 
(§§ 231, 232.), give rise, in most cases, to a cir- 
-cumsenibed tumour, more less fluctuating, elastic ; 
but little or not at all painful, and unattended 
by diffused swelling or hardness at its base, or by 
redness of the surface, unless the cyst has reached 
the integuments, or has occasioned. inflammation 
of the surrounding tissues.* 3d. Distension of the 
gall-bladder has been described in the article on 
the diseases of the GaLL-BLADDER AND Ducts ; 
and the diagnosis between it and hepatic abscess 
fully stated (see § 22.). 

_ 238. b. Solid tumours, in or near the hepatic 
Tegion, generally are connected with the liver, 
when they partially extend under the cartilages, 
and when they retain nearly the same position. 
Tumours of the omentum, stomach, or pylorus, 
generally admit of more or less motion. The 
Swelling caused by congestion, or by inflam- 
mation, or hypertrophy, of the organ, is smooth 
and diffused. The enlargement or tumours pro- 
duced by cancerous deposits, when attended by 
inequalities of the surface of the organ, some- 
times may be distinguished by these characters, 
_ Which may be evinced through the abdominal 
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* A fibrous cyst or sac containing fluid or grumous 
blood was said to have been found connected with the 
liver in the case of a lady whom I saw in consultation 
with my friend Dr. Bairp. She was advanced in age, 
_ Was corpulent, and had been more corpulent than she 
Was then. A large tumour was detected in the ab- 
domen ; it changed its position more or less with the 
change of posture, and often fell below the umbilicus. 
‘It seemed firm, and it evinced no fluctuation. . Its 
mobility, situation, size, and hardness, induced Dr. Barrp 
and myself to view it as a cartilaginous or solid tumour 
developed in the omentum. The apes complained of 
Various gastric symptoms, but of little or no pain, until 
shortly before I saw her, and then the pain was referable 
chiefly to the irritation produced by the tumour in the 
peritoneal surface of the bowels, and other viscera with 
which it came in contact. This lady accompanied her 
husband to Malta, whither he proceeded to pass the 
winter; and there she died soon afterwards. The body 
was opened by the medical man who attended her there ; 

ut the account of the inspection furnished by him was 
80 imperfect, as to contain nothing more than that a 

tge fibrous tumour was found connected with the an- 
terior edge of the liver, and contained grumous blood. 


displace the liver as to occasion swelling or 
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parietes when the patient is emaciated, and when 
the liver falls below the ribs. The celerity or 
slowness of the development of the enlargement 
or tumour will also assist the diagnosis : enlarge- 
ments produced by congestions both appear and 
disappear the most rapidly, whilst those caused by 
hypertrophy and malignant deposits are the most 
slow and permanent. 

239. C. Jaundice has been so fully considered, in 
the article devoted to that subject, especially in 
respect of its pathological relations, that no fur- 
ther notice need be taken of it as a symptom of 
hepatic diseases. Intimately connected with this 
State of the cutaneous surface, is the appearance 
of the alvine evacuations. Generally when there 
is jaundice, the stools are more or less pale; and, 
when organic lesions of the liver are attended by 
this state of the skin, the evacuations are often 
of a light drab colour, approaching to white. 
But in chronic alterations of the organ, unat- 
tended by jaundice, the motions are very irregu- 
lar, both as to frequency, consistency, and colour : 
they are often very unequal or very different in 
colour—even the same evacuation exhibiting a 
great variety of colour, owing to the unequal 
discharge, and admixture of the bile in the stools. 
They are generally pale, offensive ; often yeasty, 
whitish or clayey ; and very rarely natural either 
as to odour or appearance, In the more chronic 
cases, discharges of blood, of varying quantity, 
are observed in the motions. 

240. D. The urine presents appearances con- 
nected with the nature of the hepatic disease, and 
with the degree of obstruction to the secretion and 
excretion of bile. In some cases it assumes a deep 
yellow hue before the skin itself becomes disco- 
loured ; and it often deposits lithate of ammonia, 
of a bright pink colour, on cooling. In’ most 
cases where the structural change has existed for 
some time, or is extensive, and the jaundice is 
deep, the urine is as dark as porter, and is often 
also of a greenish tint. It is often also scanty and 
turbid, especially when dropsical effusions, par- 
ticularly into the peritoneum, have taken place. 

241, E. Dropsical effusion is a frequent attendant 
on far advanced structural lesions of the liver, 
and generally commences in the abdominal cavity, 
extending to the lower extremities only after the 
ascites has made considerable progress. When 
dropsy proceeds from disease of the heart, it ge- 
nerally observes an opposite course, the effusion 
commencing in the extremities, and afterwards 
extending to the large cavities. Cirrhosis or 
atrophy of the liver, induration, and the forms of 
degeneration which implicate the principal part of 
the substance of the organ, and impede or arrest 
the circulation of the portal system, always sooner 
or later are followed by dropsy. Indeed the ab- 
dominal effusion may be the first, and even the 
chief, indication of the hepatic malady. (See art, 
Dropsy, §90. 96.) ; 

242. F. Hemorrhages, as has been shown in the 
article upon this subject, often attend the more 
chronic and extensive organic changes of the liver, 
This circumstance has been fully insisted upon by 
practical writers ; and the same resistance placed 
in the way of the portal circulation, which, in one 
class of persons, is followed by ascites, in another 
class is productive of hematemesis, hemorrhoids, 
intestinal hemorrhage, or epistaxis ;—in the one, 
serous effusion takes place from the peritoneal 
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surface, in the other sanguineous effusion occurss| purpose have not been such as could admit of a 
from the digestive mucous surface, the tendencyj| very successful application. {Whatever means 
to either the one or the other depending much} may be had recourse to should be directed with 
upon the vital condition of the membranes, in'| the following intentions: — 1st. To the removal 
connection with the state of the blood itself, and | of the morbid lesion presumed to exist: — 2d. 
the condition of the viscus, from which the hx- | When this object is unattainable, to retard its pro- 
morrhage proceeds. Hemorrhage also, like | gress :— and 3d. To alleviate its effects. 
dropsy, may be contingent upon the hepatic | 246. A. The/first intention was formerly attempted 
lesion either before jaundice has appeared, or at | to be fulfilled by courses of mercury, followed by 
any period subsequently, but most frequently | mineral waters, &c.; and subsequently, and often 
after some degree of discolouration has at one | less injuriously, by the nitro-hydrochlorice acid 
time or other occurred. Occasionally jaundice | baths. That mercurials were often injuriously 
has been present and entirely removed, and at | employed in many cases of this kind, even where 
some period more or less remote from its removal | they might have been advantageously prescribed, 
hemorrhage from some part of the intestinal canal | if they had been directed with greater knowledge 
has taken place, proved critical for a time, or has | of the powers of the various preparations of this 
recurred from time to time, or even been exces- | mineral, especially in various modes of combina- 
sive. In some cases, particularly when it oc- | tion, I have had sufficient opportunities of obsery~ 
curred at an advanced stage of the hepatic disease, |ing. The error which has commonly character- 
and after jaundice has been deep, it has been very | ised the employment of mercurials in organic 
abundant, and has hastened a fatal termination. lesions of the liver, is the exhibition of them, either 
243. G. Cough frequently attends enlargement of | in doses and forms, or with a frequency and con- 
the liver, as well as acute, sub-acute, and chronic | tinuance, which are calculated to sink the vital 
inflammations of the convex surface of the organ. | powers, and to weaken the resistance opposed by 
It is most frequently observed when adhesions | the constitution to the extension of the local mis- 
have been formed between the part of the viscus | chief. Where, however, the organic lesions are 
and the diaphragm, and when the enlargement | the more immediate consequence of sub-acute or 
has been so great as to drag the latter downwards, | chronic inflammation, a judicious combination of 
or to irritate the respiratory nerves. the mild preparations of mercury with diaphore- 
944, Besides the above, various other symp- | tics or antimonials, as Prummer’s Pill with soap 
toms attend chronic lesions of the liver, and| and taraxacum, blue pill with antimonials, or 
which, although not constantly present, are still| with small does of colchicum, &c., and a re- — 
very frequently observed, and deserve attention | course to external derivations, as issues, setons, 
and due estimation. Of these the most common | &c., are often of service. 
are, emaciation, sallowness or pallor of the coun- 247. As early as 1823 I had recourse to the 
tenance, or a sickly appearance of the face and | preparations of iodine, especially to the iodide of 
eyes; flatulence, and acrid or rancid eructations, | potassium and iudide of mercury, in the treatment 
irritating the pharynx; slight acceleration of the | of those lesions of the organs attended by enlarge- 
pulse towards evening, heat and dryness of the | ment, or characterised by torpor of function, 
palms of the hands, drowsiness, or pain, or heavi- | absence of fever, and dropsical effusion from im- 
ness over the eyes. Occasionally a fissured or | peded portal circulation ; and since then, as stated 
lobulated appearance of the tongue, which is | in the early part of this work (see art. Droprsy, 
sometimes also smooth and glossy, or loaded and | § 103.), I have continued to employ this sub- 
foul, or more rarely furred in the middle and | stance, in some one of its forms and combinations, 
root, is observed. An irregular or partial perspir- | more especially the iodide of potassium, for the 
ation often breaks out, and is frequently greasy | removal of these lesions. Long subsequently to 
and offensive, especially at night, or when it is | the period just named, this medicine has been re- 
copious. The existence of malignant formations | sorted to by other physicians in the treatment of 
in the liver may occasionally be inferred from the | organic changes of the liver ; but the preparations 
state of the stools and urine, in connection with the | of it employed, or the doses in which they have been " 
general cachexia and anemia attendant on the | exhibited, or the modes of combining them, have 
advanced stages of those maladies, and sometimes | been such as were little calculated to prove 
with manifestations of them in most external or | beneficial, particularly in the cases for which they 
superficial parts; but much uncertainty always | were prescribed. In many instances they were 
attends their diagnosis. exhibited in too large doses, and were inap= 
245. iv. TREATMENT OF THE StructuRAL Le- | propriately combined: in others, they were un 
sions or THE Liver.—It is obvious that the treat- | suited to the existing pathological conditions. In 
ment of these lesions must necessarily be a matter | the first place, the preparations of iodine may 
of difficulty and uncertainty, inasmuch as most of | prove injurious, by exciting or developing ins 
them cannot be ascertained with any degree of | flammatory action, where it already exists in @ 
recision during the life of the patient. It ischiefly | sub-acute or latent form, or where a strong 
in cases of enlargement of the organ that admits | tendency to it is present, especially when they 
of recognition, or of serous or hydatidic cysts of | are given in large doses, or when those which are 
considerable size, that means of cure can be ap-| more acrid are employed. Where inflamma- 
propriately or successfully employed. (When | tory action implicates more particularly the sure 
fluid, semi-fluid, or solid matters are deposited in | face or membranes of the organ, still greater 
the liver, so as to enlarge or obstruct it, a rea- | caution in the use even of the milder preparations 
sonable expectation may be entertained of remov- | of this substance is requisite. It is chiefly when 
ing them, by the aid either of medicine or of diet | enlargement, obstruction, or torpor of the liver 
and regimen. Hitherto, however, the means | occurs after periodic fevers, or in the scrofulous 
which have been considered most suitable for this | diathesis, either alone or as a cause of dropsy, 
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that iodine, particularly the iodide of potassium, 

employed either externally or internally, or both, 
ay in conjunction with other deobstruents, as 

the liquor potasse, or alternated with purgatives, 

_has proved most beneficial in my practice. In 

these cases, the iodide of potassium, conjoined 
with liquor potasse, may be given with the pre- 
parations of taravacum, or of sarsaparilla, or in 
mild, bitter, or stomachic infusions; whilst an 
ointment containing the iodide (34 of the latter to 

. ei of the former) may be rubbed over the right 
ypochondrium, or a plaster may be kept applied 
in this situation, consisting of equal parts of the 
emplastrum ammoniaci cum hydrargyro, and the 
emplast. picis compositum. 

248. In those cases of enlargement of the liver 
which are attended by pain, or by sub-acute in- 
flammatory action in some part of the surface of 
the organ, as well as in other cases where the 
above means either are inappropriate, or have 
failed, the bi-tartrate of potash in conjunction 
with the bi-borate of soda, in as large doses as 
the stomach and bowels will tolerate, has often 
“proved remarkably beneficial, especially where 
the hepatic lesion has superinduced either drop- 
sical effusion, or hemorrhage, or jaundice. The 
nitro-hydrochloric bath, or lotion, or a course of 
these acids internally, or of the nitric acid alone, 
may be tried, particularly in enlargement of the 
liver, as advised above, and aided by deobstruent 
purgatives, or other appropriate remedies. As 
regards other means of removing structural lesions 
of the liver, it is unnecessary to add to what has 
been fully stated when treating, in the articles 
Drorsy, Hemorruace, and Jaunpice, of the 
most frequent consequences which they produce, 

249. B. The second and third intentions of treat- 
ment comprise not only the means already men- 
tioned, which can, when they fail in accomplishing 
the (first indication, sometimes fulfil the second, 
but also those remedies which have been more 
especially noticed with reference to those serious 
tah or consequences of organic lesions of 
the liver just referred to. It is obvious that, when 
we fail in removing these lesions, some one or 
more of these consequences will accrue —either 
dropsy, or jaundice, or hemorrhage, particularly 
from the digestive mucous surface, or any two or 
more of them ; and that, either before they may 
have appeared, or subsequently, those means 

which I have advised, appropriately not only to 
either of these superinduced affections, but also 
to. the original malady, should be employed. 
What these means are will fully appear on a re- 
ference to these subjects, especially at the places 
where they are treated of in connection with he- 
patic lesions, 

_ 250. In most of the more chronic and extensive 
lesions of the liver, it is necessary, even whilst we 
employ means to remove them, to retard their 
progress, or to alleviate their consequences, to 
support the constitutional powers and improve the 
general health by medicine, by diet, and by air 
and regimen. In some cases, restoratives or mild 
tonics may be conjoined with alteratives, deob- 
struents, and anodynes: thus the oxides or other 
preparations of iron may be given with iodine 
pr some one of. its preparations, or with the 
liquor potasse, and with narcotics or anodynes, 
according to the nature of the case, especially 
in the malignant alterations of the organ, when 
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pain sometimes becomes a prominent feature of 
the malady. In other chronic cases, water im- 
pregnated with chlorine, or chlorine fumigation 
as advised by Mr. Watxace, may be pre- 
scribed with temporary advantage, as tending not 
only to excite the functions of the liver, but 
also to promote the constitutional powers. With 
these views, certain of the chlorides may be em- 
ployed, and more especially the chlorate of pot- 
ash. When there is no tendency to inflammatory 
action, the bisulphate of potash may be given in 
the infusion of roses, either with or without small 
doses of quinine. In cases of enlargement of the 
liver consequent upon obstinate or repeated at- 
tacks of ague, the bisulphate of potash, prescribed 
so as to act freely on the bowels, is often most 
serviceable, 

251. C. The Diet, in all diseases of the liver, 
should receive the strictest attention. The chief 
rules to be observed are — Ist. To allow only the 
most antiphlogist diet and regimen when any in- 
flammatory action, or any febrile symptoms, are 
present: 2d. To recommend the most digestible 
food in small, or at least very moderate quantity, 
in all other cases: and, 3d. To advise the adop- 
tion principally of farinaceous articles of food ; 
and to allow only a small quantity of the lighter 
kinds of animal food, once in the day, even in 
the more chronic and least severe cases. A milk 
diet is generally of use, especially when the milk 
is taken with the addition of a small quantity of 
lime water, or liquor potasse, or Seltzer water. 
A diet consisting of milk and the farinacea is 
very generally appropriate, especially when it is 
found to agree with the patient. 

. 252, Regular exercise, particularly on foot, or 
on horseback, sea-voyaging, and warm clothing, 
the general surface being covered with flannel, 
are also requisite aids to medical treatment. 
Change of air, especially to a cool, temperate, 
and healthy locality, and to a dry and elevated 
situation, is also of much importance. When such 
a change can be conjoined with the use of deob- 
struent saline springs, additional benefit will ac- 
crue. In torpid states of the liver, after a long 
residence in a warm climate, or in chronic affec- 
tions of the organ, particularly those connected 
with congestion, enlargement, or infarction, the 
deobstruent and purgative mineral waters are 
generally of service. ‘The waters of Cheltenham, 
Leamington, Harrowgate, or those of Carlsbad, 
Kissengen, Marienbad, Homburg, of Pulna, Seid- 
schutz, &c., and the artificial mineral waters pre- 
pared at Brighton, are severally productive of 
benefit, when employed appropriately to the vary- 
ing features of the case, or even of the same case, 
at different periods of its progress, It is very 
manifest that the more purgative waters, and. 
those which are most refrigerant and deobstruent, 
are most suited to cases characterised by enlarge- 
ment, congestion, or infarction, or attended by 
febrile commotion: but, in other circumstances, 
especially where loss of appetite, nausea, debility, 
rancid evacuations, heart-burn, torpor of the liver, 
&c., are present, and particularly if these symp- 
toms are aggravated or appear during a course of 
these waters, those which possess restorative, in 
conjunction with deobstruent powers, are the 
most appropriate, and should at least be tried. In 
many cases the good effects of the waters will be 
promoted by a ep a the same waters, as. 
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tepid or warm baths, or at a temperature pre- 


scribed according to the peculiarities of the case. 
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LUMBAGO. Sce Rurumatism. 
LUMBRICI. See Worms. 
LUNGS — Diseases or. — Syn. Tlvevsuoy, ovots 


—Pulmo, Lat.—Poumon, Fr. —Lunge, Germ. 
~ —Polmone, Ital. — Lung. 
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consideration of those diseases which are seated 
in, or affect chiefly, the substance, or proper 
structure of the lungs, and which are independent 
of constitutional peculiarity or affection, and of 
the diseases«of their investing membrane, and of 
those of the air-passages and tubes, with which, 
however, diseases of the substance of the lungs are 
very often associated. Under the heads Broncnr, 
Croup, Hoorinc-coucn, Larynx, and Tracuea, 
&c., the maladies of the air-passages and tubes 
are fully discussed ; whilst under Preura, Tv- 
BERCULAR Consumption, Astuma,H #{MoRRHAGE- 
putmonary, &c., those affecting the investing 
membrane of the organ, as well as those which, 
although seated chiefly or even primarily in the 
lungs, depend upon diathesis, and extend to other 
parts and organs, are severally treated of. In 
‘thus confining myself to the diseases which are 
more intimately connected with, or are proper to, 
the substance or parenchyma of the lungs, I[ shall 
first consider Inflammations of the Lungs, and, 
subsequently, emphysema, edema, and structural 
changes of the organ. The other maladies seated 
in, or implicating the lungs and _ air-passages, 
are, as just hinted at, discussed either under their 
usual names, or under the head Broncui and 
Pievra. 
J, InrLnamMaTION oF THE LuNcs. — Syn. 
Tivedpoua, TMepmveduona (from mvevuoy, the 
lung); Tlepsaveduourxn Nédcos, Dioscorides ; 

Pneumonia, Cullen, Parr; Peripneumonia, 

Auct. var.; Pulmonia, Pulmonaria, Auct. ; 

Peripnewmonia vera, Sauvages ; Febris Pneu- 

monica, Hoffmann ; Pneumo-pleuritis, Doleus ; 

_Cauma Peripnewmonia, Young; Empresma 
pneumonitis, Good ; Pnewmonitis, Swediaur and 
_Hildenbrand; Inflammation des Poumons Pe- 
ripneumonié, Fr, ; Lungenentzundung, Entzun- 
dung der Lungen, Germ. ; Pulmonia, infiam- 
mazion del Petto, Ital.; Peripneuwmony. 
Cuassir. — 1. Class, 2. Order (Cullen). 
2. Clauss, 3. Order (Good). III. Crass 
I. OrvEr (Author, in Preface). 

2. Derin. — Rapid, short, and sometimes op- 
pressed, respiration ; cough and expectoration ; gene- 
ral peg and uneasiness referrible to the lungs. 

_ 3. Patuot. Derin. — Inflammation and _ its 
_ usual consequences in the parenchyma of the lungs, 
often implicating the small bronchi and uir-cells 
on the one hand, or the pleura on the other, or either, 
more particularly or exclusively. 

4. Of the numerous symptoms attending 
pneumonia there are, perhaps, none which are 
present in all cases, excepting the above. The 
auscultatory signs vary with the stage and inten- 
Sity or extent of the disease, and, therefore, are 
not comprised in the above definition. It was 
shown by me, in thearticle Broncur (§§ 41, 42.), 
and subsequently by Dr. Sroxes, that, although 
pneumonitis may originate in the cellular tissue or 
parenchyma of the lungs, yet it very frequently 
- arises from an extension of the inflammatory ac- 
tion from the small bronchi to the air-cells and 
substance of the organ — a mode of origin which 
had been generally overlooked until I insisted 
upon it, and contended that the inflammation, 
when thus originating, may not be confined to the 
parenchyma of the lungs and the minute bronchi 
and air-cells, but be extended even to the pleura, 
producing the usual consequences of pleuritis, as 
will be more fully shown hereafter. It will be 
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preferable first to consider the primary and simple 
form of pneumonia, and afterwards to notice its 
principal varieties or modifications and complica- 
tions. 

i, Primary Acute Pneumonra.— Syn. Pure 
Pneumonia; Sthenic Pneumonia ; Pneumonia 
vera ; Simple Pneumonitis ; Primary Pneumonitis, 
5. A. The primary seat of Pneumonia has 

not been determined with due precision, but has 
been a subject of some discussion. Several 
writers have believed it to commence in the plexus 
of vessels and sub-mucous tissue uniting the mi- 
nute extremities of the bronchi and air-cells; 
others state, in general terms, that it is seated in 
the connecting filamentous or cellular tissue con- 
stituting the parenchyma of the organ. Dr. Wit- 
LIAMS Considers “ the capillary ramifications of the 
pulmonary artery and veins to be the proper seat 
of pneumonia, and that these may involve more 
or less of the tissues through and around which 
they pass.” — Dr. Sroxxs describes pneumonia as 
“« inflammation of the cells and minute tubes, and 
believes that it differs from bronchitis, in the or- 
dinary acceptation of the term, merely in the 
occurrence of the phenomena of a parenchymatous 
inflammation, such as solidification, suppuration 
and abscess—— phenomena not proceeding from 
any inherent difference in the diseases, but a re- 
sult of anatomical structure.’ This, however, is 
all that is contended for. The structure in which 
the inflammation is seated being such as gives 
tise to those phenomena when inflamed ; other 
phenomena resulting from inflammation of the 
bronchial tubes, There can be no doubt, how- 
ever, that inflammation of the air-cells and mi- 
nute bronchi will so fill up and obliterate them 
with the usual products of this state of morbid 
action, as to give rise to appearances similar to 
those consequent upon an infiltration of the same 
products in cellular or parenchymatous structures ; 
and that, when the inflammatory action originates 
in the latter, it will give rise to changes similar 
to those produced by it when commencing in the 
minute tubes and cells; inflammation of these 
latter being rarely confined to them, but extending to 
the parenchyma, or filamentous tissue of the organ ; 
or, in other words, that the morbid action may 
originate and predominate in either series of struc- 
tures, but that it rarely continues without impli- 
cating both. 

6. The French pathologists, and after them some 
recent English writers, have distinguished the 
disease into lobar, lobular, and vesicular, accord- 
ing as it extends to the whole or continuous parts 
of lobes, or is limited to certain polygonal sub- 
divisions of these, or to single bunches of vesicles. 
—a. Of these the lobar is the most common ; it may 
be confined to an irregular portion of a lobe, or 
may extend to a whole lung, or to a great part of 
both lungs. When the inflammation is very exten- 
sive it commonly exists in different degrees of ad- 
vancement, as will more fully appear in the sequel. 

7. As to the parts of the lungs most fre- 
quently attacked, Morcacnt, Frank, Brovussas, 
&c., judging from post mortem inspections, inferred 
that the upper lobes were oftener affected than 
the lower; whilst Laznnec, ANpRAL, Cuomrt, 
and others, comprising the slighter cases and 
those of recovery, considered that the lower lobes 
were most frequently inflamed. M. Cuomen 
found, out of 59 inspections, that the apex was. 
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attacked in 13, the base in 11, and the; whole 
or central parts in the others. In general, the 
upper lobes are more frequently affected than the 
lower in the most dangerous cases, and when 
the disease assumes a low or adynamic form. 
M. Awnprat found in 80 cases, 57 of the lower 
lobe, 30 of the upper, and 11 of the whole lung. 
The proportion, however, in which the upper 
lobe is affected appears greater, according to this 
calculation, than obtains in this country. 

8. b. In the lobular state of pneumonia, the in- 
flammation is confined to a few isolated lobules, 
being limited by the interlobular cellular tissue, 
and appearing as lozenge-shaped or polygonal 

atches of red, engorged, or hepatised tissue. 
This form seems to commence at the same time 
in several distinct parts, and is most frequently 
observed in cachectic persons, or subsequently 
to phlebitis, accidents, operations, &c, 

9. c. The vesicular form of pneumonitis has been 
distinguished by M. Anprat. He supposes it 
to be confined to the air-cells or vesicles. It ap- 
pears as little red spots, varying in size from 
that of a pin’s head to, that of a hemp-seed, and 
in colour from a blood toa livid red. It is not 
often observed, at least in a distinct form, unless 
the colour of the lung be light. The tissue of the 
organ surrounding these red spots are sometimes 
healthy, and they often contain the miliary gra- 
nulations of Baye. 

10. d. As to the lung most frequently attacked, 

Dr. Forses has shown, from the observations of 
Anprat, Cuomet, and Lomparp, that, out of 
1131 cases, the right lung was affected in 562 
cases, the left in 333, and both the right and 
left in 236 ; in every ten, five being in the right, 
three of the left, and two in both. Dr. Sroxrs 
remarks, that this very nearly agrees with his ex- 
perience; but that double pneumonia is more 
frequent than appears from this statement; for it 
commonly happens, that although disease greatly 
preponderates in one lung, more or less of it may 
be detected by a careful physical examination in 
the other, even when pain or uneasiness is not 
referred to it. He further observes, that inflam- 
mation of the right lung is oftener of the sthenic, 
and that of the left of the nervous or typhoid 
character. According to my own experience, it 
is undoubted that double pneumonia most fre- 
quently occurs in the previously diseased or ca- 
chectic, in the nervous or debilitated, in states of 
the air causing vital depression, and during epi- 
demic constitutions, or in the course of epidemic 
diseases, characterised by impaired tone and low- 
ered vital resistance. 
11. B. Usual Course of simple Sthenic Pneumonia, 
—a. Certain premonitory symptoms are often ob- 
served, unless the disease proceeds from the more 
violent causes, or from wounds or accidents. 
These consist of oppression in the chest ; a slight 
short cough ; quickness and shortness of breathing, 
especially on motion, speaking aloud, or on as- 
cending an eminence; languor, and occasional 
sighing. These usually continue a day or two, 
and are followed by those characterising, 

12. b. Theinvasion of the disease. This event 
is indicated by marked rigors or chills, continuing 
from half an hour to one, two, or more hours, 
These are not, however, observed in all cases, or 
are so slight in some as to escape notice. Attend- 
ing this state of febrile exordium, and in addition to 
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the usual concomitants of it, anxiety, difficulty” 
of breathing, oppression in the chest; short, dry, 
or suppressed cough; general uneasiness, loss of 
appetite, &c., are usually complained of. 

13.'c. The increment or developement of the 
disease follows the disappearance of chills or 
rigors. Animal heat gradually increases until it 
assumes a marked character; and with it are 
developed vascular reaction, vital turgescence, — 
and general orgasm of the circulation. The 
symptoms especially referrible to the inflamed 
organ now more particularly manifest themselves. 

14, Respiration becomes «short, frequent, 
anxious, and difficult; is attended with unusual 
expansion and elevation of the chest; with a 
frequent, small cough, and increased warmth and- 
moisture of the expired air; and, as the disease 
advances, is performed chiefly by the diaphragm 
and abdominal muscles, the chest apparently re« 
maining unmoved, especially on the side chiefly” 
affected. The patient is unable to take a deep 
inspiration, the turgid and inflamed lung being 
incapable of further expansion; nor is he able to” 
expire freely, the organ being equally incapable 
of collapsing; and he lies, in preference, on the 
affected side, or, if both lungs are diseased, in the 
supine posture. There is a constant feeling of 
uneasiness, rather than of pain, complained of in 
the chest, with anxiety, a sense of constriction, 
fulness, internal heat, and of weight. There ‘are 
constant restlessless, inquietude, and tossing, with — 
frequent attempts to elevate the chest and shoul- 
ders, proceeding from the great vascular tur- 
gescence of the lungs, and obstacle to their further 
expansion, to attempt which the patient feels ir- 
resistibly called. The cough at the commence- 
ment is dry, troublesome, and short, accompany- 
ing almost each expiration, especially after a full 
inspiration, and constant: it afterwards becomes 
more moist, and is attended with a scanty mucous, 
crude, or albuminous expectoration, of a saffron 
hue, or streaked with blood. Still the dyspnoea is 
slight, respiration being quick, short, and frequent, 
but not difficult. 

15. Sometimes a lancinating pain darts through 
either side of the chest, indicating irritation of the’ 
pleura, proceeding either from coéval and con- 
secutive inflammation of a portion of pleura, or 
merely from the unusual degree of tension ex-— 
perienced by this membrane, owing to the turgid” 
or expanded state of the lung enveloped by it. — 
In the former case, the pleuritic pain is sharp, 
acrid, continued, and fixed to one part; forming 
the very frequent complication of inflammation of 
the substance of the lungs with inflammation of 
its investing membrane, or pleuro-pnewmonitis, 
which will be more fully noticed hereafter. In 
the latter case it is less fixed or continued, and 
disappears as the vascular turgidity diminishes, 
and upon the first approaches towards a resolution 
of the disease. 

16. The symptoms which have a sympathetic 
relation to the disease are less constant, and are 
less to be depended on than the above and the 
physical signs (§ 48.): they have' generally 
more reference to the degree of symptomatic 
fever than to the extent of local disease. They 
chiefly consist of turgidity of the countenance, 
with flushing of the cheeks, sometimes eircum- 
scribed, particularly towards the .period of the 
evening ; febrile exacerbation ; gravative head-ache, 
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yertigo, suffision and watering of the eyes; a 
humid tongue, covered by a thick mucous coat- 
ing ; constant thirst; anorexia; tension of the 
abdomen, with increased action during respiration, 
and peculiar uneasiness about the insertion of the 
diaphragm ; costiveness; scanty, high-coloured, 
reddish, crude or turbid urine, with scalding upon 
voiding it ; palpitation of the heart; great action of 
the arteries; a quick, full, and hard pulse, — in 
children so quick as scarcely to be counted. The 
pulse is also sharp; but the hardness generally 
ceases early in the disease,* and it often becomes 
soft, weak, or small. In some cases, it is soft and 
small from the commencement. As the disease 
advances, lethargy or symptomatic delirium some- 
times occurs; or more rarely, and in still more 
unfavourable cases, sopor or coma, more or less 
profound, supervenes. Blood taken from a vein 
is more thick and dense than usual, and exhibits 
a thick, tenacious crust on its crassamentum, with 
little serum, or the coagulum is very firm and 
large. 

17. The more severe the disease, and the more 
extended its seat, the more intense are all the 
symptoms, both local and general. They are always 
exacerbated towards evening and ameliorated in 
the morning. When both lungs are inflamed, all 
the foregoing symptoms are particularly marked, 
and vital power more prostrated or more readily 
exhausted, the constitutional symptoms assuming 
more of the adynamic character; out even when 
both are affected, the inflammation is generally li- 
mited to portions of them only. 

18. When one lung only is inflamed, the sense of 
heat, tension, weight, &c., is chiefly confined to the 
same side as it, and on this side the patient lies with 
most ease ; reclining on the unaffected side produc- 
ing great anxiety and uneasiness. Respiration also 
is performed unequally, or only by one side of the 
chest, that containing the inflamed lung being 
nearly inactive during inspiration, but consider- 
ably elevated. 

- 19. Circumscribed redness of the cheek of the 
same side is often observed, and frequently, par- 
ticularly in children, the hand and wrist of the 
affected side are red and turgid, apparently owing 
chiefly to the pressure on the upper part of the 
arm, from constantly lying on the affected side. 
20. d. The Period of fully developed Disease oc- 
curs in from three to five days, according to the 
severity of the attack. The symptoms continue for 
some time afterwards, generally for three, but 
seldom beyond five days, with slight exacerba- 
tions and remissions, especially when left to na- 
ture or inefficiently treated, and with occasional 
signs of a disposition to crisis, The dyspnoea is then 
more urgent, and the respiration short and rapid. 
The head and shoulders require to be raised. In 
the worst cases, inspirations are short, forced, and 
as frequent as from 40 to 50, or even 60, in a mi- 
nute. The expectoration is then very viscid, te- 
nacious, streaked with blood, or more deeply and 
intimately tinged by it. The pulse is quicker, 
weaker, and smaller; the strength more depressed, 
and the tongue is more loaded, and sometimes 
dry. In a few cases, where temporary amelior- 
ations and exacerbations occur, the disease is pro- 
tracted several days beyond the period just men- 
tioned. 

" 21. e. The disease may continue, or even increase, 
hotwithstanding the treatment. - In such very 
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unfavourable or fatal cases, the thorax remains 
expanded, for scarcely acts, during respiration 
which is chiefly diaphragmatic, or acts suddenly, 
forcibly, or convulsively : the patient is oppressed 
with the utmost anxiety, harassed by continued 
cough, dosing occasionally, or lapsing into a dreamy 
delirium, until the lungs having become nearly 
unfit for the office of respiration, or nearly imper- 
meable to the air, he is entirely suffocated. This 
event is generally preceded by a bloated, pallid, 
or cadaverous countenance, whichis bedewed with 
a cold sweat ; by livid lips, dark or livid tongue 
great difficulty and quickness of respiration ; by 
suppression or change of the appearance of the 
sputa, which become greenish, dirty-red, rusty, 
orlike prune-juice, and foetid ; bya rapid, thready, 
irregular or intermittent pulse ; and by a gasping, 
convulsive, and rattling respiration. This unfa- 
vourable change often happens during the even- 
ing exacerbations, or perturbating efforts of na- 
ture to establish a critical evacuation. 

22. A favourable result is sometimes preceded by 
a gradual disposition to a crisis, which is occasion- 
ally decided, and sometimes interrupted or abor- 
tive. This issue generally is observed to occur in 
the morning on the fifth, seventh, ninth, eleventh, 
or fourteenth day of the disease — very rarely so 
late as the twenty-first day. The evacuations 
which are most beneficial are copious and general 
perspiration, hypostatic urine, a free mucous ex- 
pectoration, epistaxis, and the catamenial and he- 
morrhoidal fluxes, 

23. In ninety-three cases, M. ANprat observed 
that the recoveries on critical and non-critical 
days was as fourteen to three. 

24. f. The Decrement of the disease always fol- 
lows the subsidence of the morbid condition of the 
organ, whether brought about by the conservative 
influence of the vital energies or by art. The vas- 
cular turgidity, infiltration, and condensation of the 
parenchyma of the lungs gradually diminish, the 
functional disturbance decreases, and all the sym- 
ptoms at first subside, and afterwards some of them 
entirely disappear : but those which were first to 
manifest themselves, as cough and oppression at 
the chest, are the last to depart. Some degree of 
quickness of pulse and of breathing generally con- 
tinues for some time. When these are removed, 
convalescence has commenced ; but convalescence 
can never be confided in, until these symptoms 
have entirely disappeared. ; 

25. Acute pneumonitis, marked by no anomaly, 
complicated with no other malady, and occurring 
under favourable circumstances, generally pro- 
ceeds as now described, and most frequently to a 
favourable issue. But it does not always observe 
this course. Itis sometimes of much longer du- 
ration. In some cases it assumes, from the com- 
mencement, a more adynamic, or a complicated, 
or an otherwise unfavourable character. Occa- 
sionally unwonted and accidental symptoms ma- 
nifest themselves in its progress, owing to various 
contingent causes operating during its continu- 
ance; and in other cases the whole tendency 
and character of the disease becomes changed, 
owing either to causes proper to the individual 
affected, or to a peculiarity of the nature and 
combination of the external agents which pro- 
duced it, or to the state of the. season or of the 
atmosphere, or to the epidemic constitution upon 
which it may supervene. ; 
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26. g. Relapses of pneumonia are not infrequent 
during some period of convalescence. They are 
indicated by a recurrence of the characteristic symp- 
toms —chiefly by slight dyspnoea, short frequent 
respiration, oppression in the chest, cough, viscid 
or sanguineolent expectoration, and by increased 
frequency and weakness of pulse. In cases of 
relapse, the lungs often become more extensively 
affected, and the attendant feyer assumes a less 
sthenic form than the first attack even an ady- 
namic character. ‘This is owing to the reduction 
of nervous power, and to the imperfect change 
effected in the state of the blood. Hence relapses 
are always more dangerous than a first seizure, 
aud are more rarely attended by critical evacu- 
ations. 

27. i. SrrucrurAL CHANGES MARKING THE 
Sraces or Pneumonra. — Larnnec described 
three stages, with their corresponding symptoms 
and signs. In his first stage, the lung is engorged 
with blood, and a crepitating rale is heard. In 
the second, solidification takes place, and gives 
rise to its characteristic physical signs. In the 
third stage, interstitial suppuration occurs; or a 
state of softening, preceding the formation of 
abscess. I agree with Dr. Sroxes, who con- 
tends for a stage antecedent to that which M. 
Larwnec has called the first. He observes, that 
the existence of crepitation indicates that secretion 
has taken place in the cells and minute tubes, so 
that Larwnec’s first is, in reality, the secretive 
stage of the inflammation, and every analogy 
favours the opinion that a stage of irritation has 
existed previous to the secretion which caused the 
crepitus. It is obvious that this first stage of 
irritation and capillary injection can be but very 
rarely seen, unless death has proceeded from 
other causes ; but in these circumstances I have 
observed, as remarked by Dr. Sroxgs, portions of 
the substance of the lungs of a bright vermilion 
colour, and even drier than usual. It is some- 
times met with in parts of the lungs where the 
first and second stages of Larnnec exist; and I 
have seen it in portions of the organ, after death 
from hemoptysis and acute phthisis, with which, 
as I shall show in the sequel, pneumonitis is not 
infrequently complicated. 

28. The stages of pneumonia, therefore, are,— 
Ist. Intense capillary injection — no effusion into 
the cells: ——2d. The cells and parenchyma en- 
gorged with blood, without actual disorganisation 
— sanguineous engorgement — first stage of Larn- 


nEc:—8dd. Solidification, with some degree of 


softening —red hepatisation—the red softening 
of Anprat—second stage of Larnnre: — 4th. 
Interstitial suppuration— yellow hepatisation— 
the third stage of Larnnec. Abscess and gangrene 
are contingencies of comparatively rare occur- 
rence. 

29, A. In the stage of sanguineous engorgement, 
the substance of the organ is red, but of different 
shades, is heavier than usual, and is still cre- 
pitant. The cells are not yet filled by effused 
fluid; or, if any infiltration into them or into the 
interstices of the filamentous tissue has taken 
place, it is only slight, unless, indeed, in cases of 
asthenic or cachectic pneumonia, or when the 
disease follows inhalation of noxious gases, or 
occurs in the course of low fevers or exanthe- 
matous maladies ; and then this state of engorge- 
ment may pass very rapidly, and without any 
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appreciable crepitation, into the stages of sup. 
puration, or into a half-suppurative and half. 
gangrenous state. In the usual sthenic form 
of the disease, however, with capillary engorge. 
ment, there are some degrees of thickening of the 
membranes between the cells, and slight effusion 
of lymph, to which the apparent thickening pro- 
bably is chiefly owing. 

30. B. The stage of solidification and softening, 
or of hepatisation, presents the former stage in 
a more advanced state—in a state of more or 
less rapid progression to the next. In this stage 
the effusion of lymph, often more or less coloured 
by red particles of blood, has taken place into 
the parenchyma and air-cells of the part affected. 
The density thus produced is generally so great 
that this part sinks in water. It is also more 
friable, from the interstitial infiltration of lymph 
having weakened the vital cohesion of the tissues, 
as shown in the art. InrLamMaTion. 

31. Dr. Sroxes agrees with Anprar in sup- 
posing that this solidification arises not from any 
deposition of lymph, but merely from excessive 
congestion of blood; and in proof of this he 
argues that the rapid appearance of this stage, 
and the rapid subsidence of the symptoms at- 
tending it, are evidences of no further change 
than congestion. But this is to assume that ex. 
cessive congestion is attended by the same phe- 
nomena as accompany infiltration of lymph; and 
these occurrences are no disproofs even of effusion 
of lymph having occurred, for it is well known that — 
absorption in the lungs is sometimes remarkably 
rapid. 

32. Tne colour of the solidified portion of 
lung varies, according to the quantity of blood 
injecting the capillaries, from a red to a pinkish 
brown or reddish grey ; but it is modified by the 
quantity of lymph infiltrating the part, and by 
the presence of black pulmonary matter. Fre- 
quently when a portion of hepatised lung is: di- 
vided, numerous little granulated points, the size 
of pins’ heads, and of a lighter colour than the 
surrounding tissue, appear. Larnnec considered 
these to be the air-cells converted into solid 
grains by thickening of their parietes, and by the 
obliteration of their cavities by a concrete fluid. 
Anprat viewed them as single air-cells or ter- 
minations of the bronchi distended by a viscid 
mucus from their mucous linings. If this be the 
case, and if it be not coagulated lymph, the 
mucus must have become concrete during its re= 
tention. It is, however, most probable, that 
these granules are produced by an infiltration of 
lymph into the cells or minute tubes, as well as 
into the connecting cellular tissue. . 

33. In some cases the solidified lungs are 
devoid of the granular appearance just noticed, 
and are of amore uniform and deeper red than the 
foregoing. M. Anprat attributes this state to a 
more uniform and complete obliteration of the 
cells; but if such is the case, there must have 
been also more intense capillary injection. Dr. 
Witurams thinks that this non-granular form of 
hepatisation may be ascribed to the circumstance 
of the inflammation having been confined chiefly 
to the intervesicular tissue. MM. Hourmann 
and Drcuampre have also distinguished the gra- 
nular from the non-granular form of solidification, 
and have designated the former vesicular pneu- 
monia, and the latter interlobular, Dr. Wit 
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qiAms’s appellation of intervesicular is, however, 
more appropriate. 

34. C. The stage of interstitial suppuration, or of 
puriform infiltration — of yellow hepatisation, —is 
merely the conversion of the affused lymph and 
red particles of the previous stage into an opaque, 
pale yellow, soft, and semifluid matter, and ulti- 
mately into a purulent liquid, which infiltrates 
the inflamed part. This conversion takes place 
mm the manner shown in the articles Axnscrss 
and InrtamMartion ; but the matter rarely is 
confined in the form ‘of a defined abscess, but 
is more or less diffused, owing to the structure of 
the organ, through the part affected. Owing to 
the organisation of the lungs, a distinct abscess is 
rarely formed, because the lymph thrown out can 
rarely confine the matter, or prevent its infiltration 
of surrounding parts, by completely obstructing 
the minute tubes, cells, and pores permeating the 
inflamed part. 

35. a. Abscess, therefore, cannot be considered 
as a stage of pneumonitis, but merely a contin- 
gency of comparatively rare occurrence, but not 
so rare as Larnnec and some others have sup- 
posed. Iagree with Dr. Sroxzs in believing that 
the rarity of pneumonic abscess has been much 
overrated ; and it is most probable that Larennec 
was partly deceived by trusting too implicitly to 
the physical signs, to the neglect of the. rational 
symptoms, in his observations. Attention to the 
whole course of the case, and to the succession of 
both rational and physical signs throughout it, 
will alone guide the observer aright. The actual 
existing phenomena derive the chief part of their 
yalue, in forming a diagnosis, from a recognition 
of those which preceded them. Dr. Sroxes states 
that abscess occurs more frequently in the lower 
than in the upper lobes, and that he has met with 
instances of its cure by cicatrisation. It may result 
from localised phlegmonous inflammation, or from 
the extensive and complete solidification above 
described. I have ‘seen it chiefly after phlebitis, 
injuries, wounds, and operations, and in connection 
with erysipelas; but in these the inflammation or 
solidification around the abscess, of which there were 
often several, was neither intense nor extensive. 

36. Without reference to those purulent collec- 
tions in the lungs which result from venous absorp- 
tion, Dr. Sroxes has seen acute pneumonic abscess 
under three forms :—Ist. As an encysted abscess, 
with all the characters of true phlegmon : — 2d. 
As purulent cavities communicating with the 
bronchi, and without any cyst, the walls of the 
abscess being formed of the solidified lung: — 3d. 
The abscess is seated under the pleura, and ex- 
ternal to the pulmonary tissue, dissecting the latter 
= the former, so as to show the structure of the 

ung. 

37. b, Gangrene is another contingent result of 
inflammation of the lungs. It is rarely observed 
unconnected with suppuration ; but it may be ra- 
pidly caused by the inhalation of noxious gases, 
which may so impair the vitality of portions of the 
lungs as to favour the occurrence of gangrene 
before the suppurative stage can be developed. 
Tn other cases, it has not been determined whether 
or not this change depends upon the intensity and 
suddenness of the congestion, or upon the cachectic 
State of the patient — most probably upon both. 
It has also been attributed to inflammation of a 
principal vessel supplying one or more lobules. 
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In the interesting cases adduced by Dr. Stoxrs, 
the patients were long addicted to the use of 


| spirits, a cause which operates upon the vascular 


system in a more direct manner than has been 
generally supposed; and likewise in all were 
evidence of extreme congestion, and typhoid, or, 
more correctly, asthenic pneumonia. 

38. c. The state of the Tissues adjoining the vascu- 
lar plexus of the pulmonic parenchyma is deserving 
some notice. Dr, Witt1ams states that the inter- 
lobular cellular texture is sometimes red, and 
sometimes singularly free from redness, or par- 
takes of it in a much less degree. In the latter 
case, the hepatised lung presents somewhat of a 
marbled appearance. ‘The interlobular septa re- 
tain their cohesion, and in more chronic cases are 
thicker and denser than usual. The mucous 
membrane of the large and middle-sized bronchi is 
generally more or less inflamed, presenting the 
same striated appearances seen in acute bronchitis. 
The smaller bronchi is commonly of a deeper red 
than in that disease. The bronchi in the inflamed 
part often partakes of the softening of the paren- 
chyma. In some instances they are plugged up 
with an albuminous exudation ; but this arises from 
the extension or association of inflammation of one 
series of tissues to that intimately connected with 
it. More commonly the air-tubes, as far as they 
can be traced, contain more or less of the rusty 
mucus or muco-puriform matter which has been ex- 
pectorated. The pleura is very frequently inflamed. 
It may, however, be free from redness, or from 
lymph or liquid effusion, even when covering a 
hepatised portion of lungs (§ 30.). 

39. iil, DriaGNosis oF siImpLE PNeEumoniris. 
— A, By the aid of certain rational Symptoms.— 
There is hardly one of the symptoms described 
above that may not be present in other diseases, 
or be absent in pneumonia. When it is considered 
that pneumonitis is associated, in the very great 
majority of cases, either with pleuritis or with 
bronchitis, or with both; that it may be conse- 
quent upon, as well as give rise to either, it becomes 
the more difficult to determine what are the phe- 
nomena which distinguish the simpler states of 
the disease. Generally, local symptoms, especially 
fulness, soreness, oppression, or uneasiness in 
some part of the chest, smallness and increased 
frequency of pulse, are complained of before chills 
or rigors occur, and before the constitutional 
symptoms are fully developed. 

40. a, The cough in pneumonia varies remark- 
ably. It is often slight, short, and occasional, 
and not such as gives much uneasiness to the 
patient. In other cases, particularly where the 
bronchi are affected, and in proportion to the 
extent of their affection, the cough is Severe; at 
first dry, and subsequently attended by expector- 
ation. If the pleura be at all affected, the cough 
is generally short, suppressed, sometimes infre- 
quent, but it varies much according to the exten- 
sion and amount of disease. The cough presents 
more diversified and more prominent features in 
the complications of pneumonia than in the simple 
disease. 

41. b. The expectoration may furnish very de- 
cided evidence of pneumonia in some cases, whilst 
in others it can in no way assist the diagnosis, In 
children especially, amongst whom pneumonia is 
a most frequent and dangerous malady, the expec- 
toration furnishes no diagnostic aid, ‘he viscid, 
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muco-puriform, and sanguinolent character of 
‘the sputum, although observed in many cases, is 
by no means constant. 
all the kinds of expectoration, particularly during 
its early stages, and it may be even unattended 
by any until its most advanced stages, or until 
shortly before a fatal issue. The rusty sputum is 


generally found in the most acute cases, and in | 


robust persons; but, in feeble constitutions, or 
where the disease occurs as a complication of, or 


during convalescence from, continued or exanthe- . 


matous fevers, it is not often observed: indeed, 
in these circumstances, the sputum furnishes com- 
paratively little information, or it may be altoge- 
ther wanting or very scanty. Although it is 
generally true that the viscid and red sputum 
occurs only at the height of the disease, yet it may 
continue for some days after the subsidence of the 
more acute symptoms, or even after all signs of 
pneumonia have disappeared. Instances of this 
Jatter occurrence haye been furnished by ANDRAL 
and Sroxes, but in these cases it is evident that 
the inflammation continued to proceed in the 
bronchi, after that of the parenchyma of the lungs 
had subsided, 

42. In the suppurative stages the sputum 
assumes a more characteristic form than in the 
preceding, and is either a purplish red muco- 


puriform fluid, or a homogeneous purulent matter | 


of a light yellow colour, and of the consistence of 
cream, These kinds of expectoration occur only 
in the far advanced or suppurative stage — of in- 
terstitial suppuration and softening ($ 34.). Dr, 
Sroxes remarks that there are no differences 
in the loeal changes between the cases with prune- 
juice-like sputum, and those in which there is a 
secretion of healthy pus; but he admits, with all 
other observing physicians, that in the former the 
disease exists in a lower, or more asthenic type, or 
in broken-down constitutions, whilst the latter is 
seen in the more sthenic cases, occurring in young 
or robust persons, 

43. In pulmonic abscess, and as long as the 

matter continues pent up, or before it has found 
its way into the bronchi, the sputum presents no 
characteristic appearances. In many cases nothing 
is expectorated but a little mucus ; whilst in others 
it is muco-puriform, as in chronic bronchitis, and 
either devoid of smell or more or less foetid. If, 
however, an abscess form and burst into the 
bronchi, the expectoration becomes suddenly 
abundant, and distinctly puriform. 
_ 44, Gangrene is attended by an expectoration 
of a dirty greenish, or brownish or sanious matter, 
mixed with a muco-puriform matter; the whole 
being of a putrid and very offensive odour, and 
occasionally mixed with sloughy portions of 
tissue. E 

45. As the powers of life sink, the expector- 
ation ig the advanced stages becomes scanty, or is 
altogether suppressed. ‘I'he suppression, however, 
does not proceed from any diminution of the secre- 
tion, but from the failure of the respiratory acts, 
and of the vital manifestations of the organ, both 
of which are insufficient to procure its expulsion. 
Thus in fatal cases the mucous rhonchus increases 
and extends as death approaches, until the accu- 
mulated secretion mounts to the large bronchi 
and trachea, when the rhonchus becomes tracheal, 
and assumes the character to which the appella- 
lion death-rattle has been giver. ‘ 


The disease may present 
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46. c. Dyspnea, as remarked above ($ 14.), is 
more urgent in bronchitis, or even in pleuritis, 
than in’ pure pneumonia; and, generally, the 
amount of dyspnoea indicates in some measure 
the extent to which the latter is associated with 
the former, particularly with bronchitis, How- 
ever, extensive or double pneumonia will increase 
the dyspnoea, but it will increase the frequen 
and shortness of respiration more than any actual 
sense of difficulty, This latter often depends 
more upon an attendant irritation or spasm of 
the bronchi than upon actual inflammation of 
them. 

47. d. Painis often but little felt, Uneasy sen. 
sation is generally present ; but it seldom amounts 
to pain, unless the pleura becomes implicated in 
some way or another. The mere tension of this 
membrane consequent upon inflammatory tur. 
gescence of the parts underneath can Nardly de- 
velop this symptom to any permanent or marked 
degree. In the last stage of the disease, the 
functions of the lungs, or arterialisation of the 
blood, is interfered with, but_not so early or so 
rapidly as in bronchitis, unless when associated 
with it—-an association which will often mask 
pneumonitis without the aid of physical diagno. 
sis. 

48. B. The physical Diagnosis of Pneumonia, 
—It is chiefly upon the physical signs that re- 
liance is to be placed in determining the existence 
of pneumonitis. Dr. Sroxes has enumerated the 
following as the most important relations of these 
signs: — 1st. Evidences of a local excitation ;— 
2d. Proofs of sanguineous congestion ; — 3d, 
Evidences of a diminished quantity of air in the 
affected lung ; — 4th. Signs of increased solidity 
of the lung ;— 5th. Phenomena of the voice ;—= 
6th, Phenomena referrible to the circulating sys- 
tem ; — 7th. Evidence of accompanying lesion of 
the pleura ;—— 8th, The diminished volume of the 
lung. 

49. a. In the first stage of pneumonia, or that 
of inflammatory irritation (§ 27.), the physical 
signs have not been observed with due precision. 
Dr. Stoxes believes that it may be inferred, by 
the occurrence of a local puerility of respiration, 
combined with an excitement of the respiratory 
system. It is evident that this sign, namely, an 
unusually loud sound of respiration, in a part of 
the lung, in connection with inflammation of if, 
can be present only for a short time, and often 
before the patient comes under treatment; and 
that its chief value is in connection with disorder 
of the respiratory and circulating actions, and 
with the succeeding phenomena. 

50. b. In the second, or Larnnec’s first, sta 
(§29.), the crepitating rhonchus, and the gradually 
diminishing vesicular murmur, are the characteris- 
tic signs. Still these signs derive their value chiefly 
from their combination, and partly from the ac- 
companying, the preceding, and the consequent 
phenomena. 

51. Crepitation, which has been most accurately 
compared by Dr. Wittrams to the sound pro- 
duced by rubbing a lock of hair close to the ear, 
is not so invariable and positive a sign of pneu- 
monia as Larnnec supposed. It is to be relied 
on only when attended by increasing dulness, 
and by the gradual cessation of the respiratory 
murmur. If the disease be so extensive as to 
impede greatly the functions of. the lungs, the 
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energy and frequency of the respiratory move- 
ments will be increased, and the respiratory mur- 
mur in the sound side may be thereby rendered 
louder than usual. The increasing density of the 
congested and inflamed lung will deaden the 
sound emitted by percussion, so that the affected 
side will give out a sound somewhat duller than 
that of the opposite side ; although not so dull as 
will be emitted at a more advanced stage, as there 
is sufficient air still contained in the affected lung 
to prevent complete dulness on percussion. The 
increasing density of the diseased lung renders it 
also a better conductor of sound ; so that during 
this stage of extensive pneumonitis, and whilst 
erepitation is still present, some degree of the 
bronchial respiration and vocal resonance, present 
in the following stage, may be heard. 

_ 52. c. In the third stage (§ 30.), the cells 
being obliterated, crepitation and vesicular respir- 
ation cease ; and, as the large tubes remain per- 
vious, ‘‘dulness of sound, bronchial respiration, 
and a loud resonance of the voice are produced ; 
and within certain limits, the extension or intensity 
of these signs furnishes an accurate measure of 
the extent or intensity of the disease.” The 
bronchial respiration requires. for its production 
not only increased density of the lung, but also a 
certain expansion of the side during respiration ; 
for when the whole lung becomes solid, the side is 
fixed, and the bronchial respiration ceases. In 
this latter case, the signs are universal dulness, 
absence of respiration, and resonance of the voice, 
If, however, the upper portion begins to resolve, 
or even if an abscess be formed, in either of which 
cases the bronchial tubes admit again a portion 
of air, the bronchial respiration returns ; it not 
being necessary that the permeable portion of 
lung should be of great extent to reproduce this 
state of respiration. 

_ 58.' In cases of universal solidification of a 
lung, the disease may be confounded with exten- 
sive empyema, if the history of the case and suc- 
cession of the signs be not attended to; but there 
are generally the signs of visceral displacement 
attending the latter, with absence of vocal vibra- 
tion or fremitus, characterising solidification of 
the lung. When this change is complete, particu- 
Tarly in the central parts of the organ, the voice 
may be heard over a considerable space in the 
mammary, axillary, and scapular regions. The 
bronchophony, or vocal resonance of the tubes, 
may be so loud as to be mistaken for the pectori- 
loquy of a cavity; but it is distinguished from 


this latter by its diffusion over a large space, and | 


by its being much diminished by using the stetho- 
Scope with its stopper. Dulness on percussion is 
generally complete when a whole lung is hepa- 
tised ; but still it is seldom so uniform and general 
in the lower and middle portions of the chest as 


in cases of pleuritic effusion; for some of the 


Jobutes still continue to retain air, and the large 


tubes furnish some degree of resonance in the: 


arts nearest tothem, In proportion as the lung 
is solidified, so does it become inexpansible, and 
the corresponding parietes of the chest motionless, 


without their being distended or contracted, and | 


without displacement of adjoining viscera or full- 
ness of the intercostal spaces. When the left 
Tung is solidified, it transmits the sounds and 
ampulse of the heart to an unusually wide extent. 
- 54, In the usual sthenic pneumonia, dulness 


— 
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of sound and bronchial respiration are preceded. 
by crepitation; but in some cases of asthenic 
pneumonia solidification takes place so rapidly as 
not to be preceded by these signs, in a very ap- 
preciable form, or for a time sufficient to admit of 
their detection. In these cases the disease pro- 
ceeds with great rapidity, and it becomes difficult 
to distinguish it from pleuritic effusion, unless the 
phenomena above alluded to be carefully ob- 
served ; namely, the absence of displacement of 
viscera, and of fulness of the intercostal muscles, 
the resonance of the voice, the greater frequency 
of bronchial respiration, and the occasional oc- 
currence of a rhonchus in partsof the chest. The 
disease rarely proves fatal in this stage, unless it 
be extensive, and both lungs are more or less 
affected. 

55. d. In the fourth stage, or that of suppura- 
tive infiltration (§ 34.) the physical signs are not 
materially altered until the effused matter accu- 
mulates in the bronchi so as to occasion a sharp 
and peculiar muco-crepitating rhonchus, the bron- 
chial respiration still continuing, and the dulness 
of sound on percussion increasing ; but these 
phenomena should be viewed in connection with 
the previous history and existing state of the case. 
When, however, this peculiar rhonchus occurs in 
the <ircumstances described, and is connected 
with signs indicating an extension of disease in 
the lungs, it may be considered as truly the 
result of suppurative infiltration of the lung, 
Still there are some cases in which this stage may 
be with more certainty inferred from the duration 
of the disease and from the rational symptoms 
than from the physical signs; in it the prune- 
juice expectoration sometimes occurs, or the 
purulent sputum ; but either may be absent, 
and little or nothing may be expectorated except- 
ing a mucous or muco-puriform fluid from the 
larger bronchi, and that only in small quantity. 
In this stage, however, the attendant fever as- 
sumes an adynamic form; and rigors, followed 
by sweats ; a small, quick, weak pulse; a short, 
frequent respiration, with a sense of want of 
breath ; a pallid, waxy countenance, with in- 
cipient lividity of the lips, anxiety, low delirium, 
&c., indicate the local extent of lesion, and the’ 
consequent effect produced by it upon the pul- 
monary functions, and the vital manifestations 
generally. It is chiefly in this stage, particularly 
when the disease is limited, that a fatal issue 
takes place. : 

56. When an abscess forms in this stage, a 
favourable result may take place nevertheless, and 
even more frequently than in the state of suppu- 
rative infiltration just noticed, inasmuch as the 
former change indicates more sthenic action and 
greater constitutional energy than characterise 
the latter. The signs of abscess are nearly the 
same as those of a tuberculous cavity communi- 
eating with a bronchus. - The diagnosis is to be 
inferred chiefly from the history of the case, a 
cavity from tuberculous excavation being of 
much slower progress, and preceded by much 
less acute symptoms, than that from abscess, 
Nor is it attended by so great an extent of dul- 
ness as is observed in pneumonia. A cavity from 
an abscess occurs most frequently at the inferior 
portion, or about the root of the lung ; and, owing 
to the quantity of fluid contained in it, upon its 
first communication with a bronchus, it gives rise, 
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at that time, to surgling or bubbling sound upon 
a deep inspiration or coughing ; and in some cases 
there is a putrid or foetid odour with the expecto- 
ration and breath of the patient, but chiefly when 
some degree of gangrene occurs or accompanies 
the abscess. 

57. e. As tothe more circumstantial diagnosis of 
true pneumonitis, it may be noticed that crepitation 
heard throughout the greater part or the whole of 
a lung shows extensive disease ; if it be heard at 
the apex or root of the lung, or in the infra- 
clavicular and scapular regions, it evinces a more 
intense form of disease than if it were seated in 
the middle or lower lobes. The extension of 
crepitation to parts not previously affected by it 
shows the increase of inflammation ; its cessation, 
and the substitution of bronchial respiration and 
perfect dulness on percussion, are proofs of solidi- 
fication ; and the return of crepitation and reso- 
nance, where they had been replaced by bronchial 
respiration and dulness, indicates absorption of 
the effused lymph and the admission of air into 
the cells; and consequently a progress towards 
recovery 3 but a change from complete dulness 
and bronchial respiration to clearness and return 
of the respiratory murmur, without any crepitus 
of resolution, may take place; and when this 
sound is heard, it is of a looser and less even 
character than before — a sub-crepitation merely. 
If solidification have advanced far and approached 
to suppurative infiltration, the restoration of the 
natural structure of the lung becomes propor- 
tionately difficult and prolonged to the extent of 
lesion. ‘The cure may be eventually complete, 
but more frequently permanent alteration is pro- 
duced, more especially obliteration of some of the 
cells and small bronchi, and dilatation of others. 
Bronchophony is most evident when dulness on 
percussion and bronchial respiration coexist, and 
it is always most evident in the superior and 
posterior parts of the chest. It is readily dis- 
tinguished from pectoriloquy by its greater extent, 
and by the absence of gurgling or cavernous 
respiration. It sometimes approaches the xgo- 
phonic character, when the pneumonia has passed 
into the fourth stage, and when resolution from 
the third is taking place. 

58. When pneumonitis is limited to a central 
er deep-seated part, especially near the base, of 
the lung, without extending to the surface, the 
physical signs may be very obscure, and the 
rational symptoms thus become more important. 
When the inflammation is very circumscribed, 
even although it may affect a more superficial 
portion of the lung, it is detected by the physical 


signs with some dithculty, particularly when it is | 


seated in the posterior and lateral parts of the 
organ. 

59. f- Pneumonia may be distinguished from 
bronchitis by the crepitation being finer and more 
equal than that of the latter; by the blood- 
streaked or rusty appearance of the sputa’; by the 
dulness on percussion as the disease proceeds, and 
the bronchophony and bronchial respiration, In 
pneumonia, also, the skin is hotter and less livid 
than in severe bronchitis; whilst the cough and 
dyspnoea are generally less urgent, and the former 
Jess paroxysmal, 

60. g. From plewrisy pneumonia is to be dis- 
tinguished, in the first stage, chiefly by the crepi- 
tation and sputa; and in the second and third 
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stages, by the bronchophony and vocal vibration 
sensible to the hand ; by the absence of the signs 
of displacement of the adjoining organs and of 
bulging of the walls of the chest ; and by change 
of posture causing no alteration of the sound on 
percussion. 

61.4. Pneumonia is sometimes not readily dis« 
tinguished from the hemorrhagic congestion, or 
from pulmonary apoplexy, with both which, hows 
ever, as will be noticed hereafter, pneumonia is 
occasionally associated. It is chiefly the presence 
of febrile symptoms, the character of the sputum, 
the absence of any real hemorrhage, the existence 
of crepitation, the progressive dulness on percus- 
sion, and the course of the disease, which distin« 
guish pneumonia from these. 

62. iv. VariETIEs AND COMPLICATIONS OF 
PyreumoniA.,— A. Asthenic Pneumonitis, — Con. 
gestive Pneumonia, —~ Typhoid Pneumonia, of vas 
rious authors ;—— Nervous pneumonia of others. — 
In this variety of the disease, the inflammatory 
action assumes an asthenic form, and the ate 
tendant fever the adynamic type, owing either to 
original weakness of conformation, to exhaustion, 
or a ccachectic habit of body, or to the nature of 
the exciting causes. Hence it is met with chiefly 
in persons who are weakened by exhausting in- 
fluences, by insufficient or unwholesome food, or 
by residence in unwholesome localities and in an’ 
impure air, Owing to these circumstances, and 
to certain associated disorders, it has received from 
modern authors not only the names mentioned 
above, but also those of malignant, putrid, ery 
sipelatous, or bilious pneumonia. 

63. The general character of this form of the 
disease is its occurrence during previous disorder 
or ill-health—during a general morbid condition; 
in a more or less latent form, and with marked 
prostration of the vital energies. When pneu- 
monia appears in the course of, or in connection 
with, continued or adynamic fever, influenza, 
erySipelas, diffuse inflammation of the cellular 
tissue, or phlebitis, it always assumes this form, 
In these circumstances, however, it appears more 
frequently complicated either with bronchitis or 
with pleuritis, or with both, than as a simple dis- 
ease. 

64. a. The rational symptoms of this state of 
pneumonia are rarely well marked. There are 
generally, however, a dusky hue of the countes 
nance, slight dyspnoea, quick and short respite 
ation, slight cough, either with or without expec- 
toration ; oppression or weight at the chest, but 
rarely pain, although the disease may be most ex 
tensive and dangerous, or even extend to the 
pleura. The constitutional affection is severe, 
The pulse is rapid, weak, and small. The skin 
is hot and dry, or covered with a clammy sweat, 
particularly at the extremities ; the tongue is” 
furred and brown; the bowels are costive, and 
the evacuations offensive; the urine high-coloured, 


{ turbid, scanty, sometimes ammoniacal; and, as 


the disease proceeds, low muttering delirium, 
coma, lividity of the lips, cold clammy extremi- 
ties, &c., supervene, and the patient sinks from 
interruption to the functions of the lungs, 

65. In this form of pneumonia the inflammatory 
action is characterised by the asthenic or diffusive 
characters pointed out in the article InrLame 
MATION (§. 54, et seq.), and it possesses many of the 
characters of active congestion, When it occurs 
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during continued fevers, particularly at a far ad- 
‘vanced period of their course, it generally affects 
the posterior parts of the organ, and extends to 
both lungs. In the cachectic, and in most other 
complications, it is similarly extensive. The parts 
affected are not only engorged or hepatised, but 
also soft and friable, readily breaking down on 
pressure or exuding a dark grumous blood. The 
hepatisation, however, is seldom as complete as 
it is in the sthenic form of the disease; but is 
irregularly disseminated or extended through the 
posterior and central parts of the organ, or in 
oints only, with marks of softening approximat- 
ing the suppurative infiltration of the fourth stage, 
already noticed, and with films of lymph exuded 
upon the pleura. T his partial or incomplete state 
of hepatisation may, however, occur in any part 
of the lung, but is more diffused or extended than 
in the sthenic form; and although one lung is 
generally more affected than the other, it is much 
less frequently limited to one lung only than in 
that form. It is commonly also much more rapid 
in its progress ; and, particularly when compli- 
cated, has often advanced to an irremediable state 
before it has been detected. 

66. b. The physical signs of this form of pneu- 
monia are more deceptive than in the preceding. 
For as both lungs are generally affected, and as 
the disease occurs in previously debilitated or dis- 
eased persons, the patient lies on his back, either 
altogether in the supine posture or with his head 
and shoulders much elevated — this latter position 
being usually preserved when the bronchi are also 
much affected. This posture favours the congestion 
ofthe more depending portions and theinflammatory 
reaction in these parts, whilst the anterior, or more 
elevated portion of the organ, remains compara- 
tively unaffected. Hence, the anterior parts of 
the chest do not evince the extent of existing mis- 
chief, In this situation but little dulness on per- 
cussion is detected, and the breathing is often 
distinct, although attended by sibilant or sonorous 
rhonchi. In the posterior, and in some degree in 
the lateral portions of the chest, dulness on per- 
cussion, and absence of the respiratory murmur, 
are always found, occasionally with a whiffing or 
sibillous sound. As Dr. Sroxes has shown, cre- 
pitation does not always attend the early stage of 
_ this form of pneumonia, or if it occur it is of very 
short duration, the structural change of the part 
causing obstruction to the passage of air through 
it soon becoming complete. 

67. c. The terminations of asthenic pneumonitis 
are : —Ist. In recovery, or restoration of the 
healthy state of the organ. This is, however, 
much less frequent than in the sthenic form ; and, 
although the disease is formed and progresses with 
rapidity, its resolution is remarkably slow com- 
pared with that form ; chronic hepatisation, with 
low hectic, or latent or more manifest congestion, 
Continuing for several weeks. Recovery even 
from these states may take place under proper 
treatment ; but, more frequently, atrophy of the 
lung, with or without ulceration, or other fatal 
changes supervene.—2d. Fatal hepatisation or 
splenification — irregular, diffused, or incomplete, 
but more or less extensive in both lungs— takes 
place more frequently than any other lesion, and 
with great rapidity, and arrests the pulmonary 
functions. — 3d. A sloughing or gangrenous 
abscess sometimes forms, and generally destroys 
Vou. I. 
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the patient in a very short period. — 4th. Chronic 
solidification of portions of the lung occasionally 
occurs,and commonly passes into a tubercular state, 

68. Dr. Stoxes observes that months may 
elapse before the respiratory murmur is restored, 
and in many cases it is never completely re-esta- 
blished ; and, even when recovery takes place, 
the contraction of the chest, which usually is 
observed, shows the slowness with which the dis- 
ease isremoved. Ilowever,a more rapid recovery 
may occur when an acute disease of another and 
distant organ supervenes. 

69. B. Complications of Pneumonia. These 
are more common than its pure or unassociated 
form, and are met with in both the sthenic and 
asthenic types of the disease ; the latter, however, 
more generally presenting the complicated state. 
—a. The association of bronchitis with pnewmonia 
—broncho-pneumonitis—is mostcommon. Indeed, 
from what has been advanced above (§ 5.), it 
will appear evident that pneumonia, especially 
its most asthenic form, can hardly exist without 
the small bronchi becoming more or less implicated. 
It is, however, when the disease extends to the 
larger branches that this complication should be 
considered as existing. Itis sometimes material to 
mark the procession of morbid phenomena in order 
to ascertain the primary affection. In the great 
majority of instances, the bronchi are primarily 
affected, the morbid action extending thence to the 
parenchyma of the lungs, owing either to the nature 
of the causes, to the constitution and existing state 
of the patient, or to the treatment adopted at the 
commencement. I have observed, in numerous 
cases, particularly among the children of the poor, 
living in low, damp, and close situations and rooms, 
sleeping in over-crowded apartments, and insuffi- 
ciently or unwholesomely fed and clothed, that the 
disease has commenced in the bronchi, extended to 
the air-cells and substance of the lungs, and thence 
to the pleura, with great rapidity. In this com- 
plication the quantity of mucus in the bronchi may 
mask the crepitation of pneumonia. Sull crepita- 
tion will generally be heard in the inferior and pos- 
terior regions of the chest, whilst the mucous rhon- 
chi will be evident inthe more superior parts. The 
rusty or tinged appearance of the sputa, as the 
disease proceeds, the dulness on percussion, the 
increased dyspncea, the greater severity and more 
paroxysmal character of the cough, will also mark 
this association. 

70. Broncho-pneumonia very frequently super- 
venes in the course of influenza. Itwascommon, 
and fatal in the influenza of 1837, particularly 
when it implicated, as it very often did, both lungs. 
In this epidemic the pulmonary affection generally 
assumed the asthenic form, the pulse being weak, 
quick, and small, the cough being severe, puriform 
expectoration abundant, and dyspnoea distressing ; 
and in proportion to the vital depression the most - 
energetic means were required to rouse the vital 
resistance to the extension and fatal tendency of 
the disease. Broncho-pneumonitisis also frequent 
in the course of heoping-cough, and in the more 
unfavourable forms of croup; but, in these, it 
assumes a more sthenic character than in influ- 
enza. It also occurs in the course of cardiac 
disease, particularly when the valves are affected, 
and in connection with hemoptysis ; but, in these 
circumstances, it presents much of the congestive 


form. 
3D 
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71. The bronchitis which so very generally 
complicates measles passes very frequently into 
broncho-pneumonia, although the pneumonia 
may be the chief affection. In all cases of this 
association, the pulmonary disease partakes of the 
constitutional malady, being sthenic, asthenic, or 
malignant, as this latter may be. When the local 
disease is severe, it is readily recognised, as it is 
commonly attended by an imperfect evolution of 
the eruption, or it follows immediately upon either 
the premature or the regular disappearance of it ; 
the fever or constitutional disturbance being un- 
abated or increased. 

72. The peripneumonia notha of several writers 
was frequently a broncho-pneumonia occurring in 
aged, cachectic, or debilitated persons, in whom the 
disease assumed, from these circumstances, more 
or less of an asthenic form, and extended to both 
lungs ; but the same term was often also applied 
to other states of bronchitis, and even to asthenic 
pneumonia, with extension of disease to the pul- 
monary pleura. . 

73. b. Pleuro-pnewmonia— Plewro-pneumonitis 
— Peripneumonia — Peripneumony — or the as- 
sociation of inflammation of the substance of the 
lungs with that of its investing pleura, very fre- 
quently takes place. The supervention of pleu- 
ritis upon pneumonitis, or the coétaneous occur- 
rence of both, is attended by additional changes 
and phenomena to those mentioned above. Several 
of the alterations and symptoms described in the 
article PLeura are observed when the inflamma- 
tion implicates the serous membrane ; but when 
the substance of the lungs has been for some time, or 
is extensively affected before the pleura is invaded, 
this latter is very rarely so remarkably altered as 
in primary pleuritis, and effusion of lymph, es- 
pecially from it, very rarely takes place to so great 
an extent. MM]. Larnwnsc has shown that when the 
inflammation has been nearly equally severe in 
the substance of the lung and in the pleura, the 
effusion from the pleura, by its pressure, modifies 
the effects of the inflammation in the lung ; this 
latter being often found after death more consoli- 
dated, and tougher and redder, than in ordinary 
hepatisation, and devoid of the granular texture, 
Its resemblance in such cases to the muscular 
substance induced M. Larnnec to call this state 
that of carnification. In this complication, the 
effusion of lymph into the air-cells is probably 
prevented ; hence the granular appearance is not 
produced, the lymph being effused external to the 
cells, or in the connecting cellular tissue. In 
many, at least, of these cases, wherein the carnifi- 
cation is most complete, I believe that the inflam- 
mation originates in the pleura, or in its sub- 
jacent cellular tissue, and extends through the 
medium of this latter tissue to the subjacent 
structure of the lung; and this is rendered the 
more probable by the amount of effusion, which 
is generally great where the carnification is com- 
plete. In such cases the progress of inflammation 
is much less rapid, and the lesion of the Jung 
rarely proceeds so far as the fourth stage, or that 
of suppurative infiltration or softening. If the 
pleura is covered with a false membrane, the 
contraction and solidification of this, as the dis- 
ease continues or becomes chronic, binds down 
and compresses the subjacent pulmonic structure, 
rendering it still more dense, and obliterating, 
more or less permanently, the air-cells of the 
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part. The consequence of this change is, ag 
somewhat too strongly insisted upon by Dr. Wir. 
LiAms, that the chest remains to a certain degree 
contracted, as after pleurisy, when the liquid 
effusion is removed by absorption ; the obliterated 
air-cells no longer admitting the air. But in 
some of these cases the lymph obstructing the 
cells is gradually absorbed, and the parts are 
partially restored to their former state. When, 
however, such restoration is not effected, the air 
not reaching the cells often dilates the bronchi, 
this dilatation taking place in various grades; 
dilatation of the bronchi thus following pleuro- 
pheumony in its more chronic states. 

74, As respects the plewra in these cases, the 
changes which take place consist chiefly——I1st. Of 
effusion of lymph;— 2d. Of effusion of a sero- 
puriform fluid ; — and 3d. Of the effusion of air, 
or gaseous fluid. The first is almost constant, 
although it may occur to a very slight extent, 
when the substance of the lung is extensively, 
deeply, and primarily affected. The second is 
comparatively rare in pleuro-pneumonia ; and the 
third is very rare indeed, although it may take 
place in this complication of pneumonia, as in 
primary pleuritis, especially in the more asthenic 
cases. 

75. -The symptoms of pleuro-pneumonia are 
not materially different from those of simple 
pheumonia, unless much effusion takes place 
from the affected pleura. When this membrane 
is consecutively or slightly affected, pain may not 
be severely felt. Indeed this complication is 
generally not so severe or acute as either simple 
pneumonitis or primary pleuritis; and the sym- 
ptoms are very often more obscure than those of 
either. When lymph is effused on the pleura, it 
does not necessarily induce corresponding physical 
signs ; hence the frottement of LaEnnec is not a 
common sign of pleuro-pneumonia, and is rarely 
observed in the advanced stages, or at the resolu- 
tion of the disease, It is observed chiefly in the 
early stages of some cases of extensive pleuro- 
pneumonia. At first, crepitation may be heard ; 
but it becomes indistinct as effusion from the 
pleura takes place and is considerable. Dulness 
on percussion is greater than in pneumonia, espe. 
cially in the lower parts of the affected side. As 
Dr. Wituiams states, bronchial respiration and 
bronchophony are soon produced, in the central 
regions of the chest, by the condensed lung being 
pushed against the walls; and if a thin layer of 
liquid intervene, the bronchophony acquires a~ 
buzzing accompaniment, the sound seeming to — 
consist of two voices; this probably arising from 
the vibrations being modified into a buzzing or 
bleating by passing through the thin layer of 
liquid. The vocal resonance is generally louder 
in pleuro-pneumonia than in either simple pneu- 
monia or pleurisy, owing to the greater condensa- 
tion of the vesicular structure, and to the closer 
application of the inflamed lung to the walls of 
the chest—circumstances also which explain the 
occasional appearance of the tracheal or amphorice 
sound on percussion in the mammary region, 
whilst other parts are dull. In cases inefficiently 
treated at their commencement, and become chro- 
nic, solidification of a portion of the lung having 
become permanent, and the fluid effused from the 
surface of the pleura having been in great measure 
absorbed, respiration is often quite tracheal in this 
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sion, and resonance of the voice as loud as that 


of cavities, especially if dilatation of the bronchi 


have taken place, as frequently occurs, in these 


circumstances. 


76. c. During the course of tubercular disease of 
the lungs pneumonia often occurs; and is either 

rtial or limited, or more less extended, especially 
in one lung. Inattention to this fact, and the 
consequent non-detection of the superinduced in- 
flammation, in such cases, are often the causes of 
their more rapidly unfavourabie termination. Ei- 
ther simple pneumonitis, or pleuro-pneumonitis, 
or even still more frequently broncho-pneumonitis, 
may thus supervene ; and the great frequency of 
their occurrence should induce the physician to 
watch for them, and to combat them on their first 


appearance. 


77. d. When treating of hemorrhage from the 
lungs (§ 114.), I remarked upon the frequent 


- eonnection of this pathological condition with in- 


flammation of some portion of the organ. It is 


not unusual for active congestion of the lungs to 


give rise to slight or even copious hemorrhage, 


and then pass on either to simple pneumonia, or 
to broncho-pneumonia. 


Generally this occur- 
tence is connected with tubercles, this latter 


being the primary malady; but, in many, the 
consequent inflammation is more immediately de- 


pendent upon the hemorrhage and congestion 


‘than upon the tubercular disease; and this is 


more especially the case when hemorrhage takes 
place in the form of pulmonary apoplexy. When- 
ever, therefore, hemoptysis occurs, partial or 
more general pneumonia or broncho-pneumonia 
Should be suspected, and its existence or non- 
existence ascertained by a careful examination. 
78. e. The absorption of puriform or other morbid 


secretions into the blood, and phlebitis occurring 


either after parturition, or after surgical operations 


or injuries or wounds, are not infrequent causes 


rattle. 


of pneumonia of a peculiar, insidious, and latent 


kind, which sometimes does not manifest itself 
‘until shortly before death; and then chiefly by 


oppressed, quick, and short breathing, and mucous 
In some of these cases, portions only of 
the lungs are found inflamed in the first and se- 


cond stages ; in others, there are numerous cir- 


cumscribed hepatisations, varying somewhat in 
their characters ; and in several, purulent deposits 
are met with in the parenchyma of the organ ; 
these deposits being circumscribed, and the tissue 
Surrounding them either inflamed or almost 
healthy. ‘These are, however, to be viewed as 
infiltrations of puriform or other morbid secretions 
into the pulmonary tissue, inducing asthenic in- 
flammatory action in the parts with which they 


_ Come in contact and contaminate ; and, perhaps, 
in some situations, as asthenic inflammation of the 


More extreme capillaries through which these 
secretions circulate, the capillaries of mucous 
and cellular parts being most prone to be affected 
by them, - Those small abscesses, or deposits, 
which are more obviously instances of puriform 


"infiltration, present the matter in contact with, 


and infiltrating the margins of, the surrounding 
tissue, which is hardly or not at all inflamed ; 
whilst those which are manifestly connected with 
inflammatory action present a red or livid margin, 
with a more or less distinct coat of lymph in some 
instances, but only in those in which this action 
approached the nearest to the sthenic form. ‘These 
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consecutive abscesses or deposits are more pars 
ticularly noticed in the art. Anscrss (§ 27. et seq. 

4) 
and Liver (§ 208. et seq.). 

79. f. A complicated and congestive form of 
Pneumonia — complicated most frequently with 
bronchitis — is often consequent upon eruptive 
fevers, upon cholera asphyxia, or pestilential 
cholera, and upon asphyxia from whatever cause, 
and especially when produced by foul exhalations. 
It sometimes also occurs in the course of continued 
endemic, remittent, and intermittent fevers. In all 
these circumstances, the pneumonia is generally 
more or less asthenic and obscure, or even latent, 
sometimes not manifesting itself until shortly be- 
fore death, or before the lungs had become exten- 
sively impervious to the air, or even not until it 
is detected after death. 

80. v. Causes or Pyrumonta.—Inflammation of 
the substance of the lungs, in some one of its forms 
or states—in a sthenic, asthenic, congestive, ma- 
lignant, or complicated form, according to the 
nature and association of the exciting causes, and 
the state of constitution and predisposition of the 
individual —is a frequent disease, especially in 
cold and temperate or variable climates. — A. 
Childhood and far advanced age; the sanguine 
temperament, and the weak or scrofulous diathesis, 
are most predisposed to pneumonia. Infants and 
children * are especially predisposed to this disease, 
which, in its several forms and complications, 
destroys more of them than all other inflammatory 
diseases, Debility from whatever cause, whether 
original or from previous disease, remarkably pre- 
disposes to pneumonitis, The eruptive fevers, 
especially measles, hooping-cough, and previous 
attacks of either pneumonia, bronchitis, or pleu- 
ritis, exert a similar influence, as I have shown 
under these heads. The greater disposition of 
pneumonia to occur during gastric and bilious 
disorder, especially at certain seasons, as the au- 
tumnal, and in cachectic states of the frame, 
have induced some authors to notice varieties of 
pneumonia by these appellations. But these are 
not varieties, but merely contingent associations 
of the disease with, or appearances of it during, 
these states of previous disorder. 

81. B. Cold, or whatever favours or produces 
congestion of the lungs, evcites an attack of pneu- 
monia; and the readiness with which it operates 
is generally in proportion to the susceptibility and 
excitability of the individual, and to the impair- 
ment of vital resistance. If exposure to cold be 
so long continued, or if the degree of cold be so 
great, relatively-to the state of vital energy and 
resistance, as to cause vital depression and con- 
gestion of the lungs, reaction will generally fol- 
low, unless the depression be so great as to over- 
come or altogether annihilate the powers of vital 


nnn anna ESSERE 


* The remarkable prevalence and fatality of pneu- 
monia among infants and children are shown by the 
returns to the Registrar General. 

1. In Manchester, in 1839, of 501 deaths from pneu- 
monia, 213 were infants in the first year, 156 in the 
second year, and 44 inthe third year ofage. 

2. In Liverpool, of 657 deaths from pneumonia in 1839, 
216 were infants in the first year, 212 in the second 
year, and 68 in the third year of age. a 

3. In Birmingham, of 395 deaths from pneumonia in 
1839, 160 were in the first year, 136 in the second year, 
and 26 in the third year of age. . 

In persons far advanced in age, asthenic and com- 
plicated pneumonia becomes somewhat more prevalent 
and very much more fatal. 
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resistance and vascular reaction. All noxious 
agents affect the lungs more severely and cer- 
tainly when the constitutional powers are weak- 
ened, or the spirits depressed, and when the body 
is in a state of repose or asleep, than in other 
circumstances; and this is especially the case in 
respect of the influence of cold. When sufficient 
exercise can be taken to preserve the circulation 
in a state of activity, cold is seldom injurious; but 
as soon as repose or sleep takes place congestion 
supervenes, particularly in the lungs, and the con- 
gestion may go on to asphyxia or vital extinction, 
if the cause continue to operate or to increase ; 
whilst it may be converted into inflammation if the 
cause be suddenly removed, or if exciting or other 
agents be brought into operation, which tend to 
develope vital reaction, Owing to this and other 
causes, pneumonia is most frequent in winter, 
autumn, and spring, and most common in those 
classes of the community which are most exposed 
to cold in any form, or to vicissitudes of climate, 
season, weather, and temperature, especially sail- 
ors and soldiers, coachmen and grooms, day-la- 
bourers, firemen, &c. Itismore prevalent in males 
than in females, owing to these circumstances ; 
but, according to the returns to the Registrar Ge- 
neral, &c., not so much more so than is generally 
stated, the deaths of males from pneumonia com- 
pared with those of females being as 10 to 8. 

82. Inhalations of acrid, chemical, and other 
noxious gases ; public speaking, and all exertions 
of the voice ; the use of wind instruments ; concus- 

sions of the chest; prolonged swimming, or im- 
mersion in water ; and removal into a very warm 
air after prolonged exposure to cold, and par- 
ticularly to atmospheric cold—are powerful ex- 
citing causes of the disease. Other maladies 
not only predispose to, but often excite an attack 
of simple or complicated pneumonia, but more 
frequently the latter, in either a sthenic or asthenic 
form, and either during their progress or upon 
convalescence from them. ‘This is especially 
the case in respect of eruptive and continued 
fevers; of hooping-cough, bronchitis, and pleu- 
ritis; of diseases of the heart; and of croup and 
laryngitis. The greater liability of pneumonia to 
occur after the disappearance of cutaneous erup- 
tions, or upon the sudden cessation of an attack 
of gout or of rheumatism, has been noticed by 
most writers ;- but much more importance has 
been attached to this cause than it deserves, for 
pheumonia is very rarely produced by it. 

83. The incautious exposure to cold or wet, 
and to the night air, after breathing for some time 
the foul and depressing air of a confined or 
crowded apartment, or ill-ventilated quarter, 
bed-room, or barrack-room, is perhaps the most 
productive cause of pneumonia, particularly in 
large towns, and in armies and fleets, and ex- 
plains the greater prevalence and mortality of the 
disease in these circumstanees than in open 
healthy localities. 

84. C, The endemic and epidemic prevalence of 
pneumonia has been admitted by most writers. — 
a. Itis sometimes endemic in elevated, cold, and dry 
localities, either in its simple form, or in con- 
nection with pleurisy —as a pleuro-pneumony. 
It is also prevalent in low, cold, and humid situ- 
ations, but less so than in the foregoing places, 
and is most commonly associated with bronchitis 
—as a broncho-pneumonia. Although pneumonia 
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prevails chiefly in cold countries, yet it is often — 
observed in the more temperate climates of the 
south of Europe, especially where cold northerly 
winds blow from high ranges of mountains, In 
both Milan and Madrid pneumonia is very preya- 
lent. Acrrut states that, in the hospital of the 
former city, there were 142 cases of it out of 175 
patients. It is also said to be prevalent in the 
vicinity of Vesuvius, probably owing to acrid or 
otherwise noxious exhalations or gases from that 
voleano. Mr. Farr has shown, in his tables of 
mortality, drawn up from the returns made to the 
Registrar General, that the deaths from pneumonia 
in cities and large towns in England are much 
more numerous than in the same amount of popu- 
lation in country districts —are so much so as to 
indicate both a greater prevalence of the disease, 
and a greater rate of mortality from it, in the 
former that in the latter.* 

85. b. Epidemic pneumonia has been described 
by many authors. Asa complication of influenza, 
pneumonia of an asthenic form, and broncho- 
pneumonia, may be said to have been epidemic at 
the commencement of 1837. When this disease 
is epidemic, it is most frequently asthenic. It 
is not infrequently also epidemic amongst horses 
and cattle. Larnnec attributed the epidemic 
occurrence of pneumonia to deleterious miasms 
in the atmosphere ; and others have imputed — 
it to swarms of minute insects in the air—a_ 
subject of much importance, and most ably con- 
sidered by Dr. Hottanp, in the chapter “ On the 
Hypothesis of Insect Life as a Cause of Disease.” 
(Medical Notes‘and Reflections, p. 560.) Although 
changes in the temperature, in the hygrometrical 
state, in the weight or density, and in the elee- 
tricity of the atmosphere, may account for the 
increased prevalence and varied forms of this 
and of many other diseases, still they are in- 
sufficient of themselves to cause the more de- 
vastating epidemics sometimes observed, and, as 
respects this disease, most remarkably amongst 
some of the lower animals. Even when occur. 
ring epidemically, situation, weather, and seasons ¢ 


* 1. The deaths from pneumonia, registered in the 
metropolis for 1838 and 1839, were 3954 males and 3477. 
females — total 7431. 

The deaths from this disease in about the same 
amount of population in the counties of Cornwall, 
Devonshire, Dorsetshire, Somersetshire, and Wiltshire, 
during these two years, were 1888 males and 1558 
females —total 3446, or less than one half the deaths 
from pneumonia in the metropolis. 

2. The deaths from pneumonia in 1838 and 1839, in 
twenty-four town districts, including the metropolis, 
were 8188 males and 6874 females — total 15,062. 

The deaths from this disease in the same two years in 
twelve country districts, containing about the same 
amount of population as the town districts, were 3392 
males and 2826 females —total 6218, or in the proportion 
of about 3 to 72. 

3. The deaths from pneumonia in the metropolis, in 
1839, were 1949 males and 1738 females — total 3687. 

The number of deaths in 1839, in England and Wales, 
were 10,000 males and 8151 females — total 18,151. 


+ Number of deaths from pneumonia registered in the 
metropolis during the four quarters of 1838, 1839, 
and 1840. 
Re ES During January, February, and March : 271 days — 
2. During April, May, and June: 273 days — 2454. 
iis During July, August, and September: 275 days — 


4, During October, November, and December: 275 
days —3600. The greatest number, and nearly double 
ae 7 the preceding three months, in which the number 
is least. 


From these data, pneumonia appears to be most pre- 
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materially influence its characters and prevalence. 

Thus Huxiam states, that during an epidemic it 
assumed more of the bronchitic character in low 
and humid places, and most of the pleuritic form 
in dry and elevated situations. (See articles 
Enpvemic and Errpemic Inrivencrs.) 

86. vi. ‘Terminations, DuRaATION, AND Pro- 
Gnosis. — A. The chief Terminations of pneumonia 
have been noticed when describing the usual course 
of the disease. But in addition to these it may 
be stated, that the supervention of plewritis with 
very copious effusion may supersede or resolve 
the inflammation of the substance of the organ, 
that of the pleura and its consequences becoming 
the chief or only lesion. This is, however, com- 
paratively rare. Much more frequently the acute 
attack of pneumonia subsides or is subdued, and 
the patient continues short-breathed and feverish, 
The pulse remains quick, and dulness or crepita- 
tion is still detected in parts of the chest, with 
more or less uneasiness. Chronic hepatisation of 
portions of the lungs thus not infrequently follows 
neglected or improperly treated pneumonia, or 
premature exposure or neglect during convales- 
cence, especially amongst soldiers and sailors, or 
the poor, who are exposed to vicissitudes of 
weather. It is not improbable that tubercular 
disease of the lungs may originate in these states 
of chronic pneumonia, especially after repeated 
attacks, or exacerbations of the local changes, as 
supposed by MM. Broussais and Anprax; and 
when occurring in scrofulous constitutions. It 
is not unlikely, however, that many of the 
eases in which the inflammation has been sup- 
posed to lapse into the chronic state, and to 
give rise to tubercles, have been tubercular 
from the commencement, the pneumonia being 
merely an intercurrent disease, which has more 
rapidly developed the tubercular formations ; and 
these have tended to keep up a state of chronic 
inflammatory action with more or less engorge- 
ment or solidification of the Jung; for pneumonia 
very rarely degenerates into a chronic state, un- 
less in connection with tubercles or hemoptysis, 
a circumstance which probably induced Bouit- 
LAup to infer that tubercular formations in the 
lungs is merely a chronic form of inflammation of 
them, 

87, B. The duration of pneumonia is very 
indefinite, and varies with the age of the patient, 
with the state of vital action characterising the 
inflammation, with the complications and the 
treatment adopted. In general the asthenic 
States are more rapid in their progress than the 
sthenic; and the complications of the disease 
With exanthematous or other fevers, or the oc- 
currence of it during early convalescence from 
these, not only accelerates the progress, but in- 
creases the danger from it. Debility and ad- 
vanced age also accelerate its course. In some 
instances of its occurrence in these circumstances 
it may run its course in from thirty-six to forty- 
eight hours, or even in a somewhat shorter period. 
M. Larnnec attempted to assign periods to the 
different stages of the disease; but these can be 
viewed as approximations only to the truth, which 
numerous causes may vary, more particularly the 


valent and fatal during the cold and humid weather 
following the third three months of the year. This 
agrees with my observation in respect of children. 
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violence of the attack, and the circumstances just 
adverted to. He states that the average duration 
of the stage of engorgement is from twelve hours 
to three days; of the stage of hepatisation from 
one to three days; and of the stage of supperative 
infiltration from two to six. Remedies which 
retard the progress of the disease may, however, 
prolong the duration of the first two stages be- 
yond the periods here assigned; these varying 
most remarkably with the treatment and pecu- 
liarities of the case: and, as contended for above, 
the stage previous to hepatisation is more im- 
portant, and of longer duration, especially in 
children and young subjects, than M. Larnnec 
appears to think. 

_ 88. C. The prognosis is, equally with the dura- 
tion of the disease, dependent upon numerous cir- 
cumstances, and more particularly upon those just 
named (§ 87.). Pneumonia, in all its forms, 
but more particularly its asthenic and complicated 
states, and when epidemic, is a very serious ma- 
lady, requiring a cautious prognosis even in the 
more favourable cases ; for these may superinduce 
a most dangerous pleuritis, or become otherwise 
aggravated in their progress; or a relapse of a 
most dangerous kind may oceur during early con- 
valescence from them. The “ numerical method ” 
of estimating the danger has been extended to 
pneumonia as well as to other diseases by several 
French pathologists, as well as by a few British 
writers. But it must be obvious, on reflection, 
that the danger and rate of mortality must neces- 
sarily vary with the situation and climate ; with 
the prevailing epidemic; with the age, consti- 
tution, and other circumstances of the’ patient ; 
and with the severity, stage, and complications 
of the malady. Hence the mortality from this dis- 
ease has been differently estimated ; and, amongst 
soldiers during service, amongst the poor, the 
ill-fed and ill-clothed, amongst persons engaged 
in crowded or over-heated or ill-ventilated fac- 
tories, and in other unfavourable circumstances, 
it is generally high. Dr. Mayn states, that during 
the last war in the United States of North America, 
pneumonia was both very prevalent and very fatal. 
Sir J. Mac Gricor states that the disease was pre- 
valent among the troops in Spain during the last 
war, and thatit often assumed an insidious, latent, 
or low form. ‘The disease, however, does not ap- 
pear to have been very violent or fatal ; for of 
4027 cases entered as pneumonia, only 285 died, 
or rather less than 1 in 14, The treatment 
of it appears to have been energetic, early, 
and judicious. In some of the hospitals in Paris 
the mortality has varied from two fifths to one 
tenth. The loss is still greater than the highest of 
these rates amongst the aged. 

89. The danger from an attack of pneumonia is 
remarkably increased by previous ill health, or at- 
tacks of pulmonary disease ; by preceding eruptive 
fevers; and by original debility of constitution. 
Although recovery may take place from any stage 
of the disease, the chances diminish rapidly with 
the supervention of the advanced stages, and be- 
come very few after suppurative infiltration takes 
place. ‘The very rare occurrence of gangrene 
or abscess is a most dangerous, but not hopeless 
event. A violent attack, a great extent of the dis- 
ease, and particularly the implication of both 
lungs, and its complications with double bron- 
chitis; the affection of - u An lobes and roots 
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Of the organ ; the operation of causes of a depress- 
ing and contaminating nature, as foul air, and par- 
tial asphyxia from foul exhalations; the occurrence 
of the disease during influenza and eruptive fevers, 
during the puerperal states, and after prolonged 
suckling; all the more severe complications 
noticed above, and the progressive advance of 
the disease notwithstanding early and judicious 
treatment,—are extremely unfavourable circum- 
stances. 

90. The symptoms more particularly evincing 
danger are those indicating the progress of the 
disease to suppurative infiltration of the lungs, 
or even to extensive hepatisation; very quick 
and short breathing; frequent dilatations or 
a working of the ale nasi; a feeling of a want 
of breath, rather than of difficulty of breathing ; 
delirium or restlessness ; a rusty or prune-juice 
appearance of the sputa; cold sweats; anxiety, 
and sharpened pale features, with lividity of the 
lips and tongue, and the other symptoms noticed 
above (§§ 21. 55.). 

91, vi, TrEatmeNT.—The treatment of pneu- 
monia should be conducted with strict reference 
— Ist. To its stages; — 2d. To the states of vital 
action and power ;—and 3d. To the complications 
‘and peculiarities of each case. To each of these 
cireumstances the indications of cure should be 
individually appropriate. 

92. A. Treatment of Sthenie Pneumonia. — 
a. In the first and second stages, or those of inci- 
pient inflammatory action and engorgement—the 
Jirst stage of Lannnec(§49—51.)—the disease may 
be much shortened, if not altogether arrested, b 
energetic means. This, therefore, should be the 
Jirst and chief intention. — a. If, at this period, the 
local and constitutional symptoms and appear- 
ance of the patient indicate sthenic reaction either 
commencing or established, a large blood-letting 
ought to be immediately practised ; and the blood 
should be abstracted in a full stream, and until a 
marked impression is made upon the pulse, whilst 
the patient is in a sitting or semi-recumbent pos- 
ture, as directed in the article Bioop (§ 64.): 
but, for the reasons there stated, and since adopted 
by the ablest writers and practitioners, it should 
not be carried so far as to produce full syncope. 
In the young and robust, and where there is evi- 
dence of unimpaired constitutional power, blood- 
letting may be resorted to as early as any signs of 
inflammatory action can be detected, if it be per- 
formed in the way I have advised. This having 
been performed with the effect just mentioned, 
means should be prescribed to prevent the return 
or increase of the vascular reaction ; and with this 
view I have, for many years, directed, immedi- 
ately after the blood-letting, from 5 to 15 or 20 
grains of calomel, with from 3 to 5 of James’s 
powder, and from 1 to 3 of opium, to be taken at 
one dose: saline diaphoretics, with antimony, 
more particularly the liquor ammoniz acetatis 
and liq. antimonii tart., in full doses, with the spi- 
ritus atheris nitrici, in camphor-water, being given 
every three or four hours. In many cases, this 
prompt and large blood-letting will arrest the 
further progress of the disease, and in ail tend 
remarkably to shorten it. 

93. The patient ought to be seen again in about 
eight or ten hours, or twelve at the furthest ; and if the 
symptoms are not abated, or if they have become 


exacerbated, and if vascular reaction from the state. 
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to which it had been reduced by the blood. 
letting have taken place, the pulse having in. 
creased in strength, venesection must again 
be resorted to, if the patient be robust or 
plethoric, and blood abstracted so as to affect 
the pulse and system as before, and in the 
manner already advised, and it should be in. 
stantly followed by the exhibition of the same 
medicines which I have recommended above 
(§ 92.) after the first bleeding. In many cases, as 
in the less robust or plethoric, or where the in. 
crease or return of the vascular action is slight 
or hardly manifest, or where there is merely a 
persistence of the morbid action, either in the 
same or in a decreasing degree, local depletion by 
cupping or leeches, or by cupping over the leech- 
bites, will be adopted with advantage ; the amount 
of local depletion having reference to the cir-— 
cumstances of each case. The chief advantages 
of this plan, which I have long pursued in this 
and in other sthenic inflammations, is, that the 
means employed immediately after a full blood- 
letting are such as will promote all the effects 
which it is calculated to produce, and as will — 
prevent a return of the vascular excitement, which 
is prone to return as long as the local morbid 
action continues, and even after it is subdued, 
when the blood-letting has been copious. 

94. The practice of prompt and copious vascular 
depletions, so very generally and long observed in _ 
this country, has been recently adopted by M, — 
Bouttiavup and a few others in France, and with 
the success which has followed it in this country, 
although it has been decried by M. Lours, who 
has adduced his “ numerical method” in proof of 
the little benefit produced by it. But, as I have 
elsewhere contended, this method is a delusion, 
unsupported by that best of all tests of medical 
doctrine, common sense ; for it must be manifest 
that if a mode of treatment be empirically followed 
in all cases said to be nosologically the same, al- 
though different or even opposite as respects vital 
power, complication, and stage of advancement, it 
must be injurious almost as frequently as bene- 
ficial. The quantity of blood abstracted by 
M. Bovrtxaup is certainly large, but not larger 
than has usually been taken in this disease by 
public and private practitioners. 

95. It is unprofitable to follow the French physi- 
cians in their arguments on this question, as some 
of our recent philo-Gallic writers have done; as 
their lucubrations tend only to overlay a plain 
common-sense view of the subject with a load of 
flat, stale, and inapplicable numerical — vainly — 
called statistical—details. From what I have ad- 
vanced it may be inferred, that nothing can be 
said with propriety as to the precise amount to 
which blood-letting should be carried in this, more 
than in any other inflammation. It should be 
practised so as to make a full impression upon the 
pulse and system, and with but little reference to 
the quantity. I have taken as much as fifty-four 
ounces at one time, in the manner I have advised, 
from a strong plethoric man, the early stage having 
been fully developed, and vascular reaction being - 
energetic ; and, having had recourse to the addi- 
tional means above mentioned (§ 92.), no further 
blood-letting was required. In similar circum- 
stances, I have not infrequently had from forty to 
fifty ounces taken at the first venesection, and with 
the same result, In this, as well as in other inflam- 
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mations, although vascular depletion is the chief 
‘remedy, it ought not to be the only one. It should 

be aided by other means. What these means are 

I have already partly indicated ; but they require 
‘to be noticed more in detail, for the chief of them 
have been individually lauded with all the zeal 
which partisanship generates, and with all the 
exclusiveness which a one-sided view or an adopted 
doctrine never fails to produce. 

96. b. Tartarised antimony has been long em- 
ployed in emetic and nauseating doses in the treat- 
ment of pneumonia; and, independently of these 
effects, by Dr. Marryarr, and more recently by 
Dr. Batrour. Rassorzi of Genoa, however, first 
demonstrated the great extent to which this sub- 
stance might be prescribed for inflammatory dis- 
eases; and Larnnec more especially elucidated its 
effects in the treatment of pneumonia, but, in es- 
timating it above blood-letting in this disease, 
rated it much too highly. He gave this me- 
dicine in doses of from one to two and a half 
grains in three ounces of a sweetened weak infu- 
sion of orange leaves, withholding it after the 
sixth dose, or persevering in it according to the 
“violence of theattack. It was chiefly to this 
remedy that he attributed the great success of his 
treatment, which he rated as high as two deaths 
only in 57 cases — a success, however, which has 
not been attained by other practitioners, who have 
used this substance. Since 1819 I have given it 
anextensive trial in pneumonia, chiefly in dispen- 
sary practice; and, although I do not think so 
highly of its efficacy as Larnnec, I believe it to 
be a valuable remedy, but subsidiary only to blood- 
letting, and appropriate chiefly to the first stage of 
the disease. It is by no means a safe medicine 
for young children or infants; for I have seen 
large doses of it, particularly when too often re- 
peated or continued too long, produce most dan- 
gerous and even fatal collapse, which was sometimes 
mistaken for the unfavourable course of the dis- 
ease. In this class of patients, therefore, it should 
be given with caution, and its effects ought to be 
carefully watched. For adults it may be pre- 
scribed, after sufficient blood-letting, in doses of 
from half a grain to two grains in any agreeable 
vehicle, and repeated every two, three, four, or 
five hours, according to the severity of the disease ; 
but I have found it equally beneficial in smaller 
doses, when conjoined with the other medicines 
Noticed above in connection with it (§ 92.). 
The first doses usually cause vomiting, which 
ceases after the second, third, or fourth ; and which 
should be arrested, if it continue after the second 
or third, by one or two doses of hydrocyanic acid. 
Tf it produce purging, a few drops of laudanum, 
‘or the syrup of poppies, should be given with it. 
Tartar emetic, when given in large and repeated 
‘doses, operates chiefly upon the organic nervous 
energy and the vascular action, lowering both, or 
the latter chiefly through the medium of the for- 
mer, in a very remarkable manner, when neither 
of them are much excited ; but much less mani- 
festly when either, or both, are greatly increased. 

97. c. Mercury with opium, in large doses, has 
been much employed, both with and after blood- 
letting ; and calomel, in doses of from 5 to 20 
grains, is the preparation which is most to be pre- 
ferred. If the bowels have not been sufficiently 
evacuated, the first dose of it may be given with- 
out the opium, with four or five of J AMES’S 


THE== TREATMENT OF StTHENIC. 775 


powder, or with one or two of the extract of 
colchicum, or even with both; but when the 
bowels are free from fecal accumulations, from 
one to three grains of opium should be combined 
with these, and given immediately after the first 
blood-letting, as noticed above (§ 92.). The 
doses of these, and frequency of exhibiting them, 
should be regulated according to the severity and 
progress of the attack, and the circumstances of 
individual cases ; but they should be persisted in 
until the gums are affected, or the disease is ar- 
rested. In children very generally, and in adults 
not infrequently, the disease will be either much 
mitigated, or altogether arrested, before the effect 
upon the mouth is produced by the mercury. 
The application of the mercurial ointment to a 
blistered surface, and rubbing it on the insides of 
the thighs and armpits, have been likewise recom- 
mended ; but the exhibition of calomel internally, 
particularly with the remedies here advised, is 
much more efticacious ; these remedies accelerat- 
ing the operation, and securing or promoting the 
beneficial effects, of the calomel upon the local 
disease, as well as upon the constitutional dis- 
turbances. In some cases, the hydrargyrum cum 
creta may be given, particularly when the bowels 
are irritable, with opium and ipecacuanha ; but it 
is not so entirely to be depended upon as the 
calomel. 

98. The good effects of calomel, prescribed 
as now advised, are less immediate than those of 
tartarised antimony, but more certain and per- 
manent; it should, therefore, be preferred, par- 
ticularly when the disease is advancing to, or has 
far advanced in, the stage of hepatisation. It is 
also a much safer treatment for children than that 
by antimony in aid of blood-letting ; but for them, 
James’s powder or ipecacuanha should be given 
with it, in preference to other medicines, and 
opium should be omitted, unless the child is 
several years of age. The great advantages of 
this treatment are its influence in lowering local 
and general vascular excitement ; in relaxing the 
cutaneous surface, and equalising the circulation ; 
in preventing the effusion of lymph, and in pro- 
moting the absorption of whatever may have been 
already effused. 

99. d. In the early stages of pneumonia, vene- 
section, as above advised, local bleeding accord~ 
ing to circumstances, tartar emetic, mercury, 
&c., are the means which ought to be depended 
upon. Other remedies may, however, be em- 
ployed, either in aid of these, or with a view 
of preventing a return of the inflammation. 
Blisters and other external derivants should be 
employed only after the treatment advised above 
has been carried sufficiently far, when they will 
aid in removing existing congestion. Purgatives 
are not of much service; still the biliary and 
other secretions should be promoted, and the 
bowels duly evacuated — ends which the means 
already recommended will seldom fail to accom- 
plish. “Diaphoretics and diuretics should be viewed 
as adjuvants merely, and are but little required 
where either the tartar emetic or the mercurial 
treatment has been prescribed with due activity. 
Of these medicines, the liquor ammonie acetatis, 
the spiritus «th. nitrici, and ipecacuanha are 
the most beneficial, and are generally valuable 
adjuncts to the more energetic means previously 
mentioned. Expectorants ar es required in| 
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the earlier stages of sthenic pneumonia, not even 
after the inflammatory action is removed, unless 
in old persons, or when the treatment has occa- 
sioned considerable exhaustion, and is followed by 
a difficult expectoration. ‘They should be em- 
ployed with caution, or they may favour a relapse. 
The decoctum senegz, cam phor,and ipecacuanha, 
should be preferred ; squills and ammoniacum 
should be prescribed only in small doses. In this 
stage too much should not be attempted by expec- 
torants. Nature will generally perform her own 
work the best, when not impatiently driven. If 
she require aid, the means just named, blisters, or 
the embrocations hereafter to be noticed (¢ 110:), 
will be sufficient. A recourse to other sedatives 
than the opium, in the manner above advised 
(§ 97.), is seldom either required or beneficial. 

100. e. In the third stage—the second of Larn- 
nec —when solidification has taken place, or is 
far advanced or extensive, the chief intentions are, 
to procure the absorption of the effused matter, to 
remove the attendant engorgement, and prevent 
the extension of irritation or inflammatory action 
around the hepatised part. Blood-letting is now 
no longer of service, unless it has been previously 
neglected or very insufficiently practised, and 
the patient is still plethoric ; the veins evincing 
considerable fulness, and the pulse much power. 
A general or local bleeding, or both, may. be 
cautiously employed in these latter circumstances, 
particularly if crepitation be still heard in any part 
of the lung; but the chief dependence should be 
placed upon calomel and opium, which may be 
conjoined with colchicum or James’s powder, or 
with digitalis, according to the peculiarities of the 
case. When this stage becomes advanced, or has 
continued for some time, blisters, rubefacient em- 
brocations (§ 110.), and salines, with mild expec- 
torants, digitalis, camphor, &c., according to the 
state of the pulse and the presence of fever, are 
often beneficial. In this stage of the disease the 
decoction of senega, in small or moderate doses, 
with orange-flower water, and full doses of the 
liquor potasse, or the liquor ammoniz acetatis, 
with the ammonia in excess, or with camphor, 
and spirits of nitric ether, or either of these with 
digitalis and small doses of squills, are the most 
appropriate medicines. When there is much 
cough or irritation, alkalies, particularly the liquor 
potasse, should be given freely with sedatives, 
especially opium or henbane; or the hydro- 
cyanic acid may be prescribed with demulcents and 
diaphoretics. When fever is removed, but the 
Jung still remains partially hepatised or much en- 
gorged, I have found small doses of the iodide of 
potassium, with the liquor potasse, in a weak 
decoction of senega, or with sarsaparilla, of great 
service ; frequent recourse being also had to 
blisters, or to rubefacient embrocations on the 
chest. If the vital energies become much de- 
pressed in the course of this stage, our chief 
reliance should be placed upon full doses of cam- 
phor, or of ammonia, with the decoction of senega, 
upon stimulant embrocations on the chest, and the 
other means advised for the next stage. 

101. f. Inthe fourth stage—the third of Larynec 
— or that of suppurative infiltration (§ 55.)— the 
chief indication is to support the powers of life, in 
order to enable them to resist the extension of 
mischief, and to repair that which has been done. 
This, however, cannot frequently be accomplished, 
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but it ought always to be attempted; for well-- 
directed efforts will sometimes succeed in procur- 
ing the expectoration of whatever puriform matter _ 
may pass into the small bronchi, or in limiting the 

extension of the suppurative infiltration, and sub- - 
sequently in procuring its absorption and the re- 

pair of the lesions which have been produced, 

The means with which these efforts should be 

made must be varied with circumstances; but 
camphor, assafcetida, ammoniacum, squills (pilula 

scilla comp.), senega, ammonia, musk, myrrh, 

sarsaparilla, iodide of potassium, the mistura ferri 

composita, liquor potasse, may severally be pre- 

scribed, in various forms or combinations, accord- 

ing to the peculiarities of the case ; and aided by 

stimulating embrocations applicd to the chest 
(§ 110.) 

102. g. If abscess occur in thisstage, the treatment 
need hardly be varied from that just advised ; but 
the state of the pulse, the expectoration, the state 
of vital power, and the physical signs should guide 
the physician. When the symptoms of gangrene 
(§§ 44. 56.) appear, the treatment should depend 
much upon the state of vascular action and vital 
power attending it. In most cases, quinine, with 
camphor and opium or henbane, or the decoc- 
tion of bark with soda and ammonia, and in- 
halation of the vapour of creascte, are more or 
less serviceable, If vascular action still continue 
much excited, and vital power not materially ims 
paired, local depletions, especially by cupping, 
may be prescribed, even whilst the tonic and anti< 
septic means just mentioned are being employed. 
Dr. Sroxgs prescribed, in these cases, the chloride 
of lime with opium, as an antiseptic; and Dr, 
Wittrams the nitro-muriatic acid. I prefer cam. 
phor in full or large doses, conjoined with the other 
substances just mentioned, or with expectorants 
and alkaline carbonates. Larnnxc advised qui- 
nine or chinchona, either of which may be given 
with the camphor as above. 

103. h. There are various circumstances, some of 
them only of occasional occurrence, which require 
attention during the treatment of pneumonia.—a. A 
female may be seized with pneumonia without the 
catamenia disappearing, or they may appear early 
in the attack; but this occurrence is not to para- 
lyse the treatment ; for, unless this discharge occur 
at an advanced stage, or after active means have 
been employed, and unless it be attended by marked 
abatement of the disease, blood-letting, general or 
local, or both, should be adopted, according to the 
circumstances of the case. 

104. b, The occurrence of delirium during pneu- 
monia, a circumstance long and justly considered — 
as very unfavourable, and as generally precluding 
blood-letting, ought not always to forbid a re- 
course to this treatment, particularly if the de- 
lirilum occur only in the night. In several in- 
stances I have prescribed venesection with marked 
benefit, although this symptom was present, the 
other symptoms indicating tbe propriety of it. Two 
of these were persons between seventy and eighty 
years of age, and in one of them venesection was 
twice performed. They both quickly and per- 
fectly recovered. 

105, c. Inpersons far advanced in age, in those 
addicted to the excessive use of spirituous liquors, 
in the ill-fed and badly clothed, in females during 
the puerperal states, blood-letting is often but ill 
tolerated ; and it should, therefore, be resorted to 
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with caution. In many of these cases even a mo- 


 derate sanguineous depletion is followed by in- 
creased oppression, collapse, and extended con- 


5 


(6 62.). 


gestion and infiltration of the lungs. . For these 
the treatment recommended for the asthenic disease 
-(§ 109.) should be immediately adopted ; and 
camphor, the balsams, senega, assafcetida, musk, 
ammoniacum, squills, &c., ought to be prescribed 


—insuch forms and combinations as the peculiarities 


of the case may suggest, and be aided by rubefa- 
cient embrocations, blisters, &c. In the cases of 
persons addicted to drunkenness or to the excessive 
use of spirituous liquors, due regard to these habits 
should be had during the treatment, especially in 
the advanced stages of the disease. 

106. Calomel and opium were first recom- 


mended by Dr. Hamttton of Lyme Regis, and 


subsequently by Reit, Tuomann, Wricut, VOGEL, 
HureLanp, ScumiprMann, and several contem- 
porary writers. In severe sthenic cases it will be 
often preferable to combine them with the tartarised 
antimony, or to give them in much larger doses 
and at longer intervals, and the tartar emeti¢ dur- 
ing the intervais, commencing with them imme- 
diately after the first bleeding, as advised above 


(§ 92:). 


No.‘287. Re Hydrarg. Chloridi 3ss.; Antimonii Po- 
tassio-tart. gr. iijj.; Pulveris Opii puri. gr. v.; Confect. 
Rose, q.s. M. Fiant Pilule viij.; quarum capiat duas 
Atis, 5tis, vel 6tis horis. ; 

107. No dependence can be placed upon the 

‘plan of giving a large dose of opium alone after 


the first blood-letting, as recommended by Tu1- 


LteNius, Kortum, Horn, and Micuak.is, and 
more recently advised by Dr. Anmsrronc. Other 
preparations of opium, as the acetate or muriate 
of morphia, the bi-meconate of morphia, or the 
liquor opii sedativus, may be used instead of the 
pure opium, or the watery extract ; but they should 
be given either with calomel, or with antimony, or 
ipecacuanha, in order to secure a beneficial effect 


* in this disease. 


108. As long as the pulse continues hard or 
sharp, the tongue dry, and the skin hot and un- 
perspirable, the heating expectorants ought not to 
be prescribed, nor should blisters be applied. 
These symptoms, however, do not preclude having 
recourse to the turpentine embrocation, which may 
be applied over the chest in the manner about to 
be described (§ 110.); and which generally, es- 
pecially when employed in aid of the treatment 
by calomel and opium, or by antimony, or by both 
conjoined, reduces the frequency and force of the 
heart’s action, and promotes a copious perspiration. 

109. B. Treatment of asthenic Pneumonia 
This form of the disease seldorn ad- 
mits of more than local vascular depletions, and 
even these should be prescribed with caution. 
Where they cannot be employed, dry cupping on 


- the chest or between the shoulders, as suggested 


by Crxsus, may be substituted for them, Cam- 
phor is one of the most valuable remedies that can 
be given in this form of pneumonia. It was much 
employed by Tuomann, Retr, Bayter, Horvn, 
Scumrprmann, and Wituicu ; and has been fre- 
quently precribed by the author in this state of 
the disease. It may be taken in doses of from 
two to six or eight grains, every four, five, or six 
hours, and conjoined with calomel and opium, or 
with antimony and henbane, according to the cha- 
racter of the attack. The latter combination may 
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be preferred when the inflammation approaches 
the sthenic form, and then the camphor may be 
given in the smaller doses; the quantity of it 
being increased as the asthenic character predo- 
minates. It may be further combined with dici- 
talis, which is not contra-indicated in this form of 
the disease. 

110. Embrocations with spirits of turpentine, 
applied over the chest or between the shoulders, 
are the most valuable remedies that can be used 
in this form of the disease, and in the advanced 
stages of the sthenic variety (§30. et seg.). The best 
mode of resorting to them is by means of two or three 
folds of flannel, of sufficient width to cover the 
greater part of the chest. These should be wrung 
as dry as possible out of hot water, be instantly 
sprinkled freely with spirits of turpentine, and ap- 
plied to the surface; taking care to cover them, 
when thus placed on the thorax, with a napkin, 
oil-skin, or other material which may prevent or 
much impede evaporation. This embrocationshould 
be kept applied as long the patient will endure it, 
or be renewed from time to time. Instead of the 
spirits of turpentine, an embrocation consisting of 
equal parts of the compound camphor liniment, 
and of the turpentine liniment, with a little caju- 
put oil, may, after having been well shaken, be 
sprinkled on the warm flannel, and applied as 
thus directed. I believe that the inhalation of 
tbe vapour from this embrocation is partly influen- 
tial in producing the benefit which accrues from it, 
and which I have witnessed in many cases. 

1]1. In this form of the disease, and particu- 
larly in its advanced stages, the warm expectorants 
may be severally employed. The senega, which 
was praised by TniLentus, Hureranp, Beaune, 
OBERTEUFFER, and others, is amongst the best 
expectorant remedies in this state of the disease, 
particularly when aided by other appropriate 
medicines; as the ethers, hydrocyanic acid, the 
paregoric elixir, &e. Arnica has been also much 
recommended, particularly by Fiscuer, Hurr- 
LAND, Rav, and other German physicians. I 
have had no experience of its effects in this malady. 
Cinchona, or the sulphate of quinine, is advised 
by Wituiamson, Larnnec, and others: I have 
given the quinine with camphor and henbane with 
benefit. The infusion or tincture of valerian is 
prescribed by Horn and Tuomann. Ihave tried 
it ina few cases combined with ammonia and with 
narcotics and sedatives, and have found it most 
beneficial in the complication of pneumonia with 
the adynamic states of the eruptive fevers, or with 
hooping-cough (§ 70.). Ammoniacum, assafe- 
tida, myrrh, or squills, may severally be advan- 
tageously combined with soap, or with an alkali 
or an alkaline carbonate, or with other substances 
suitable to this state of pneumonia. Musk was 
much praised by Rezzit and Horn. M. Reca- 
m1ER has more recently employed it in very large 
doses, and has viewed it as almost specific in this 
variety of the disease. Phosphorus was prescribed 
many years ago by Barcuewitz ; but it does 
not appear to have had a sufticient trial, either then 
or since, in this form of pneumonia, the only one 
to which it is appropriate. 2 

112. In the typhoid or asthenic states of pneu- 
monia, as well as in the advanced stages of the 
sthenic, when the disease has assumed the former 
character, and when diffusive infiltration of the 
cells and small bronchi has manifestly interfered 
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with the functions of the lungs, benefit sometimes 
results from prescribing the decoction of senega in 
doses so large as to induce vomiting, or from giving 
along with it the sulphate of zinc, in sufficient 
quantity to produce this effect. In some of the 
complications of pneumonia, particularly those with 
hooping-cough, croup, and bronchitis, the emetic 
effect of these medicines is often very beneficial. 

113. In the more malignant forms of asthenic 
pheumonia, more especially in those complications 
of it sometimes met with in adynamic or putrid 
eruptive and continued fevers, the posture of the 
patient should be changed as often as possible, as 
justly advised by Mr. Gerpy and Dr.Sroxrs, in 
order to prevent the more depending portions of 
the lungs from becoming irreparably infiltrated 
or congested, from a protracted retention of the 
same position. 

114, C, Treatment of Complicated Pneumonia.— 
The complications of the disease require not merely 
strict attention to their nature, but also to their 
characters, as respects the states of vascular action 
and of vital power. The treatment must be based 
more especially upon these latter, upon their 
stheniec or asthenic states, and upon the grades in 
which either of these characters may be mani- 
fested ; but also with due reference to the nature 
of the complication. 

115. a. The association of pneumonia with 
bronchitis, or broncho-pneumonia (§ 69.), requires 
general or local blood-letting, or both, commonly 
in moderation, and a free recourse to tartarised 
antimony ; afterwards camphor, ipecacuanha, and 
the milder expectorants, with sedatives and rube- 
facient embrocations or blisters applied on the 
chest, are generally of service, and accelerate or 
ensure recovery. When pneumonia is associated 
with double bronchitis, it most commonly assumes 
an asthenic character, and requires the remedies 
advised for that form of the disease (§ 109.). 

116. b. Pleuro-pneumonia, or the complication 
with plewritis (§ 73.), requires a free and prompt 
recourse to general and local blood-lettings, in the 
manner advised above, and to the exhibition of 
calomel and opium, sometimes with colchicum or 
digitalis. In this association calomel and opium, 
in large or frequent doses, are especially beneficial 
in promoting the effusion of lymph, and in pro- 
curing the absorption of what may have been 
effused; and, although the tartarised antimony is 
useful, in addition to these, it is less so in this 
complication than in broncho-pneumonia, for 
which it is a principal means of cure, and to which 
the calomel and opium are not so appropriate. If 
the dulness on percussion, buzzing, bronchophony, 
and other signs (§ 75.), indicate considerable in- 
terstitial infiltration of lymph, and effusion from the 
pleural surface, calomel or other mercurials should 
be continued or prescribed so as quickly to affect 
the gums; and blisters ought to be repeatedly 
applied tothe side. After inflammation is removed, 
and pleuritic effusion only remains, the hydriodate 
of potash, with liquor potassew, may be prescribed 
internally, a mercurial being given at bed-time ; 
and the terebinthinate embrocation, alternated with 
blisters, should be applied to the chest. If the 
effusion is so great as to endanger collapse or par- 
tial obliteration of the cellular condition of the 
lungs, paracentesis thoracis, and the means advised 
for this state in the article PLeuna, may be re- 
sorted to. 
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117. c. The complications of pneumonia with — 
eruptive or continued fevers (§ 71.) are frequent 
and require close attention, not merely in detect. 
ing them, but also in recognising the exact states 
of vascular action and of vital power by which 
they are characterised. Upon these states will 
depend the treatment which should be adopted, 
When the fever, and consequently the pulmonary 
affection complicating it, assumes much of the 
sthenically inflammatory character, blood-lettin 
general or local, but more frequently the latter, 
will generally be required; but in large towns, 
and during the epidemic prevalence of these ma- 
ladies, unless they assume a decidedly inflam. 
matory or phlogistic diathesis, vascular depletions 
should be cautiously practised; calomel and 
opium, tartarised antimony, camphor and hen- 
bane, rubefacient embrocations, blisters, and simi- 
lar means, being more generally appropriate. If 
these complications, particularly with eruptive 
fevers, assume an asthenic or malignant form, the 
means recommended for the treatment of this 
form of the disease (§109. et seq.) should be promptly 


resorted to, more particularly camphor in full or — 


large doses, with tonics, stimulants, or antiseptics, 
or with these and anodynes, according to the 
peculiarities of the case. In these complications 
more especially, the assiduous application of the 
warm terebinthinate embrocation to the chest 


(§ 110.), will be found remarkably beneficial, — 


The complications of pneumonia with fevers — 


both continued and eruptive —are fully considered _ 


in the articles Fever, Mrasxes, Scariatina, and 
Sma.trox, to which the reader is referred. 


118. d. Of the association of pneumonia with — 


hooping-cough (§ 70.), it is unnecessary to say 
more than I have advanced in that article. 
treatment should depend chiefly upon the cha- 
racter of the disease and circumstances of the 
patient. In most instances, however, after mo- 


derate vascular depletion, most frequently local, — 


anodynes, anti-spasmodics, emetics, rubefacients, 
and external derivants, will be found most bene- 
ficial. During hooping-cough, pneumonia rarely 
occurs in a pure form, but chiefly in that of 
broncho-pneumonia (§ 69.). In the early stage, 


when the paroxysms of cough are not followed 
by vomiting, the occasional exhibition of an ipe-— 


cacuanha emetic will be of great service ; and, as 
the disease advances, conium, hyoscyamus, or hy- 


drocyanic acid, if the patient be not too young, — 


may be added to demulcents cr diaphoretics, in 
order to soothe the cough and allay local and 
general irritability. . In the cases of infants, how- 


ever, these and other narcotics should be used 


with caution. In this complication, the tere- 
binthinate embrocation (§ 110.) applied between 
the shoulders, or the liniment rubbed along the 
spine, for a few minutes, night and morning, will 
prove very beneficial. 

119. e. Croup, particularly when it is fatal, is 
generally complicated with pneumonia. After 
local depletions, the means advised for the com- 
plication with hooping-cough (§ 118.) are most 
appropriate, aided by emetics of the decoction of 
senega with ipecacuanha or sulphate of zine, and 
rubefacient embrocations or blisters applied to the 
chest. Calomel, antimony, &c., are also gener- 
ally requisite. 

120. f. The association of pneumonia with 
influenza (§ 70.) occurs, as in hooping-cough, 


The 


‘ 7) s fos ~~ NOPE SAM Age rey wedt vf 


he, ete ee cA + * oo bP part . rm cae apes o 
ani depead sh ny pan re ahyaradion ye tes u Pri W 
no ag Mik iektacom, hoe y etreag?) 3 

mire Wek al hadiwndwe! aves, eda t the Ai ale 
Bion ahi he mtarted to wah gor) Yaeped. | 

Te vir ana, eof Apna tact: iy bes afr: 

ae trtates in TBs i oot elite | turd Siu mae 
meat, aad 44 « very bry ’ ne 


tare 7. tS. ATLA ery ' 


DOULA paoweriten) (rom : . ' 


aie 94nd not, , 


eee fret tat wien 1. 
murs if Soh ee im {a id 
iwercrs v. 
% Ce: ‘ a 5 
wy é ' ' ,* ) 
wr + ‘ ’ 
cei, rere eho ys 
mn ° iy  < ‘ 
Det 7 ie 
of nth "i - . 
hs Ye be _ 
. j . 1 “ 
risk aaym , 5 ~ 
» : 
eee if ” ‘ 
rr ’ n 11 otwie 
2 of THE 77% . c 
tT ‘Pe ef} ets { 7 a) 5 . 
i ; 4j ey 
i “u y : 
) “ar . 7 
iy é 
a, Sa U aa ‘ = - 
ia) ts 
a i f ‘ 4 
’ "% - 
te 
uw, % % a 
‘ ‘¥ 5 
4% 5 
eta weet 
es bout fie 
+ j « 
7 SI 
eo ToT? H 
J _ Hn : 
- 
A pork ( ‘ ” 
e: } 
e 
ber ge itass veel 
u ce Hy 9) 
Terie 
, 
i4 Hy J ( 
rage es, is 
Tet als! Pp P P ¥? 
wtereviar® «t+ 2 
2. the . ; 
J 
i try yrbe trtie f . 
3 ity N~¢ , 5 > 
nee at anvete 4 ‘ 
y Bitevuen Vi te —. > , ‘ 
ertiytititiovud. A om <t 
by Slistieg pitacks of poene 
an seine “ito @& chro W #init nae 
( 


ety WY miture, ae dreguce- ‘ 
i hrmetous, (o ther " ar 
¥? abies: POY Meena ‘Fr yoer tatet , nF tn TEM hue 
dovaregen, ts Dur Fon ne dy nar + 4 tS ae 
some Pats wrind, i 1 aon et pe 
Whe traytrcns CEI Beh oH CI! rine gabe 


V@ 


MURAL Tronics 
a ay” 
wags, Ws! i 


é 
own ( ives 
t] 
wy ~ 
we . 
he 
a % 
F 
, * 5 
‘ 
i 
i; : 
4 
‘ 
: 
5 
” 
"i Ms 
' 
: 
? 
ry 
c 
me We 
4 
‘ 
\ : 
‘ 
- , 
te 
‘ ‘ 
7 eV). 
tpt 
4 , 
b 
v. r * 2 
i nah & 
‘ P Fite aw 


{the fen aye a Ge Ae: oe. Lasentibege reign t EER: ii pen neydldadlnal 


uy fevers, (DO proxlume at the twill wemeialic. De vpediond >) 00) Gjerde 


re yend ye leet, TF the’t micegh OE Nees or sal nhete of 
invees 2 #0 parent By eaves « 0) OP pees) oleate ene be corstiey wo aiterw apelin 


‘ath, Cy wos al ignd ne | aby a i 
ay A haw A, vy OW. ree 


Dey) eek 09 wi) ovemmety hy) Sera See 
Dimes, whee core. wR eee alow eteita, 
Sel Sapp’ ih tional ug baie vat whit bse hw 
; oa la weuiee OF. tae 2 of RMSE OES MCRIOR, 8 nib of titel owen 
oe, Ae thoss seth hie. ace chosattylierd, | 1 pen ae a 
whet ttt tha oepttic tdendtd the trtaigigat whidhienauld fe 
ws very lemetoied \ When Quy fener, whd enn weymeariy oe pal 
aay Pinvim ef astame | ufleetion oweplientiog agape, ack 
mirv ; ue on teas > preeitced ft iohermwelory Ovirechw, Mar 
4) \ 3a ioc Or bistva cieres a neah, pul. ware Heytemiiv the 


ae & hast "yas rome ywhnag fre F sudo array ree waite af tea 

onal de. Merdewie ls iWwdies tiniest they deeptae @ de wierlly 

veep oi ayes ‘ES | oO) malnty sf peng mee “f AT er 2hg, oo nls i le i 
ste Sieates ont be iautheesly geedimad: -cdlebogt 


prot > PeOdy, at Tbs (peas, tartare oninpeny,' oannbedt > ent 
29 if ibaa ie’, ’ rh ahve: + inal 79, ark 
y P 2 ROE vith, ie veeatis epee dpe Hala 
t toc rat vr oma tiveliooe. pertiiterdy wih et 
: ‘ : ” . aves we aitlignls @ seat hentia Jette 
oth mies very lel fey f recimayt- Gf 
; ‘as : ei%e (OTT Wary pao? be wrem 
rene’ th, mule peaica le eam phep adel 
ra doin hh cumow) sthay lenis, of ating 
¢ : tips » pe i MIVGCA Ree suru it; e 
barsty A OWA A Views Oc nlite 
SOR Raneoiel ‘] Level rine apple tiats al® 
4 i if hy Linear 910931149 Mm : 
. a oe 
? ti I % Se 
ae VsPr ger owe ght Fi 
: Gd }.(e tag aril Pars {7 okwi, Salaam 
‘4 xy i ech tiwt emer us istrros 
Os 4 ; } ’ af pay rib mw & pier wise 
nit otha’ Fi}. So MPT ey 4 
‘ ; ent © shvadwms iq ie ayer he 
f ; er Sep ‘ener, « wy orale the 
rey : wr wf tke degsev ded ‘elegunigtag che dl, 
: . reget inangoden, howewe, 
" j ! , i ou eA, 
arte rey Riel t aA S-Di od ers, eoehoe, tw tragies 
‘ : ey ! t | Geers a. Wiks had oye fet TM . 
uring hoophug-oaud, woeetedniia a 
: ty Oows R 2 poss) lete pat ewuely um {haa 
CUT ays 4 "5 iy te 
; > ae ot vs c mA are 
é 1M ty) ce siues eo ici AF os ts 
m inet. cil be nt pw . NfVice) @ 2 
‘pF tai ; ene wirangedd’ coruae, hiie Vals, 2m 
vi Graryenic aerd, of MO patente mob foe ' 
f [ jure t Mise. Wy meaiondie « j siaphorbes 
bar vee. ty Sane ten obeen WAG Bliss Snek ¢ 
; coer inp In die coeak of fokenta 3 
j » | eae ite ted wlhey nercutee- eth bea 
: iweys . Pa fe ; i" eae wlatek fy, the 
Calan, Adee aa ile vietranetion (4 4 14}, 3 “pe ocd eee 
A wes Fa i ' at Leras Fd, ar - Toe Pe tah a ‘bani ate 
' acery tented. » ality, for’. Aer tainten, pared wr) nein 
VPTA te Rokg ‘vs 4 Per red! Sate , A Negrra4 
Khon rer Hed, | Lik, 4 4a, Yertjonlegly when Ft is. ‘6h 
the Sudicaaiie } enters hs Sarg wat Meg iia. tee ushia, ; 
ty b¢ presgpinel ( fofat amily ws oe, Tie wens aly Be 
MEO, 1 ieee en SOping-oouy’s (¢ LIBS 
ari: t, Act ae fed ith r ae a toad diy cizeptce oF tha geve 


Celis tou ef Met eliioee Caine, asus ia Ey wR ve 


aie f Tht a/eateg. oF tite As 
, ieee Siete 
afleorace ¢¢ TR) OMA th ‘6 Engh 


i is 
> 
| a 
ae 


jn the form of broncho-pneumonia ; and the treat- 
ment should depend chiefly upon the character of 
the existing epidemic. In most instances, both 
‘of such epidemics and of individual cases, vas- 
cular depletions should be resorted to with great 
caution. In the many cases of this complication 
which I treated in 1837 even local bleeding was 
not required ; and in a very few instances where 
only a few ounces of blood were taken by cup- 
ping, no benefit resulted from its abstraction. The 
tréatment should not, in this state of disease, be 
different from that which I have advised for the 
asthenic form of pneumonia (§109.). See also 
article Inriurnza (§ 42.). 

121. g. The occurrence of pneumonia in con- 
nection with tubercles or pulmonary hemorrhage 
_ (§ 76.) requires vascular depletions, but gene- 
rally local, more especially by cupping. Tar- 
tarised antimony, digitalis, external derivation by 
blisters and rubefacient embrocations, issues, &c., 
are the chief means which may subsequently be 
prescribed. 

122. D. The remarkable prevalence and fatality 
of pneumonia among infants and children (see § 80.) 
require a few remarks, It may be asked, to what 
causes are the prevalence and fatality owing? 
The former is manifestly owing chiefly — Ist. To 
the greater susceptibility of the organs in infancy 
and childhood to the impression of external 
agents; and to their more marked disposition to 
react upon or after the impression of sedative 
agents, such as cold, if the sedative operation be 
not such as to overpower vital reaction ;— and 2d. 
—a. To the circumstance of this class of patients 
being frequently subjected to the depressing in- 
fluence of cold, without the ability of making those 
exertions which may enable the circulation to 
resist this influence. A child, before it can 
run about, is often carried out and exposed during 
too long a period to the cold air, in a state of 
. perfect quietude ; and, although the surface of the 
body be warmly clothed, still the cold air paralyses 
‘the organic nervous influence of the lungs, and 
‘causes congestion and engorgement of them, 
which are soon converted into inflammatory ac- 
tion, as soon as removal into a warm air — often 
rapidly or suddenly effected —developes vascular 
reaction. A certain grade of cold, relatively to 
the state of susceptibility and of vital action, is 
followed by inflammation; a greater degree of cold 
produces inflammation, which rapidly passes into 
disorganisation. 

123. b. The fatality of this disease in young 
children is chiefly owing to the frequently latent 
form it assumes, to the circumstances of the 
patient being unable to express his feelings, or to 
convey a satisfactory idea of his ailments, to the 
complaint being often mistaken for a common 
cold, and to the consequent neglect of a suitable 
treatment until the disease has advanced beyond 
the reach of remedies. Hence the importance of 
an early attention to pectoral symptoms during 
infancy and childhood. A neglect of these, and 
allowing the slighter attacks of pneumonia at this 
epoch to lapse into a chronic state, or altogether 
leaving them to nature, are frequent causes of 
tubercular formations, in their incipient or early 
stages, which may remain for years latent, or be 
slowly developed, to burst forth in more open 
disease at some future period. 

# 124. c. The treatment of pneumonia in children 
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is not different from that in adults, due reference 
being had to the age, constitution, nutrition, and 
strength of the child; to the character or form of 
the disease, and the stage to which it has ad- 
vanced. Very frequently the disease has advanced 
far before it is seen by the physician, and the 
period for vascular depletions has entirely or well 
nigh elapsed ; and then mercurials and external 
derivants are chiefly indicated ; and these are very 
frequently unequal to the control or removal of 
the disease. At an early stage, blood-letting, 
calomel, James’s powder, or other antimonials, 
with suitable anodynes, are required ; but tartar. 
emetic should be given with great caution at an 
advanced stage ; calomel, with extract of poppies, 
the liquor ammonie acetatis, with vinum ipeca- 
cuanhe, and a few drops of the spiritus ammoniz 
aromaticus, and rubefacient embrocations, par- 
ticularly the terebinthinate (¢ 110.), are then the 
most efficacious remedies. If blisters be applied, 
they ought not to remain on the part above four 
hours, and they should be replaced by warm 
bread and water poultices, which may be renewed 
every two hours. Blisters are very apt to be fol- 
lowed by severe sores, or by sloughing, when 
applied at an advanced stage of pneumonia, if 
these precautions be not attended to; and the 
tartar-emetic ointment often produces no less un- 
pleasant effects. The embrocations here recom- 
mended are never productive of injury. Pneu- 
monia in children most frequently exists as a 
broncho-pneumonia, but this circumstance does not 
materially modify the treatment now advised. 
When the bronchitis isdouble, the attendant pneu- 
monia is generally asthenic, and requires the re- 
medies recommended for that variety (§ 109. et seq.), 

125. E. Although pneumonia generally assumes 
an asthenic form in aged persons, still this does 
not always obtain. In a few instances, copious 
blood-letting may be prescribed even in very aged 
persons. Ihave directed it ina person aged about 
eighty years; and have mentioned above (§ 104.) 
instances of a successful recourse to it at nearly 
as great an age, even when delirium had super- 
vened, the symptoms indicating high phlogistic 
action. In most cases, however, it should be 
most cautiously, or only locally, or even not at 
all, prescribed; and chiefly at the very com- 
mencement of the attack, for the period at which 
it is beneficial soon passes away. I have, how- 
ever, found tartar-emetic alone, or with calomel 
and opium, well borne at a far advanced age; 
and expectorants especially beneficial, as the dis- 
ease proceeds. Blisters, embrocations, and other 
external derivants are generally useful ; and even at 
an early stage, when the pneumonia is complicated 
with bronchitis, which is often the case in aged as 
well as in very young patients, they may be pre- 
scribed. ; 

126. F. In the dark races, and particularly among 
individuals belonging to them who have recently 
migrated to cold countries, or to highly elevated — 
regions, and to changeable climates, pneumonia 
generally assumes an asthenic form. In inter- 
tropical countries, also, these races do not bear 
copious blood-letting, even when the subjects of 
pneumonia. It should, therefore, be resorted to 
amongst them with great caution, in small quan- 
tity, only at the very commencement of the dis- 
ease; or it should be entirely omitted, and the 
means advised for asthenic pneumonia be had 
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recourse to. This inability to tolerate vascular 
depletions characterising these races depends 
chiefly upon the greater laxity of their soft solids, 
and the nature of their diet, habits, and modes of 
living. The individuals of the negro race, born 
- in the northern states of America, and much better 
fed than those living within the tropics and ob- 
taining only poor or scanty vegetable food, bear 
blood-letting better than they. 

127. G.' Diet and Regimen.—The diet ought to be 
strictly antiphlogistic in the sthenic states of pneu- 
monia aud their complications. Mucilaginous or 
farinaceous fluids only should be taken, in small 
quantity only. In the asthenic form of the dis- 
ease, light nutriments may be given, at rather 
short intervals, and in very small quantity. Per- 
sons addicted to the excessive. use of intoxicating 
liquors may be allowed, in this form of the dis- 
ease, and particularly in its advanced stages, 
certain quantities of the beverages to the use of 
which they had become habituated. Children 
affected by the asthenic form of the disease may 
be allowed asses’ milk, more or less diluted accord- 
ing to the circumstances of the case. If the dis- 
ease in them be associated with gastro-enteric 
irritation, as is not infrequently observed, this 
should be the chief or only diet. 

128. If gangrene or extensive suppuration take 
place, jellies, beef-tea, wine, &c. may be allowed. 
As convalescence commences and advances, weak 
veal or mutton or chicken broth may be given 
in small quantity, with boiled rice or with toast ; 
and subsequently the lightest baked puddings, 
water-souchée flounders, and the white kinds of 
fish, &c., may be cautiously ventured upon. At- 
tention should be paid, during convalescence and 
the course of the disease, to the preservation of a 
free state of all the secretions and excretions. 

129. During the treatment the patient should be 
kept out of currents of cold air, in a large apart- 
ment, the temperature of which should not vary 
much above or below 60°. In asthenic, pro- 
longed, or severe cases, the position of the patient 
ought to receive attention, with the view of pre- 
venting hypostatic congestion. Respiration and 
expectoration will be favoured, particularly when 
both lungs are affected, by raising the chest by a 
bed-chair. During convalescence great care should 
be taken at first in changing the apartment, and 
subsequently in exposure to the open air. 

130. viii, Curonic Preumonta. — Chronic In- 
flammation of the Lungs. — Primary and consecu- 
tive Chronic Pneumonitis. 

131. Dr. Sroxes correctly remarks, that it is 
difficult to define the exact meaning of the term 
chronic pneumonia, or to draw the line of distine- 
tion between it and that low irritation of the lung 
which is followed by tubercular infiltration; and 
he seems to infer that there are two forms of the 
disease, the one producing the iron-grey and in- 
durated lung, and the other forming, or ultimately 
passing into, tubercular solidity. The first he 
calls the simple chronic, the second the scrofulous 
pneumonia. Many of the cases of senile phthisis 
may be referred to the second variety. These 
forms of disease differ remarkably in their liability 
to produce suppuration. Dr. Sroxes contends, 
that in the scrofulous affection, suppuration, 
though slow in its occurrence, is almost sure to 
supervene; whilst in the simple form abscess is 
seldom observed, the termination being in that 
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hard and semi-cartilaginous condition termed “ in. 
duration gris” by M. AnpRAL. 

132. Chronic pneumonia, in a primary form, is 
very rare. It is commonly observed as a sequel 
of the acute disease, and as a complication of other 
lesions of the lungs, and in connection with pro- 
longed organic lesion of the heart. The grey in- 
duration constituting the more simple form of the 
disease varies in its aspect like acute hepatisation, 
according to the tissues chiefly affected. It may 
thus assume a granular or oolitic aspect, owing to 
the thickening, as Dr. Wittiams contends, of in- 
dividual vesicles. In some cases it appears streaked 
and veined, from the hypertrophy of the inter- 
lobular septa and cellular tissue around the vessels ; 
in others it is more uniform and of a darker co- 
lour, In this last variety, the cellular tissue be- 
tween the lobules is sometimes thickened to the 
extent of several lines, and is of a light drab or’ 
grey colour, like that of miliary granulations, and, 
like them, has almost the density of cartilage. 

133. These changes are chiefly consequent upon 
acute pneumonia which has been imperfectly sub- 
dued, but they are frequently also found com- 
plicating tuberculous states of the lungs; the soli- 
difications, so frequently met with in these states 
of the organ, being entirely identical with the 
changes now described as being a sequela of acute 
pneumonitis; and hence it may be inferred, as 
noticed above (§ 67.), either that chronic pneu- _ 
monia may give rise to tuberculous formations, 
or that tubercles may occasion a state of chronic 
irritation of the substance of the lungs followed by 
solidification. Probably both modes of morbid 
succession may obtain in different cases, more 
particularly the latter. These chronic solidifica- 
tions of portions of the lung are met with in con- 
nection, not only with tubercles, but also with 
uregular dilatation of the air-cells; hence the 
organ often presents a knobby surface after death. 

134. A. The symptoms and signs of chronic 
pneumonia are chiefly the continuance, in a less 
severe form, of those attending the acute disease. 
The cough, dyspnoea, or oppression at the chest, 
quickness of respiration, &ce., are still felt, although 
less urgently, and are readily induced even by 
slight exertion. Quickness of pulse and heat of 
skin occur towards night, and the improvement 
following the acute attack is either slow, or, after 
a time, altogether checked. Partial dulness on 
percussion, with some bronchial respiration and 
vocal resonance, may be detected near the seat of 
inflammation. 

135. I agree with Dr. Witu14Ms in his remark, 
that several cases of consumption appear to origi- 
nate in this way, independently of any distinet 
tuberculous disease or diathesis; and I have at 
this time a case of this kind under my care, In 
these, the previous health has been good, and the 
chest free from any indication of disorder, before 
the attack of acute inflammation, which, after- 
wards lapsing into a chronic state, has laid the 
foundation for consumption, which has ultimately 
proved fatal. This form of disease, however, is 
slower and less intractable than the true tubercular 
consumption; it is more local and less constitu- 
tional; and if circumstances do not promote its 
extension, nature, aided by art, may ultimately 
effect partial or complete restoration of the organ. 

136. B. The treatment of chronic pneumonia, 
when consequent upon the acute disease, consists 
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of a mild course of mercury aided by ‘external 
derivation, by means of open blisters, or of tar- 
tarised antimonial ointment, or of rubefacient 
embrocations ($110.), or of issues or setons. 
Either after the mercurial has very slightly affected 
the gums, or soon after commencing the use of it, 
two or three grains of the iodide of potassium 
should be given with from 20 to 30 drops of the 
liquor potassz, three times daily, in any of the 
preparations of sarsaparilla. The doses of these 
medicines, and the continuance of them, should, 
however, be varied with their effects, and with the 
peculiarities of the case. Sea-air, regulated diet, 
and gentle exercise, ought also to be recommended, 
(See Art. Tusrrcutar Consumption.) 

Il. Empuysema or tue Lunos.— Syn. Pul- 

monary Emphysema. 

Cuassir,—IV. Crass, II. Orper (Author). 
© 137, Derrx.—Constant shortness of breath, dys- 
pnea, &c., depending wpon excessive dilatation of 
the air-cells, or upon infiltration of air into the con- 
necting cellular tissue, or wpon both. 

138. Previous to the time of M. Larnnec, 
emphysema of the lungs was viewed as an infiltra- 
tion of air into the cellular tissue of this organ. 
That pathologist, however, extended the applica- 
tion of this term, so as to embrace simple dilatation 
of the air-cells or vesicles, and divided emphysema 
of the lungs into two varieties, namely, vesicular 
emphysema, and interlobular emphysema; the 
former being dilatation of the air-vesicles, the 
latter infiltration of air into the cellular tissue 
which connects them. To these, a éhird variety 
has been added by some French pathologists, par- 
ticularly M.Bovittavup, consisting of an extrica- 
tion of air immediately beneath the pulmonary 
pleura, which is clevated in the form of a cyst, 
varying in size. 

139.1. Vestcutan Empuysema.—Dilatation of 
the air-cells.—A. Description. The lesion de- 
scribed by M. Larnnec under this appellation 
essentially consists, as I have just stated, of dila- 
tation of the air-vesicles, with some degree of 
change as respects their form. The dilated air- 
cells vary most commonly from the size of a 
millet-seed to that of a bean. Those of the largest 
bulk probably are sometimes formed of several 
cells, owing to a rupture of the partitions which 
separated them. Occasionally the dilated vesicles 
are not observable at the surface of the lungs, but 
sometimes they are considerably in relief upon it, 
and even are, in some cases, elevated much above 
it. More rarely, single vesicles are observed on 
the surface of the lungs distended to the size of a 
cherry-stone, or larger, generally globular, and 
apparently pediculated, owing to a constriction at 
the point where the cell begins to rise abeve the 
surface ‘of the lung. Cases of this kind may be 
distinguished from infiltration of air beneath the 
pleura by the circumstance of the air not being 
displaced, or caused to pass or circulate beneath 
this membrane when the vesicle is pressed upon, 
as may be done when the air is infiltrated in that 
situation, 

140. When the air-cells are inordinately dis- 
tended, and when this change takes place sud- 
denly, rupture of them, and a consequent in- 
filtration of air into the cellular tissue connecting 
them, are not infrequent. ‘This constitutes the 
true emphysema, andis nearly allied to that which 
takes place from wounds or laceration of the 
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lungs. In this case, vesicles of an irregular form 
are found on the surface of the lung, which may 
be displaced by pressure with the finger. These 
vesicles vary from the size of a hemp-seed to that 
of a walnut, or even of an egg. M. Larnnec 
remarks, that sometimes the air, although truly 
extravasated under the pleura, cannot be dis- 
placed by pressure, as now mentioned. This is 
observed when the air is infiltrated at the point of 
reunion of the partitions which divide the different 
groups of air-cells. In this case the projection 
has usually a triangular form, and is small in 
size, 

141, The infiltrated air seldom penetrates to 
any considerable extent into the substance of these 
interlobular partitions, nor into the cellular tissue 
surrounding the blood-vessels and ramifications of 
the bronchi; but the interior pulmonary substance 
1s sometimes Jacerated by over-distension of the 
air-cells, When this is the case, an irregular 
projection is observed over the site of laceration, 
and is proportionate in size to it. When the pro- 
jection is divided it is found to contain air, and 
sometimes a minute quantity of blood, either fluid 
or coagulated; and the surrounding air-cells, form- 
ing the immediate walls of the cavity produced 
by the rupture, are loose, flabby, and deprived of 
their natural globular form. 

_ 142. Accompanying this dilatation and occa= 
sional rupture of the air-cells, the bronchial tubes, 
particularly those of a small calibre, are some- 
times, but comparatively rarely, dilated in those 
parts of the lungs where emphysema exists, They 
are more frequently inflamed and partially ob- 
structed. 

143. When a lung affected with this kind of 
emphysema is dried and afterwards cut into slices, 
the air-cells are generally found much more di- 
lated than they appear externally ; and some of 
the cells are observed simply dilated, whilst others 
are ruptured, the partitions of several being more 
or less completely destroyed. 

144, This form of emphysema may affect both 
lungs at the same time, or one only, or a part of 
one or both. When vesicles of a considerable 
size exist not on the surface of the organ, the dis- 
ease may be overlooked during post mortem ex- 
aminations. M,Laxrnnec considers that the lungs 
of persons who have long suffered from dyspncea,. 
from whatever cause, always present, upon ac~ 
curate examination, dilatation of the air-cells, to 
a greater or less extent. 

145. When the lesion exists in a very high de- 
gree, and occupies one or both lungs, the appear- 
ance is very striking. When exposed, the lungs 
seem confined in the thorax, and instead of col- 
lapsing as usual, often project beyond the margin 
of its divided parietes. They feel at the same 
time firmer than natural, and are flattened or 
depressed with greater difficulty. They are also 
less crepitous than in health, and the air escapes 
from them more slowly upon pressure, and with a 
sound resembling that produced by the slow 
escape of air from a pair of bellows. When the 
lung is detached, crepitation is still less per- 
ceptible ; and when pressed, it produces a sen- 
sation similar to that occasioned by handling a 
pillow of down ; probably owing to increased 
difficulty of communication between the air in 
the cells and that in the bronchia, together with 
diminished elasticity of the structure of the lung 
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itself. When a portion of emphysematous lung 
is placed in water, it is observed to float more 
lightly than a part which is healthy. It 1s also 
drier even at its roots, and less moistened by the 
sero-sanguineous infiltration often observed after 
death. When a single lung is affected, it be- 
comes much more voluminous than the other; 
sometimes, so much so as to press aside the heart 
and mediastinum, and even to occasion an in- 
- crease of the size of that side of the chest. 

146. Emphysema of the lungs, which consists 
of dilatation of the air-cells, is, therefore, often 
consecutively accompanied with infiltration of air 
from rupture of some of the cells, but not always 
nor necessarily. M. Larnnec considers the latter 
lesion to be of less consequence than dilatation of 
the cells, inasmuch as the air will be absorbed 
and the rupture occasionally be cicatrised, whilst 
the dilatation is a permanent change. 

147. B. Causzs.—This kind of emphysema of 
the lungs is generally produced by extensive or se- 
vere bronchitis, and particularly by those modifica- 
tions of it termed by Larnnec dry, suffocative, and 
latent catarrhs, He conceives that, in the dry 
catarrh, the smaller bronchial ramifications are 
obstructed either by pearly sputa, or by tume- 
faction of the membrane lining them; and that, 
as the muscles of inspiration are much more 
powerful than those of expiration, air will be 
drawn into the cells through the obstructed 
bronchi, without being expelled, succeeding in- 
spirations, which are forcible or energetic, intro- 
ducing a fresh supply of air into the cells, 
oceasioning their distension; and, when the ob- 
struction of the bronchi is of considerable du- 
ration, rendering the dilatation permanent. There 
can be no doubt that one of the most common 
antecedents of this form of emphysema is chronic 
bronchitis, particularly when it is seated in the 
smaller ramifications of the bronchi. The ob- 
struction of these vessels, as well as the share the 
air-cells themselves have in the inflammatory 
state, will so far injure their elasticity as to render 
them more susceptible of dilatation than in the 
healthy condition. 

148, Other causes may also conspire to pro- 
duce this lesion of the air-cells, such as long 
retention of the breath, as in the case of players 
on wind instruments, and reading or speaking 
aloud for an unusually long period. Violent 
exertions of any kind, which require the long- 
continued retention of the breath, are also causes 
of this kind of emphysema, although more fre- 
quently of the kind next to be considered. In 
rarer instances, this lesion may be produced by 
tumours obstructing or pressing upon the bronchi, 
whether those developed in the lungs themselves, 
as cysts, tubercles, polypi of the bronchi, &c., 
or those produced exteriorly to this organ, as 
aneurisms of the aorta, enlargements of the bron- 
chial glands, tumours in the mediastinum, &c. 
It may be also consequent upon the spasmodic 
affections of the large bronchi sometimes attend- 
ant upon asthma, bronchitis, croup, and hooping- 
cough, and upon tuberculous formations, and the 
solidifications attending chronic pneumonia. 

149. C, Symptoms anv Dracnosis.— Shortness 
of breath and dyspnoea more or less urgent and 
continued, are the most remarkable symptoms of 
this disease. In all the cases of it observed by 
M. Larnnec, there had been habitual cough, 
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Sometimes this was slight, infrequent, and either 
dry or attended with a scanty expectoration of a_ 
viscid, greyish, and transparent mucus: at other — 
times it was more severe, occurring In paroxysms 
and accompanied by abundant opaque mucous 
expectoration, There is no fever, and the pulse 
is generally regular. In slight cases the habit of 
body and complexion are scarcely altered; but 
in more severe cases the countenance assumes a 
dull earthy hue, and the lips become violet, and 
somewhat tumefied. The difficulty of breathing 
is constant, but is increased by flatulence of the 
stomach and bowels, anxiety, exercise, ascending 
heights, —by indigestion or a loaded stomach, 
catarrh or bronchitis: it also presents exacer- 
bations or paroxysms, occurring at irregular m- 
tervals, and continuing an indefinite time. The 
dyspnoea and cough, however, should be con- 
sidered as being less the signs of emphysema, than 
of the disease of which emphysema is the cons 
sequence, 

150. This form of emphysema of the lungs 
sometimes begins in infancy, It may eveti con- 
tinue, when slight, from that period of existence 
through life, without materially abridging it; if 
the person so affected live in an easy, regular; and 
abstemious manner. It, however, more frequently 
tends to aggravate, modify, and induce other dis- 
eases, so as greatly to diminish the probabilities of 
life. The disordered state of respiration always — 
attendant on it particularly affects the functions — 
of the heart, and ultimately its organisation, giving 
rise at last to dilatation and hypertrophy of the 
cavities of the organs. 

151. When vesicular emphysema is confined 
to one lung, or is much greater in one than the 
other, the side thus affected is perceptibly larger 
than the other, its intercostal spaces are wider 
and fuller, and it yields a clearer sound on per- 
cussion. If both sides are equally affected, the 
parietes of the thorax are depressed much less than’ 
natural during expiration, whilst the efforts ta 
accomplish the depression are very much greater; — 
and the whole chest, instead of its natural com. 
pressed form, is more rounded and_ globular, 
swelling out both anteriorly and posteriorly ; and 
yields a more hollow or clearer sound on per- 
cussion than usual. Dr. Sroxes thinks that the 
symptoms are more severe when the lower lobes” 
of the Jungs are chiefly affected. 

152. The only diagnostic or pathognomoni¢ 
symptoms are, however, furnished from a com=— 
parison of the indications derived from auscul- 
tation and percussion. The respiratory sound ig 
inaudible over the greater part of the chest, and 
is very feeble where it is audible, a very clear 
sound being, at the same time, produced by per= — 
cussion. At intervals, also, particularly when the 
patient coughs, a slight sibillous rattle, or a clicking 
or cracking sound is heard, occasioned by the dis- — 
placement of the mucus in the bronchi, ‘These 
signs, together with the rational symptoms already 
enumerated ({149.), and the history of the case, 


| will generally enable us to form a diagnosis. 


When one lung is principally affected, the in- 
creased size and sonorousness of this side will 
sufficiently discriminate the disease from all others, 
excepting pneumo-thorax, from which also it can 
readily be distinguished, as shown in the article 
Preura. When vesicular emphysema exists in @ 
very high degree, Larnnec considers that it may be 
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rately ascertained by the presence of what he 
Is the crepitous rattle with large bubbles. In 
this case, the sound during inspiration and 
coughing is like that produced by blowing into 
half-dried cellular membrane. It differs from 
the common crepitous rattle, in conveying the idea 
of dryness, and of being connected with bubbles 
which are at once large and unequal, the other 
rattle having qualities exactly the reverse. This 
phenomenon is, however, not frequent, nor of long 
duration, and occurs only in points of small 
extent. Itis more common and more permanent 
in the interlobular emphysema. In rare instances 
the patients are sensible of a crackling in the spot 
where this rattle is heard. Dr. Wittrams has 
sometimes observed a sound of friction, seemingly 
produced by the rubbing of lobules or cells 
ainst the costal pleura. 

153. D. Procress anp Procnosis.— Dilatation 
of the bronchial vesicles takes place onlyin a gradual 

_manner. When it has reached a certain pitch, 
it may continue stationary for an indefinite period, 
and afterwards increase, or it may even diminish 
slowly, and disappear altogether. This last result 

is, however, of comparatively rare occurrence, and 
only takes place when the causes of the lesion 
have entirely ceased to act. When the dilatation 
of the vesicles is extreme and general throughout 
one or both lungs, the obstacle to respiration is 
then very great and the danger considerable, inas- 
much as this change indicates the existence of an 
antecedent lesion of great severity and importance 
from which it proceeds and with which it sub- 
sequently becomes complicated. But when the 
yesicular emphysema is moderate, it is not to be 
considered, in itself, as a dangerous affection. 
According to M. Laznnec, it is of all the forms 
of asthma (of which disease he considers it, but 
too generally and indiscriminately, as the prox- 
imaté cause), that which admits the most of 
expectations of length of life. There can be no 
doubt that it constitutes one of the most frequent 
pathological states existing in cases of continued 
dyspnoea, particularly in the chronic forms of the 
disease, and in persons advancing in years who 
have been subject to the occasional causes of this 
kind of emphysema. In general it may be re- 
marked, that this affection is a consequence of 
another disease of the respiratory organs, to which 
even more regard should be paid, both as respects 
prognosis and treatment, than to itself; and more 

_ particularly of those noticed above (§ 148.) ; and 
that it often supervenes upon and attends tuber- 
eulous formations and solidification of portions of 
the substance of the lungs, consequent upon re- 
peated attacks of pneumonia, or upon the chronic 
States consequent upon the acute form of that 
disease. 

154. Dr. Sroxes, amongst other conclusions, 
arrives at the following respecting the vesicular 
form of emphysema :— Ist. That the disease con- 
Sists essentially in an enlargement of the air-cells : 
—2d. That the rupture and coalescence of several 
cells is not a constant occurrence: —3d. That 
the disease increases the volume and rarefaction 
of the lung (when it is far advanced) :— 4th. 
That it may occur uncomplicated with any other 

fection except bronchitis, or it may exist along 
with other diseases, which are generally chronic: 
— oth. That it may coexist with great dilatation of the 
tubes :—6th., That it may be partial or general: — 
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7th. That percussion gives a morbidly clear sound 
when the disease has attained a certain extent :— 
8th. But that the cells may be so enlarged as to 
evince feebleness of respiration without change on 
percussion:—9th. That the physical signs of 
bronchitis which occur, though indicating disease 
in the smaller bronchi, are not characteristic of 
the affection: —10th. That the stethoscopic in- 
dication is the want of proportion between the 
sound of vesicular expansion, the results of per- 
cussion, and the efforts of inspiration: —11th. 
That the increased volume of the lung is the 
source of an important physical sign; this increase 
being ascertained by measurement of the chest, by 
displacement of the mediastinum, by depression 
of the diaphragm, and by the lateral displacement 
and the depression of the heart: —12th. That the 
physical signs from auscultation are much mo« 
dified by the degree of yielding” of the thoracic ~ 
parietes ; the characteristic feebleness of respi- 
ration appearing to be directly as the amount of 
resistance to the increased volume of the lung: — 
13th. That the intercostal spaces are not’ pro- 
truded in this disease: —14th. That cases of it 
may be divided into two classes: viz. those in 
which the diaphragm is unaffected, and those in 
which it is depressed :— 15th. That in the first 
ciass the abdomen is collapsed, and without tu- 
mefaction in the epigastric or hypochondriac re- 
gions, the heart being in its natural position: — 
16th. That in the second class the reverse occurs ; 
the liver is depressed, and the heart so displaced 
as to be found pulsating as Jow as the ninth inter- 
costal space; the postero-inferior portions of the 
chest sounding clear even to the last rib: — 17th. 
That the volume of the lung varies remarkably at 
different periods: — 18th. That when it is greatest, 
all the physical signs are most evident : — 19th. 
That the cause of its increase is a return or ex- 
acerbation of bronchitis: — 20th, That under 
treatment calculated to remove bronchial irri- 
tation the vesicular murmur may return, and the 
volume of the lung be diminished. 

155. il, InTERLOBULAR AND SuB-PLEURAL Em- 
PHYSEMA.— The infiltration of wir into the interlo- 
bular cellular tissue, or under the pulmonary pleura, 
is the consequence either of a sudden and immediate 
laceration of some of the bronchial vesicles, as in 
cases of external injury, or of rupture of these 
vesicles from previous inordinate dilatation of 
them (§ 140.) of some duration—a consequence 
of the emphysema already described. 

156. A. Anatomical Characters. When the 
air is infiltrated into the compact cellular tissue 
forming the partitions between the pulmonary 
lobules, small bubbles or vesicles are formed at 
the surface of the lungs, and disposed in the form 
of transparent bands, penetrating more or less 
deeply into the opaque substance of the organ, 
and becoming narrower the more deeply they pass 
into it. These small bubbles of air are occasion- 
ally also found in the cellular tissue in the course 
of the pulmonary blood-vessels. Sometimes the 
interlobular bands of emphysema run parallel to 
each other, with sound portions of Jung interven- 
ing. More rarely they cross one another in such 
a manner as almost to isolate several of the pul- 
monary lobules. ‘The transparency and want of 
colour of these bands, by which they are readily 
distinguished from the opaque pulmonary struc- 


ture, are chiefly owing to the infiltration of the 
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air, and to the drier state of the cellular tissue into 
which the air is passed. 

157. The infiltration of air into the sub-pleural 
cellular tissue gives rise to bubbles or vesicles, 
sometimes of very considerable size, and, in rarer 
cases, the pleura is elevated into very remarkable 
bladders, Upon pressing the bubbles of air ex- 
travasated in this situation, they are readily dis- 
placed and made to pass along the surface of the 
lungs. When interlobular emphysema is in the 
vicinity of the roots of the lungs, it frequently ex- 
tends to the mediastinum, and thence to the neck 
and to the whole sub-cuianeous and intermuscular 
cellular tissue. 

158. Although this kind of emphysema neces- 
sarily supposes the rupture of certain air-vesicles, 
the rupture has seldom or ever been satisfactorily 
demonstrated. It has therefore been believed by 
some that the air is secreted in the cellular tissue 
from the blood-vessels of the lungs, and not ex- 
tricated from rupture of the cells or smaller 
bronchi ; and others:suppose that it is exhaled 
into this tissue from the obstructed cells and mi- 
nute bronchi. 

159. The different kinds of emphysema now 
described —the vesicular, interlobular, and sub- 
pleural — may co-exist in the same person ; but 
this is a very infrequent occurrence. The vesicles 
arising from morbid dilatation of the air-cells may 
in such eases be distinguished from those oceurring 
from the infiltration of air into the cellular tissue, 
by means of pressure and insufflation, by which 
the air is not made to circulate, or pass from one 
part to another, in the former as in the latter. 

160. B. The Causes of this kind of emphysema 
are those of the vesicular emphysema, particularly 
when acting ina very marked manner. Infants 
and children are more subject to this lesion than 
adults, especially during attacks of croup, in the 
advanced stages of pertussis, and in severe attacks 
of bronchitis, where there is much obstruction of 
the air-tubes; and from fits of anger, or from 
struggling and erying, owing to the violent inspi- 
rations taken in such circumstances. Forcible re- 
tention of the breath during powerful or long- 
continued exertions ; wounds, injuries, or laceration 
of the lungs; lifting heavy}weights,: straining at 
stool, and the advanced state of the acute suffo- 
cative catarrh or bronchitis, are the most efficient 
and frequent causes of this kind of emphysema in 
adults. The spontaneous secretion or exhalation 
of air into the cellular tissue of the lungs may pos- 
sibly be a cause of the disease ; but this has not 
been satisfactorily shown. MM. Laxnnec remarks 
that interlobular emphysema is very seldom eon- 
sequent upon the vesicular form of the disease, 
owing to the great density of the cellular tissue 
intervening between the air-cells and lobules, as 
shown by Reissrrnsrn; and, perhaps, to some 
degree of thickening of the parietes of these cells 
during the continuance of their dilatation. Extra- 
vasation of air into the cellular tissue, connecting 
the pleura with the lungs is much more frequently 
met with as a consequence of the vesicular species 
of the disease. \ : 

161. C. The symptoms and diagnosis of this species 
of emphysema are dyspnoea and shortness of 
breathing suddenly following violent exertion, or 
continuing in a marked degree after croup, sufs 
focative catarrh, or any other disease which may 
have occasioned obstructicn for a time of the 
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bronchi. In some easés the patients are sensible 
of a kind of crepitation in the part affected. On 
percussion the chest generally sounds well over the 
site of the emphysema, unless an engorged state 
of the lungs from -peripneumony exists with it, 
Auscultation detects ‘‘ the dry crepitous rattle with 
large bubbles,” which Larnnec considers patho- 
gnomonic of this lesion, particularly when this sign 
is very distinct and continuous. It is never want- 
ing, and is always more marked than in the vesicular 
emphysema. Together with this sign, a sound or 
sensation as of one or more bodies rising and falling, 
and rubbing against the ribs, are usually perceived 
during inspiration and expiration. The dry cre- 
pitous rattle with bubbles, and the friction of 
ascent, during inspiration, and of descent, during 
expiration, with the occasional production of the 
crepitation by pressing the intercostal spaces over 
the affected part, are the signs of this lesion most 
to be depended upon, and are the least liable of 
the other stethoscopic signs. to temporary inter- 
ruption from obstruction of the bronchial tubes, — 
Should an external emphysema appear at the — 
same time with, or subsequent to, the above symp. — 
toms beginning in the neck, the nature of the 
disease then becomes perfectly evident. 

162, iii. Treatment.—A. Of Vesicular Emphy- 
sema. Care should be taken to avoid the exciting 
causes, more especially all exertions of the voice, and 
exposure to the inhalation of dust, or of particles of © 
any kind which may float in the air that is res 
spired, or of deleterious gases or vapours. Vio- 
lent mental emotions, and the influence of cold 
and humidity, or other causes of catarrh, coryza, 
&c., should also be shunned. Attention ought to 
be directed to the state of the digestive organs; 
the secretions and excretions being preserved in @ 
regular state, and flatulent distension of the sto- 
mach and bowels being prevented. These objeets 
ought to be kept in view, particularly as respects 
those who have had parents affected by the dis- 
ease, even although they may not themselves have 
experienced an attack ; for it would appear, from 
what M. Louis has advanced, that the parents of 
more than one half of the patients which he treated 
had been similarly attacked ; thus indicating am 
hereditary predisposition to the disease in a very 
large proportion of-those affected by it. In enter- 
ing upon the treatment we should endeavour to 
distinguish the eases which are simple from those 
which are complicated, or consequent upon, or asso- 
ciated with, organicor other affections. Most of 
the means of cure-recommiended for chronic bron- 
chitis (see art. Broncni, § 91. et seq.) are more 
or less beneficial in this-affection. The medicines 
which I have found the most serviceable, particu- 
larly when the complaint is exacerbated by cold, 
&e., are camphor, myrrh, assafoetida, and the 
balsams, with henbane, or extract of poppy, or 
Opium ; the decoction of senega with an aroma- 
tic water ; the liquor potasse, and small doses 
of the iodide of potassium; the mixtura fen 
composita, with the alkaline sub-carbonates and 
anodynes ornarcotics; the compound decoction 


‘of sarsaparilla, with an alkali and an anodyne; 


the*sulphate of zinc, with the compound ipe~ 
and the compound squilli pill, 
with soap, and the compound galbamum pili. 


“Rubefacient liniments and embrecations (§ 110.), 


or a blister or warm plaster applied to. the chest, 
or any of the stimulating liniments preseribed in the 
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Aprenpix (F.296. et seq.) rubbed along the supe. 
rior partsof the spine, will also materially contribute 
tothe relief of the patient. The inhalation of various 
balsamic fumes or terebinthinate vapours, or the 
vapour of tar, of creasote, or of iodine, whea much 
diluted in the steam of warm water, as advised at 
another place (see art. Bronont, § 100.); or 
smoking stramonium, opium, or tobacco, or other 
narcotics, is generally very beneficial in the more 
urgent cases. 
168. It has been supposed that vesicular em- 
physema, when once established, cannot be alto- 
ther removed. Dr. Osznorne and Dr.Sroxss, 
wever, think that the disease is susceptible of 
very great amelioration, if not of complete cure. 
In this opinion I concur. As the disease is a 
consequence of hooping-cough, bronchitis, chro- 
nic pneumonia, and the dry catarrh of Laennec, 
much of the treatment which is appropriate to 
these maladies is also suited to it. When sym- 
_ptoms of congestion in the Jungs still continue, or 
when the complaint has recently followed these or 
other affections of the lungs, local depletion by 
means of cupping, or even dry-cupping, may prove 
useful, If local depletion be adopted, it should 
be resorted to before expectorants, and the means 
just mentioned, are prescribed. It has been sug- 
gested by Mr. Marrin and Dr.Sroxes to try 
the effect of strychnia in this disease ; but the con- 
tractility of the air-cells and tubes can hardly be 
restored by other means than by those which will 
mote the general tonicity and health of the frame ; 
and of these, residing in a pure, dry, and mode- 
tately warm atmosphere, and attention to all the 
ligestive and assimilative functions, are the most 
influential, 
164. B. When the disease is complicated with 
‘some other lesion, as congestion, inflammation, or 
obstruction of the minute bronchi, with chronic 
bronchitis or dry catarrh, or with chronic pneu- 
monia, tubercular infiltration, or solidification of 
portions of the lungs, the treatment should be 
chiefly directed to these in the first instance, and 
Subsequently to the restoration of the tone of the 
pulmonary cells, by the several means above sug- 
ted; and by those more fully stated in the articles 
Astuma and Broncut, and more especially by 
those recommended for the chronic states of Bron- 
‘thitis, In some instances I have found a residence 
in as dry and mild an air as the sea coast can furnish 
of great service. In two or three cases removal to 
Ramsgate, Brighton, Worthing, or Hastings has 
been advantageous. The sea air being invigorating 
tothe lungs, voyaging may prove of service, parti- 
ularly in the cases of young persons affected 
with the slighter grades of the complaint. 

165. C. The treatment of interlobular and sub- 
pleural Emphysema requires few remarks. When 
air is infiltrated in the cellular tissue of the lung 
it is soon absorbed. When it continues or in- 
creases, it is probable that the passage of the air 
from the minute bronchi into the cellular sub- 
stance is not interrupted by the closure of the 
minute laceration through which the air passed ; 
but the laceration generally closes by means of 
the lymph effused, as these cases, with few excep- 
tions recover, whatever means may have been 
prescribed. 

Til, @pema or tHe Luncs.—Pulmonary Edema, 

_ Crassir.—1V.Crass. II. Onver (Author). 
. 166. Derin.— Infiltration of a serous fluid into 
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the cellular tissue between the cells of' the lungs, 
and probably also into the cells themselves, occasion- 
ing dyspnea, cough, and. short breathing. 

167. A. The anatomical characters of oedema are 
the pitting of the organ on pressure, its greater 
gravity and paler colour than in the healthy 
State, its imperfect collapse or subsidence upon 
opening the chest, and a copious exudation of a 
frothy serum when it is divided. (Edema of the 
lungs occurs generally as a consequence of dis- 
ease of the heart, particularly of the valves and 
orifices, occasioning obstruction to the return of 
blood from the lungs; of the exanthemateus 
fevers ; of other diseases of the lungs; and of 
obstructions of the kidneys, liver, &c.; it thus 
arising from the same maladies which occasion 
other dropsical infiltrations or effusions, and 
being often associated with serous effusions in 
other situations. This lesion, although previously 
noticed by Atsertin1 and Barreére, was first 
correctly described by M. Laennec; by whom, 
as well as by other writers, it was ascribed to two 
causes, viz. increased effusion from interrupted 
circulation, and impaired absorption of the serum 
poured out to facilitate the vital functions of the 
lungs, owing to excessive vascular plethora, im- 
peded circulation, or impaired vital power. La- 
ENNEC believed that a certain degree of cedema 
attends the resolution of most cases of pneumonia. 
From this it will appear that it can rarely be a 
primary or idiopathic affection. Slighter grades 
of it not infrequently occur in the advanced 
stages of adynamic or typhoid fevers, particularly 
in the posterior or more depending parts of the 
lungs, but generally in connection with hypostatic 
congestion in the same situation ; and are not to 
be distinguished from this condition, or from in- 
cipient congestive pneumonia. 

168. B. The symptoms of cedema of the lungs 
are very equivocal, and vary greatly with the pa- 
thological states from which it arises. When it 
becomes extensive, it causes dyspneea, short breath- 
ing, cough, and serous or thin mucous expecto- 
ration, — The physical signs are a crepitant -or 
sub-crepitant rhonchus, with the breathing less 
fine or even than in pneumonia, and indicating 
the presence of more fluid in some of the larger 
tubes, by the mucous rhonchus. The natural 
vesicular rhonchus is rendered indistinct, particu- 
larly at the lower and posterior part of the chest; 
and percussion is followed by a duller sound, 
especially in those situations. These symptoms 
are not very different from those of the early 
stage of pneumonia ; but the absence of fever 
and of the characteristic expectoration, and the 
presence of oedema of other parts, and of other signs 
of the organic lesions usually producing cedema 
of the lungs, sufficiently distinguish the nature of 
the disease. There can be no doubt of cedema 
occurring much less frequently in the lungs than 
the external cellular tissue ; and it probably is 
never, or is very rarely, seen, but consecutively 
upon anasarca or external cedema. 

169. C. The Treatment of cedema of the lungs 
should be based entirely upon the pathological 
conditions which occasion it. That which attends 
or follows low eruptive or continued fevers, par- 
ticularly searlatina, should be treated by dry cup- 
ping, frequent change of position, by diuretics, 
digitalis, senega, camphor, and the means above 
advised for asthenic Pee (§ 109, et seq.). 
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IV, Hyperrropuy anv Atropny or THE Lunes, 
Curasstr.— (See § 166.) 

170. i. Hyperrropny of this organ is rarely 
met with ina true or unequivocal form. A spu- 
rious form of it arises in consequence of chronic 
pneumonia and emphysema. A state of the 
organ, which has been described by Dr. Cien- 
DINNING in connection with disease of the heart, 
and which consists of a denser, heavier, and more 
developed condition, without any apparent oblite- 
ration of the vesicular structure, and either with 
or without congestion, closely approaches hyper- 
trophy. It occurs chiefly in consequence of hy- 
pertrophy of the right ventricle of the heart, with 
dificult circulation through this organ. It is 
evident that this associated disease of both lungs 
and heart will be attended by shortness of breath- 
ing, more or less dyspncea, particularly on exer- 
tion, and slight dulness of sound on percussion. 

171. ii. Arropuy of the lungs, or a state op- 
posite the foregoing, takes place as a consequence 
of age; the cells becoming larger, apparently 
from the absorption or wasting of their inter- 
mediate parietes or septa; the substance of the 
lungs being softer, paler, more flaccid, and less 
dense than natural. A similar change is rarely 
observed in cases of chronic emaciation and de- 
bility. Partial atrophy is often observed as a 
consequence of bronchitis, tubercles, pneumonia, 
and pleuritis. Anprat and Sroxes have argued 
that, when a portion of the lungs does not admit 
the air, owing to obliteration or obstruction of the 
bronchus supplying it, atrophy of it is the result, 
the consequent deficient circulation of blood to it, 
and impaired nutrition, necessarily causing this ; 
and it has been even further supposed that an 
impaired state of function of the lungs, or any 
limitation of the function, may have some effect 
of the same kind, as respects the whole organ. 

172. V. ABscEssrs PERFORATING THE LunGs. 
— An abscess may form, or purulent matter 
may collect, in any of the following situations; 
and, by perforating the tissue of the lung, pass 
into the bronchi, whence it may be evacuated : — 
1. In the thoracic or abdominal parietes, per- 
forating successively the adherent pleura and pul- 
monary tissue. —2. In either of the pleural cavi- 
ties, and thence directly passing into the lungs. 
—3. In the anterior or posterior mediastinum, 
through the pleura and lungs (see Mepzasrt- 
num, Abscess of ), and—4. In the liver, thence 
passing through the diaphragm and pleura, as 
shown in the article Liver (§ 141.). The first 
of these rarely occurs: the second still more 
rarely, unless the purulent collection in the 
pleura is limited by adhesions of the opposite sur- 
faces of this membrane: the third also rarely, 
but I believe more frequently than generally 
supposed. In a case recorded by Dr. Froriep 
(Medicinische Zeitung, July, 1834), an abscess 
of the anterior mediastinum communicated both 
with the lung and the vena cava. The fourth 
mode in which abscess may perforate the lung is 
not infrequent ; sufficient notice of it and of the 
phenomena consequent upon it has been taken in 
the article Liver, Abscess of. 

173. VI. Gancrene or THE Lunes — a, 
Gangrene in this organ is always a conse- 
quence of inflammation; but whether or not it 
be always caused by inflammation seated in the 
substance of the lung itself, or in a large vessel 
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conveying blood to a portion of the organ, causing : 


obliteration of this vessel, and consequent inter. 
ruption to the circulation in that portion, has not 
been fully determined. It is not improbable that 
it may arise from either, or from asthenic or cons 
gestive inflammation of a portion of the substance 
of the organ extending to the blood-vessels, Dp, 
Stokes seems to believe that it may proceed from 
the suddenness and completeness of the congeg. 
tion occurring in a morbid state of the patient; 
and the cases which he has instanced support 
this view. In all these the patients were | 
addicted to the use of spirits — a-cause, homer 
of artereitis as well as of phlebitis. In one case 
there was chronic circumscribed gangrene, with 
an isolated slough in one lung, followed by acute 
sphacelus in the other; in another, an enormous 
gangrenous abscess, succeeding to contused ins 
jury of the chest; in a third, a gangrenous cavity 
occurring after causes likely to produce inter 
congestion of the organ; and in the fourth, gan 
grenous abscess supervening upon asthenic pnew- - 
monia. Two instances of undoubted gangrene of 
a portion of the lung which have occurred in my 
practice were observed in circumstances alto 
gether similar to the above ; both were in perso 
whose constitutions were injured by intemperar 
and both followed congestive or asthenic pnet 
monia, which had been neglected in its ear 
stages. One of these cases recovered by the ai 
of means about to be noticed. Drs. WitttaMs 
and Hupson have also recorded cases of recovery 
after cangrene of a portion of the lungs, in the 
works referred to in the Brstiocrapuy. | 
174, b. The symptoms of gangrene of a portion — 
of this organ are chiefly the appearance of a most 
disgusting odour of the breath and expectoration, 
rendering the patient loathsome to those around — 
him, and even to himself; with general sinking, or — 
remarkable depression of the powers of life, and 
collapse of the features, consequent upon a severe 
attack of asthenic pneumonia. The matter exe 
pectorated generally consists of a foetid greenish, 
or of a dark-coloured sanious matter or fluid, 
sometimes attended by a discharge of blood.” Di 
Sroxes remarks, that the stench is not consta 
for, during the progress of a case, it may d 


| dency of the matter—-whilst bark, the chlori 


appear more than once. In some cases the 
pectoration is foetid, while the breath is coms 
paratively free from odour; but the gangrenous” 
stench is generally perceived when the patient 
made to cough. > 7 

175. c. The treatment of gangrene of the lungs 
should be based upon the intention of enablin 
the system to resist the contaminating influence 
the septic matter formed in the organ, wh 
means are being used to diminish the septic 


and camphor, with opium, are taken internal 
and wine in the intervals between the exhibit 
of these, chlorine gas, or the fumes of creasote 
and camphor, may be inhaled. Dr. Sroxes ads 
vises the use of the chloride of lime and opium. 
In the cases to which I have alluded (§ 173.), @ 
somewhat similar treatment to the above was 
prescribed. In the first, which occurred many 
years ago in dispensary practice, the decoction 6 
bark with the chlorate of potash, and compouni 
tincture of bark, was ordered, and chlorine gas 


was inhaled. Camphor and opium were also 


. taken at intervals; and the terebinthinate embro- 
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eation was almost constantly applied on the chest. 
In the second, which I saw more recently in con- 
sultation, very nearly the same means were em- 
ployed, and the fumes of creasote and camphor 
were inhaled. In this, the unsuccessful case, the 
remedies appeared for a time to arrest the disease. 
Laewnec recommends for this state the sulphate of 
quinine; and Dr. WitttaMs the nitro-muriatic 
acid, which was used in the case which recovered 
under his care; but the particular means should 
be selected with reference to the previous con- 
dition and the habits of the patient. 
176. VII. Tusercres are the most frequent le- 
gions to which the lungs are liable. They are fully 
considered with reference to this organ, in the ar- 
ticles Tusercies and TusercuLar Consumprton. 
177. VIII. Maticnant Structures in THE 
‘Lunes. — The lesions truly malignant which are 
Occasionally met with in the lungs are scirrhus, 
—encephaloid or fungoid disease—the medullary 
sarcoma of some writers —and melanosis, — A. 
Seirrhus or cancer is very rarely observed in a 
true or unequivocal form in the lungs; and then 
only in the scirrhous state, the subsequent stages 
softening, ulceration, &c. of the indurated 
ass, not having supervened. Scirrhus of the 
gs occurs only consecutively of cancer in some 
other part ; and most frequently of the mamma. 
‘It may involve the parietes of the chest, pleura, 
and a portion of the lungs; there being firm ad- 
hesions of the pleura, a shrunk, dense, and glisten- 
na of the lungs, and dilatation of some of 
‘the bronchi. In rare cases a portion of the 
‘organ is indurated, glistening when divided, par- 
ticularly near the large bronchi, and similar to 
“Stirrhus ; and yet the absence of cancerous dis- 
ease from all other parts renders the malignant 
of this change very doubtful. Dr. Corrr- 


‘Gan has denominated this, or a very similar change 


he has observed in the organ, cirrhosis of the lungs. | 


‘Open or ulcerated cancer of the lung is rarely or 
ver seen. Dr. Bayre has recorded a case in 
which this change was said to have been observed ; 
‘Dut he has not stated whether or not the ulcerated 
tavity communicated with the bronchial tubes. 
~ 178. B. Fungo-hematoid disease, or medullary 
_ Sarcoma, is sometimes met with in the lungs, much 
more frequently than scirrhus, and occurs either 
im separate tumours or infiltrated through the or- 
| as: The medullary tumours vary remarkably 
'this situation. ‘hey are, in some cases, soft 
and brain-like ; in others tough, more dense, or 
even fibro-cartilaginous, or much softer, and‘ re- 
sembling the pancreas in colour and consistence. 
‘They are either encysted, or irregular and non- 
€neysted. In some they are loose, cellular, and 
Vascular, and contain patches of extravasated 
Blood. In others the texture of the morbid mass 
— of two or more of the above characters. 
ndeed, these malignant formations — cancerous 
and medullary — are ‘modifications of nutrition, 
depending, as I have remarked in the article 
ANCER (§ 26.), upon a weakened and otherwise 
‘Morbid state of the system generally ; this state 
Occasioning specific changes in the organic sensi- 
bility, nutrition, and secretions of parts according 
to or ig or concurring causes. 
~ 179. 6. When the medullary matter is in/il- 
‘trated through the lungs, itappears as intermediate 
between tuberculous disease and chronic hepatisa- 
tionor consolidation, and is apt to be confounded 
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with either of those, if medullary sarcoma has 
not been detected also in some other organs or 
parts, 

180. ¢. Whilst seirrhus is, perhaps, never pri- 
marily developed in the lungs, medullary sarcoma 
may occur either primarily or consecutively in 
them ; or it may be coétaneous in this and in other 
organs or parts. It is obviously a constitutional 
malady, and depends originally upon a depraved 
state of the vital powers, in connection with alter- 
ation of the circulating fluids, the albuminous 
portion of which is deposited in certain parts, in 
an exuberant and modified form, and subse- 
quently undergoes a low and morbid state of or- 
ganisation and nutrition. (See art. Funcorp 
Disgase, &c., § 18. et seq.) 

_ 181. C. Melanosis is the third form of malignant 
disease of the lungs; and is met with in them 
either in the form of distinct tumours, or as irre- 
gular cellular-like deposits, or as infiltrations of 
the natural structure, or, indeed, in the several 
states presented to observation in other parts of 
the body, It may affect the lungs exclusively, 
but this is extremely rare. It is most frequently 
observed in this organ and in other parts of the 
body in the same case. It is occasionally asso- 
ciated with carcinomatous or with fungoid disease, 
(See art. Mretanosis. ) 

182. D. Symptoms, &c.—The occurrence of 
these malignant diseases in the lungs is rare, and 
ascertained with difficulty during life, unless pec- 
toral symptoms appear during the existence of 
either of these maladies in some external part. 
The symptoms occasioned by them depend much 
upon the extent to which they invade the organ; 
and the physical signs closely resemble those of 
solidification from hepatisation or tuberculation, 
The history of the case, the general symptoms, the 
absence of the local or constitutional signs of tu- 
bercles, and the cachectie state of the system, 
with or without the appearance of anemia, will 
serve to direct the diagnosis. In the early stages 
of these maladies, however, the symptoms are very 
equivocal ; and consist chiefly of impeded breath- 
ing and circulation through the lungs, with ema- 
ciation, cachexia, anemia, dropsical effusion, dys- 
pnoea, a Jeaden or livid hue, &c. At more ad- 
vanced periods, the expectoration, which was pre- 
viously scanty or absent, becomes more abundant, 
and is similar to that of bronchitis or pneumonia, 
owing to the supervention ofeither or both, in the 
course of the malady, or rather of the destructive 
process occasioned by the morbid mass on the ad- 
joining tissues. In some instances, the sputum is 
streaked with blood, and, in rare cases of melanosis, 
with some black matter. 

183. When these maladies are developed chiefly 
in the lungs, they occasion death, by compressing 
or obliterating large vessels and bronchial tubes ; 
and by ulcerating, or destroying by their pressure, 
or otherwise changing, by invading, the adjoining 
tissues. (Cavities may be formed in the lungs in 
consequence of the pressure or development of 
fungoid or melanoid tumours ; but this result is 
very rarely observed, unless consecutively upon 
the fungo-hematoid tumour. ; 

184, The treatment of these lesions is altogether 
hopeless when they implicate the lungs. 

185. IX. Spurtous Metanosis— Anthracosis, 
Srratron — oceurs in the lungs in a_ peculiar 
form, and from a a only this organ, 
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namely, from the introduction of carbonaceous 
matter, or from the infiltration or imbibition of 
carbonaceous molecules. This alteration of the 
organ was first noticed by Dr. Pearson, and sub- 
- sequently by Drs. Grecory and Tnomson ( Edin, 
Med. and Surg. Journ. No. 109.), and by Dr. Cars- 
wett (Patholog. Anatomy, art. ‘‘ Melanoma”). 
This change occurs chiefly in the lungs of old 
people, or of those who have been long engaged 
in avocations by the light of smoky lamps, or in 
mines; and it has been observed in various grades, 
When fully produced both lungs present an uni- 
form black or carbonaceous colour, affecting 
nearly all their tissues. The bronchial glands 
partake also of the same colour. This change has 
been shown, by the experiments and observations 
of Drs. Curistison and Grecory, to arise entirely 
from the smoke, soot, and minute particles of 
coal dust inhaled during the respiration of air 
loaded with these carbonaceous matters. A por- 
tion of these seem to be imbibed, or absorbed, by 
the bronchial membrane, until a considerable 
accumulation takes place. This may be greater 
in certain parts of the pulmonary structure than in 
others ; but when it has advanced far, it seems to 
act as foreign matter, and to cause, or to favour, 
the development of irritation or even ulceration ; 
or to render the lungs more dense and friable ; 
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this organ being even infiltrated by a black sero- | 


sity, and also broken down in parts into-irregular 
excavations, in the more extreme cases. The 
physical characters of this alteration — the uniform 
black colour of both lungs, the absence of any 
similar discolouration of any other organ, its 


occurrence in persons habitually exposed to the | 
inhalation of the carbonaceous particles contained | 


in the air of mines, or of smoky apartments, and 
the black matter colouring the organ being shown 
by experiment to consist essentially of carbon, 
demonstrate clearly the origin and nature of this 
change. 

186. X. Hamorruace into tHE Luncs — 
Pulmonary Hemorrhage— Hemorrhage of the Sub- 
stance of the Lungs — The Pulmonary Apoplecy of 
Larwnec and other French pathologists. —In the 
article Hamorruace (§ 96.) I very fully con- 
sidered the pathology and treatment of “ He- 
morrhage from the respiratory organs,” or “ He- 
moptysis,” as the disease has been very generally 
denominated. 
quently proceeds from the bronchial membrane ; 
although the blood may also proceed from the 
substance of the organ, and, owing to rupture of 
the vesicular and cellular tissues of the organ, be 
poured into the bronchi, and thence be ejected, or 
be carried along the smaller bronchial ramifi- 
cations. It is this latter, or pulmonary, form of 
hemorrhage to which I shall now briefly allude. 

187, Hemorrhage from and into the substance of 
the lungs arises from the same causes as were 
shown to produce hemoptysis, and presents simi- 
lar complications and pathological relations as 
pointed out in that form of Hemorrhage (§§ 108— 
120.). Pulmonary apoplexy or hemorrhage (1.) 
may be confined to the vesicular structure of a 
portion of lung, the blood being poured out in the 
vesicles ; (2.) or it may be seated in the cellular 
tissue, or, having ruptured the air-cells, have 
passed into this tissue ; (3.) or it may have rup- 
tured the pleura and passed into the pleural 
cavity. These varieties are usually preceded ‘by 


In it the hemorrhage most fre- | 


i ba 
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pulmonary congestion of longer or shorter duras 
tion. 
188. A. When the effused blood is enclosed in the 
air-cells, Dr. CarsweExu describes it as forming a 
round, circumscribed, solid mass, surrounded by 
the natural spongy tissue of the organ. The cut 
surface of this mass is of a very deep red colour, 
has a homogeneous aspect (excepting the open 
mouths of the bronchi and large blood-vessels, 
which are of a light red), and a granular arrange. 
ment, which is partly effaced by passing the edge 
of the scalpel over it, thereby removing the co, 
agulated blood from many of the air-cells, a minute 
honey-comb appearance being thereby produced, 
The size of the masses varies from half an inch t 
two inches in diameter. 
189. B. When the blood is poured into the cel- 
lular tissue, generally owing to laceration of the 
air-cells, it spreads to a great extent, sometimes to 
the greater part of a lobe, oreven of a whole lung, 
In this case a ragged excavation is formed, filled 
partly with fluid, partly with coagulated blood, 
which penetrates portions of the engorged and 
lacerated pulmonary substance. This form of 
hemorrhage may coexist in the same portion of the 
lung with the preceding. When this is observed, 
the round form, circumscribed margin, and hard- 
ness which accompany the first are well marked, 
and in the centre of this, when laceration has oc- 
curred, there is a quantity of coagulated blood — 
(CarswELl). . 
190. C. The third form is a consequence of the 
second, the effused blood occasioning laceration, 
not only of the cellular tissue but also of the 
pleura. 
191, When blood is effused into the vesicular or 
cellular structure of the Jungs, it may be retained 
in these situations, or a part of it may pass into 
the bronchi and be expectorated. The latter oc- 
currence is much more common than the former; 


| and constitutes a variety of hemoptysis, which can 


rarely be distinguished during life from that va- 
riety consisting of hemorrhage from the bronchi. 
The quantity of blood which finds its way into the 
bronchi is generally in proportion to the extent or 
laceration of the pulmonary tissue. When it is 


great, it may not only fill the bronchi of the af- 


fected lung, but also those of the opposite one, 
and thus occasion asphyxia. 
192. D, The Terminations of pulmonary apo- 


| plexy are— Ist. Recovery. This takes place only 


in the first variety ; and in its progress the granular 
arrangement disappears, the margin becomes less 
defined, the deep red passes into a dull purple, or 
leaden hue, or into a lighter tint; the hardness 
diminishes, and the blood-vessels and bronchi bes 
come permeable. At last the natural structure 
re-appears, —2d. Suppuration and Gangrene rarely 
supervene.— 3d. Instead of being absorbed, the 
blood has been said sometimes to become organised 
or inclosed within a cyst. Dr.Carswe.t adds, 
that he has not met with an instance of this. — 
4th. When the hemorrhage is excessive it may be 
fatal either instantly or in a very short time. 

193. E, The Treatment of Pulmonary Hemor- 
rhage is fully discussed in the part of the’article 
Hemorrhage above referred to (See H aMoRRHAGE 
FROM 1HE Resprratory Orcans, §$ 123. e¢ seq.) 
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LUPUS.—Syn.— Noli me tangere ; Herpes eve- 
dens; Lupusvorax; Herpes esthiomenes; Formica 
corrosiva, Auct. Var. — Cancer lupus, Sau- 
vages,—Carkinoma facici, Swediaur.— Phyma- 
tosis lupus, Young.—Ulcus tuberculosus, Good. 
—Krebs der wolf, Germ.— Dartre Rongeante, 
Loup., Fr. — Canker, Eating tetter. 

Crassir.—I1V. Criass. IV. Orner (Au- 
thor). 

1, Derix.—A chronic inflammation of the in- 
teguments, generally of the face, commonly appear- 
ing as tubercles of various sizes, singly or in clusters, 
livid and indolent, followed either by ichorous and 
phagedenic ulcers—Lupus exedens ; or by extensive 
changes in the skin, but without ulceration — 
Lupus non exedens ; the disease being neither febrile 
nor contagious. 

2. This disease is commonly seated in some part 
of the face, and has a tendency to destroy or to 
change both the part in which it occurs and the 
adjoining parts. It is not always tubercular, one 
variety commencing in a different form. Although 
the disease is usually confined to the face, or even 
to one of its parts, it may a ag at the same time, 
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or successively, several regions.of the body. Ofthe 
divisions of the disease suggested by authors, that 
by M. Brerr is to be preferred. I shall, therefore, 
adopt it with only a slight modification as to its swb- 
division —1st. Lupus with extension of the disease 
superficially. —2d. Lupus with phagedenic de- 
struction of parts, or with extension in depth ; and 
3d. Lupus with thickening or hypertrophy of the 
affected part. 

3. I, Description. —i. Lupus Supgerricratis. 
— Lupus with superficial extension of lesion. — 
This species may be divided into two varieties, that 
without tubercles and that with them. t 

4, A. Lupus superjicialis non-tuberculosus, the 
superficial lupus without tubercles.—This variety 
attacks continuous surfaces of various extent, and 
destroys or alters the superficial layers of skin. It 
occurs principally in the cheeks, and is not at- 
tended either by tubercles or by incrustations, 
The skin acquires a yellowish-red tint, and is 
slightly elevated, particularly at the margins of 
the affected part. 
takes place on its surface, which is smooth, red, 
or yellowish-red, and shining ; and the exfoliation 
proceeds slowly and without interruption. It is 
unattended by pain, but the part 1s somewhat 


tender when touched, the redness disappearing | 


nearly or altogether on pressure. After the dis- 


ease has continued for a very considerable time, | 
the skin appears to be much reduced in thickness, | 


the parts more recently invaded appearing red and 
slightly elevated. 
epidermic exfoliation ceases, the redness declines, 
but the skin remains thin, atrophied, shining as if 
seared by a hot iron, or resembling a cicatrix after 
a superficial burn, and allowing the subjacent 
vessels to appear through it, as if they were im- 
perfectly covered. The above description of this 
variety is taken from a case at present under my 
eare, which commenced nearly twenty years ago, 
in a spot about the size of a bean, at which time I 
first saw it. M. Rayer believes this variety to 
commence in a solitary tubercle, and to spread by 
the formation of fresh tubercles around those which 
already exist. MM. Bierr, Scurper, and Ca- 
ZENAVE, however, admit the absence of tubercles 
in this variety. 

5. B. Lupus superficialis tuberculosus — super- 
Jicial tubercular lupus. — This variety differs from 
the former, chiefly in the more or less manifest 
presence of tubercles in its early as well as in its 
advanced progress. These tubercles are small, 
soft, dusky, or yellowish red, and cover a space of 
various extent. 
a time, varying from a few weeks only to several 
months, or even years, when they may suddenly 
become the seat of irritation. Their number then 
encreases, the intervening spaces appear swollen 
and cedematous, they coalesce by their bases, their 
summits ulcerate, and they form a continuous ul- 
cerated surface of irregular shape, and various 
extent. The cheek may thus be attacked, and 
the disease may slowly extend over the whole 
face, destroying the ale of the nose, and spreading 
even to the front of the neck. The tendency of 
this variety is to destroy the surface of those parts 
ou which it appears. It attacks not only the face, 
but also, although less frequently, the chest, and 
the anterior aspects of the thighs and extremities, 
appearing there in continuous patches The crusts 
covering the ulcerated surface are thick, rough, 
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A slight epidermic exfoliation | 


As the disease subsides the | 


They may remainstationary for | 


and. blackish; and when cicatrices form, they are 
tender, thin, and livid. Tubercles often re-ap 
in the midst of the cicatrices, and ulceration 
again takes place in them. When ulceration 
stops, cicatrisation assumes the form of irregular 
white bands, stretching from the part where the 
disease began, and are similar to the cicatrices after 
burns, 
6. ii. Lurus Puacepenicus, — Lupus exedens 
— Noli me tangere — Lupus with extension in 
depth.— This species generally begins with the 
appearance of one or more small tubercles on the 
ale or tip of the nose. These tubercles are soft, 
smooth, and dusky, or yellowish-red coloured ; 
and their progress is usually slow. This species 
occasionally commences as a chronic inflammas 
tion of the mucous membrane of the nasal fossa, 
with swelling and redness of the nose. A thin seab 
then forms at the opening of the nostrils, and is sues 
ceeeded by a thicker one; and ulceration is estas 
blished, and extends to the ale of the nose. In other 
cases, a livid tint, with slight swelling of the poi 
of the nose, is the first indication of .the disease 
The discolouration increases, and a superficial sore 
is formed, which becomes covered by a scab, and 
and the ulcer extends in depth. In some ee 


the disease begins in a similar manner in one of 


the ale. As the ulceration proceeds a foetid sero- 
purulent fluid is poured out beneath the scab, a 

not only the integuments, but also the cartilage, 
are slowly and silently destroyed. The nose is 
sometimes red on the surface only ; and occasions 
ally it becomes pointed, sharp, and tapering, th 
nostrils tending to close. The cartilage at the 


angle uniting the two lateral halves superiorly, — 


seems then to project, and presents a red tint per- 
ceptible through the soft parts. 4 
7. The extent of destruction thus produce 
varies extremely. In one case, almost the whol 
nose is destroyed ; whilst, in another, the poi 
only is partially injured, as if a portion was re= 
moved by a knife. After the ulcers have be 
arrested and healed, new tubercles occasionally 
form in or near the cicatrices, the work of des 
struction recommences, and the whole nose and 
septum ultimately disappear. a 
8. The progress of the disease may be slowor 
rapid — after several years a small portion only of 
the nose may be lost; and, less frequently, the whole 
of it may be destroyed within thirty or forty days— 
Lupus vorax. — Sometimes the least interference 


aggravates and accelerates the malady ; and after” 


appearing to advance towards recovery, it often 


suddenly assumes a more livid hue, and ulceration 


either recommences or is extended. a 
9. In rare cases, the septum is destroyed 
before the outer surface of the nose is implicated. 


When the ulceration commences in the skin of 


the organ, the mucous membrane of the nasal 
fossa is generally chronically inflamed, and ulti- 
mately ulceration takes place in it also, and 
spreads along it, being occasionally reflected to 
the arch of the palate and to the gums, which are 
then deeply furrowed. Ps 

10. The tubercles of lupus exedens are some- 
times formed in the upper lip near the ale 
nasi, or near the commissures of the lips; and 


the consequent scabbing and ulceration occasion - 


great pain, with destruction of parts, The con- 
sequent cicatrisations also give rise to deformity 
of the lips and mouth, 


im 


' 


Wii. Lupus wrra Hyrerrropny or Turck- 
G — Lupus non-exedens serpigenosus, RAyER 
‘is generally confined to the face, where it ap- 
pears as an irregular cluster of little tubercles 
‘of a dingy red colour, soft, slightly prominent, 
and indolent. They implicate often a great 
nag of one or both cheeks or forehead, or 
even of the whole face. They do not ulcerate at 
their summits ; but their bases appear to extend, 
‘and accidental sores sometimes appear at their 
‘circumference. As their bases enlarge, the skin 
lls slowly, and rises so as to fill up the spaces 
etween them. An epidermic desquamation 
generally takes place from the surface of the 
bercles, and is usually most remarkable around 
lie circumference of the clusters where they are 
* ost prominent, As the disease continues, the 
features become much enlarged, puffed, and 
flabby; and this irregular thickening, with the 

percular swelling and yellowish red and dingy 
tint, gives the features a hideous appearance, 
—@losely resembling that of the true leprosy, with 
h which it was doubtless confounded in the middie 
‘ages, more especially when the ears, as well as 


metimes are. Ulceration rarely takes place in 
this species ; or, if it occur, it is accidental, slight, 
ind superficial ; and covered by very thin, lami- 
‘ated, and slightly adherent crusts. 
~*) 12. This form of lupus sometimes appears 
On the eatremities in one or more clusters of 
lattened lenticular tubercles of a yellowish-red 
tint, changing into patches of an irregular cir- 
‘tular shape, covereil by thin furfuraceous scales. 
hese may continue for a long period stationary 
“and small; but they occasionally spread even so 
“as to cover the greater part of a limb, The 
isease may also commence beneath the ear and 
a the nucha, whence it may extend to the throat 
Of shoulders, or to the occipital region, which 
then loses its hair. 
18. This disease continues for an indefinite 
time. The affected parts never regain their 
“Natural appearance, even when the disease sub- 
Sides: the tumefaction of the skin and sub- 
Cutaneous cellular membrane diminishes, the 
‘tubercles shrink and ultimately disappear, but 
‘the skin continues thin, smooth, and shining, as 
in the first variety of the disease (§ 4.). 
+14. Either species of lupus may be, from 
the first, a local disease, or unattended by eny 
fery obvious constitutional disorder; but I have 
bserved it most frequently in persons of a scro- 
lous taint; in thoce who suffer from chronic 
isorder of the digestive organs, and in females 
ho are hysterical or subject to derangement of 
le catamenia. 
~ 15. During the progress of lupus, several in- 
_ téreurrent diseases may appear. ‘the most com- 
ton of these is erysipelas. In lupus with hy- 
_ pettrophy, the supervention of erysipelas may be 
favourable, the tubercles sometimes disappear- 
ing after the attack of that disease ; but in other 
forms of lupus, the occurrence of erysipelas often 
‘aggravates the original malady. 
~ 16. If. Dracnosis. — Lupus may be mistaken for 
Serofula, cancer, true leprosy, acne rosacea, syphi- 
SN and other tubercular diseases. —a. 
Phe sores, tubercles, enlargement of glands, and 
affections of bones, attending serofula, present cer- 
_ tain characters. * Scrofulous ulcers extend by the 


e 
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2 ale nasi and lips, were affected, as they. 
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| disease of the face. 
'integuments of the face, which often commence 
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detachment of their edges from the subjacent 
tissues and the formation of sinuses, in conse« 
quence of the softening and suppuration of lym- 
phatie glands, of caries of bones, &c.; but the 
ulcers of lupus are the effect of a process that 
consumes the skin and adjoining parts from with- 
out inwards, 

17,-b. The red colour, the erythematic areola 
surrounding the indurations left by the pustules 
of acne rosacea, and these pustules themselves, 
usually seen in the vicinity of these indurations, 
sufficiently distinguish rosacea from the indolent 
tubercles of Lupus.—c. The general tawny or 
lurid hue of the skin, and the form and arranges 
ment of the tubercles, which retain the tint of 
the surrounding integuments, distinguish the real 
leprosy, or elephantiasis of the Greeks, from 
lupus with hypertrophy. ‘The tubercles of les 
prosy appear as small knotty unequal’ tumours, 
followed by swellings, which deform the face, 
these tubercles being commonly disseminated in 
several parts of the surface of the body. The 
tubercles of lupus with hypertrophy are, more- — 
over, arranged in a circular form, extending at 
their margins, which are definitely limited and 
covered with squame ; circumstances which do 
not occur in leprosy. —d. The thick incrustations 
of Impetigo are yellow, rough, and not very ad- 
herent ; those of lupus are of adark brown colour, 
thick and very adherent. 

18. e. The term ‘ Noli me tangere”’ has been 
loosely applied by Home, Witxian, Bateman, . 
and §. Coorrr, both to the tubercular indolent 
ulcerations of lupus, especially when affecting the 
nose, and to the malignant or virulent ulcers 
which sometimes attack this place, the lower 


_eye-lids, cheeks, or lips,—which ulcers have been 
| described by Travers, LaAwrencr, Mackenzie, 


and MuLier, as cutaneous cancer, or malignant 
These virulent ulcers of the 


in or near the lower eye-lid, or upper part of the 
cheek, have been confounded with Jupus by M, 
Rayer ; whilst they have been distinguished from 
that disease by Brerr, Jacoz, and Byron, and 
from true cancer by these and. by several other 
writers. These virulent ulcers seem to form a 
connecting link between lupus on the one hand, 
and cancer on the other, as respects both their 
local characters and their constitutional relations, 
They resemble the former in their seat, in their 
being strictly local during the greater part of their 
progress, without affecting the adjoining glands, 
and in their equally slow destructive course,— 
whilst they nearly approach the latter in the ad« 
vanced period of life at which they occur, in their 
commencing in a dark pimple or scab, in the 
lancinating pains felt in them at an advanced stage, 
and in their constant but slow extension ; no spone 
taneous check or arrest of their course taking 
place when left to themselves, although, like 
lupus, they may be completely cured by powerful 
escharotics and alteratives. Dr. Byron, in a very 
interesting paper on this kind of ulcer and lupus, 
has instanced eight cases of the former which oc- 
curred at an age more advanced than that at 
which lupus is usually observed. | 

19, f. Lupus generally commences in several, 
or in a cluster of tubercles; cancer in a single 
tubercle only, The tubercles of the former are 
soft and indolent; the tumour of cancer is hard 

3K 4 


792 


and painful, is surrounded by a firm base, and is’ 


the seat of occasional lancinating pains. Cancer- 
ous ulcers are moreover everted and painful; 
they present a fungous appearance, without the 
dry thick scabs characteristic of lupus. 

20. g. Syphilis affecting the face is often dis- 
tinguished from lupus with great difficulty, espe- 
cially when the disease is confined to tubercles 
without ulceration. The tubercles of syphilis are 
larger and rounder than those of lupus; are of a 
dusky copper colour, have much less tendency 
to ulcerate than those of lupus, which are flatter, 
softer, and covered by their squame, partially 
detached. In the state of ulceration, syphilitic 
tubercles differ from those of lupus... The syphilitic 
ulcer is deep, its edges are swollen, sharply cut, 
and copper-coloured; the ulcer of lupus is of 
a dull red, and appears confined to the skin. In 
this latter, the skin is first attacked, then the car- 
tilages, and afterwards, and rarely, the bones; 
whilst in the former, the disease more frequently 
begins in the bones, and extends to the skin. 
The tubercle of syphilis, moreover, is generally 
attended by pains in the bones, by nodes, ulcers 
in the throat, palate, &c., and by iritis. 

21, III. Procnosis.—Lupus is a most obstinate 
disease, months, or even many years,elapsing before 
it yields to treatment. Lupus exedens is seldom sub- 
dued until parts have been extensively destroyed. 
It is, however, less obstinate, and its consequences 
less severe, if a judicious treatment has been 
adopted at an early period, especially when its 
progress is slow. Soft, bluish, or livid cicatrices, 
surrounded by tubercles of various sizes, indicate 
a renewal of the disease in its most obstinate form. 
The establishment of the catamenia, which com- 
monly produces a favourable change in most 
chronic eruptions in females, has no beneficial in- 
fluence on this. 

22. IV. Causes. — Lupus is a somewhat rare 
disease. It generally commences between the se- 
venth and twenty-fifth years ofage; and very 
rarely after forty. It attacks women more fre- 
quently than men, and is more common in coun- 
try places than in towns. Although it occurs in 
ali constitutions and diathesis, —the robust and 
the delicate, — yet it is most frequently met with 
in scrofulous and weakly lymphatic habits. Dr. 
Hoventon states, that in Dublin, where the poor 
are inured to poverty and want of cleanliness, it 
is often met with, although some of the worst cases 
come from country places. 

23. V. Trearment.—The treatment of lupus 
is internal or constitutional and external or local. — 
A, Internal or constitutional means should have 
reference to whatever disorder may manifest it- 
self in the digestive or other organs, and to the 
form of cachexia which may be present. Gene- 
rally those medicines which exert an alterative 
with a restorative effect are the most beneficial ; 
and which improve at the same time the digestive, 
the assimilative, and the excreting processes. The 
more superficial forms of the disease are generally 
connected with the scrofulous diathesis, and in 
these especially the treatment advised for Scro- 
FuLA 1s particularly appropriate. In these, as 
well as in the others, the preparations of iodine, 
especially in the combinations about to be noticed, 
are of great service. 

_ 24, The chloride of barytes was recommended 
by Barrman for this disease; but its injurious 
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action on the stomach has prevented its general 
use; and the chloride of lime has been therefore 
more commonly adopted. One drachm of the 
solution of this substance may be prescribed ina 
pint of water, and half an ounce may be taken at 
first twice, and subsequently thrice or oftener in 
the day ; the dose being also increased gradually, 
The preparations of iron have also been used, 
The tincture of the sesquichloride, and the iodide 
of iron are the most beneficial. The sulphate of 
iron, and chalybeate mineral waters, particularly 
those which contain carbonic acid gas, are also of 
service. 

25. The animal oil of Diprrt has been much 
employed on the Continent, commencing with 
doses of five or six drops, and gradually increas. 
ing them to twenty or twenty-five drops. The 
decoction of Feltz has also been advised ; but these, 
as well as most other constitutional remedies, gene~ 
rally fail unless aided by local means, by light nu- 
tritious diet and pure air. The preparations of 
arsenic, especially Fow teEr’s solution, and the 
Asiatic Pills (each containing one-thirteenth of 
a grain of the white oxide of arsenic and two- 
thirds of a grain of black pepper) have been found 
iufluential in arresting the progress of the disease. 
The arsenical preparations have likewise been em- 
ployed in conjunction with alkalies, narcotics, 
especially conium, and bitter tonics. Small doses 
of the bichloride of mercury given until the gums — 


are affected, or the same substance dissolved in 


the compound tincture of cinchona, have also 
been recommended by some physicians. More 
recently the combinations of iodine with mercury, 
or iodides of mercury, have been resorted to with 
considerable success ; but the most decided benefit 
has been found by Dr. Byron and others to have 
been derived from the internal as well as external 
use of the ‘ liquor hydriodatis arsenici et hydrar- 
gyri” of a Dublin chemist, generally commencing 
with five drops, given three times a day in distilled 
water, and increasing the dose to ten, fifteen, or 
twenty drops: this medicine being diluted with 
an equal part of pure water for external applica- 
tion. The great efficacy of this medicine in lupus 
has been proved by Drs. Graves, Hickson, 
Stokes, Byron, and Wuirr, and by Mr. Carmi 
CHAEL and other surgeons; and generally in cases 
which had withstood iodine, arsenic, and mercury 
when separately or otherwise employed, than in 
the form of an iodide of arsenic and mercury. _ 

26. In all cases of this disease, a pure, mild, 
and dry air ; the use of the warm or vapour bath, 
or of the vapour douche ; and strict attention to 
diet and to the states of the digestive, assimilating, 
and excreting functions, are requisite. Excess in 
the use of animal food, or of fermented or dis- 
tilled liquors, must be avoided during the treat- 
ment; and the patient ought to be restricted 
chiefly to farinaceous and mucilaginous articles of 
diet ; and to the use of whey, or of fresh milk 
with soda or Seltzer water. During a course of 
internal medicine, external or locul means should 
be carefully and constantly applied ; and where 
there is much irritability of the digestive mucous 
surface, and particularly when the internal reme- 
dies above mentioned increase or induce disorder 
of the digestive organs, these external means 
should be chiefly confided in, whilst gastric irri 
tation should be allayed by bland and digestible 
food, taken in moderate quantity. _ 
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. 27. M, Lisrrane advises the treatment of 
lupus to be commenced with small or revulsive 
yenesections—three or four ounces of blood being 
taken at as remote a point as possible from the 
seat of disease: and, when the irritation is great, 
or the patient plethoric, he recommends a re- 
course to depletory bleeding. — Dr. Barrman 
states that, in three or four cases of lupous tu- | 
bercles in the face, the muriate of barytes taken | 
‘internally proved of service. 
, 28. B. The local or external means advised | 
for lupus have been as numerous as the disease 
has been obstinate. Before ulceration has com- 
menced in the tubercles, particularly in cases of 
lupus with hypertrophy, local applications which | 
favour absorption should be preferred. Dr, Da- 
vies of Hertford, M. Birrr, and myself, were 
among the first to employ iodine and its com- 
Dinations with this view—more especially the 
todides of mercury and the iodide of sulphur, in 
the form of ointments. The development of ery- 
_thema or even of erysipelus by these substances 
should not be dreaded, as either rather mitigates 
than aggravates the future course of the disease. 
In some instances the application of the tincture 
of iodine more or less diluted, or of the ioduretted | 
solution of the iodide of potassium may be pre- 
mnised. 
__ 29. When the application of these, or fric- 
‘tions with ointments containing either of these 
iodides, are inefficacious, or when ulceration has 
commenced, recourse should be had to caustics. 
Of these, the most commonly recommended are, 
lunar caustic, caustic potass, the butter of anti- 
mony, the bis-nitrate of mercury, nitric acid, the 
animal oil of Dippel, and the preparations recom- 
mended by Frére Come and Durvuyrren. But 
these appear to be inferior in efficacy to the chlo- 
‘vate of zinc, and the liquor hydriodatis arsenici 
et hydrargyri, introduced by Mr. Donovan of 
Dublin. 
_ 30. When the disease is extensive the appli- 
cation of the more energetic caustics should be 
limited to a portion only of the surface, each por- 
tion of it being touched in succession. If the ul- 
cerated surface be moist and clean, the caustic 
may be applied to it at once; but if it be covered 
by scabs, these should be previously removed by 
poultices. In the indolent and hypertrophied va- 
‘Tiety, blisters may be applied previously to caus- 
tics, The animal oil of Dippel has been much 
used by continental physicians, as a local irritant, 
in order to modify the morbid action, particularly 
when the nose is the seat of the disease. It should 
be applied by means of a small brush passed re- 
peatedly over the whole of the surface. Duruy- 
“TREN’s powder (consisting of eight or twelve 
ins of arsenious acid, and an ounce of calomel) 
1s a safe caustic, and has been found efficacious in 
the slighter cases of the disease. It should not be 
applied at once to a too large surface. 
__ 31. Frére Come’s arsenical powder or paste (con- 
sisting of white oxide of arsenic, ten grains; sul-* 
phuret of mercury, two scruples; animal char- 
coal, powdered, ten grains) is a powerful remedy, 
and is most suited to old and obstinate cases; but 
it should not be applied at once toa surface of 
eater extent than that of a shilling. It is fol- 
owed by an erysipelatous inflammation of the 
surrounding parts. The bis-nitrate of mercury, 
prepared from one, two, or three drachms of the 


and moistened with the acid. 


| of advantage. 
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proto-nitrate of mercury, and an ounce of nitric 
acid, is much employed by M. Brerr. It excites 
erysipelatous inflammation. It may be applied 
over the ulcers, tubercles, and scars which are 
soft or purple, or are on the point of breaking out 
afresh, by means of a small brush dipped in the 


_acid ; but it should not be passed over a surface of 


greater extent than a crown piece. Some scraped 
lint may then be placed over the cauterised surface, 
Mr. PLumzeE states, 
he applied the nitric acid freely, and produced a 
healthy sore which readily healed. 

32. According to the observations of Dr. By- 
ron and others above referred to, these appli- 
cations may be superseded by the chlorate or 
chloride of zine, and the liquor hydriodatis arse- 
nici et hydrargyri. The former may be applied 
in its solid form, or rather, the diseased surface 


should be touched with it, as frequently as the 


state of parts, and as the effects produced, may 
suggest. The latter remedy may be applied lo- 
cally from time to time, whilst it is being exhibited 
internally, It may be applied in a wash or lotion, 
with an equal quantity, or more or less of water, 
33. During the treatment of this disease, care 
should be taken to ptevent occlusion of the 
nostrils by the contraction of the scars. This 
may be done by the introduction of a piece of 
sponge, duly prepared, which should be persisted 
in fora considerable time after the cicatrices have 


formed. Both during the local treatment, and 


after a cure has been effected, benefit will accrue 
from vapour or warm baths, and particularly 
from the vapour douche. In such circumstances, 
the douches and baths of the Dauphin attached 
to. the Thermes de Maria Therese at Bagnéres de 


‘Bigorre ; or a recourse to the douches and baths at 


Aix-la-Chapelle, or other places, conjoined with 
the advantages derivable from changes of air, of 
climate, of regimen and diet, will generally prove 
It is not improbable that, in these 
cases, the regimen and diet — the use of pure water 
and of vegetable and farinaceous food exclusively 
—so eloquently and argumentatively insisted upon 
by Dr. Laoag, aided by pure air and regular exer- 
cise, may prove of essential service; but as to 
this I am unable to speak fromexperience. In all 
cases, change of air, particularly to the sea-side, 
and the use of the means most suited to promote 
the general health, or to remove associated visceral 
disorder, ought not to be overlooked. 
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— Absorbent System. Vasa Lymphatica; Vasa 
Lymphifera ; Systéme Absorbant, Fr. Die 
Saugadern, Germ. 

1. Pathologists have very generally attributed 
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not only several organic changes to the lymphatic 
system, but also various functional disorders, 


That this system is capable of an encreased activity. 


of its functions is probable; but we have no 
proofs of the circumstance. We merely infer it 
from the rapidity with which fluids, or even mor- 
bid growths, are removed during certain states of 
the frame, or from the operation of various sub- 
stances on the body. But this result may pro- 
ceed from diminished activity of the vessels con- 
cerned in the production of those fluids or growths, 
or from a retardation or arrest of the morbid ac- 
tion which occasioned them, as well as from 
encreased activity of the absorbent system. With- 
out, however, pursuing this subject at this place, 
I may remark, that it appears extremely probable 
that the functions of the absorbent system are 
controljJed by the vital energies of the frame in a 
similar manner to the other vascular systems— 
that they may be diminished, augmented, or even 
otherwise changed, by the varying states of these 
energies; and that as the healthy are opposed to 
the morbid functions of a part, so the restoration of 
the latter to the former state will necessarily be 
followed by a return also to its original condition 
and form. 

2. It was acutely contended by Mr, Hunrer, 
that an encreased state of vascular action always 
co-existed with diminished absorbing function in 
the parts where the former state prevailed ; and 
that, as vascular action was lowered, the absorb- 
ent function became augmented. There are many 
phenomena which occur during disease, and in 
the course of various plans of treatment which 
seem to favour this opinion, But these may be 
explained in a different manner; and by simply 


referring them to the different states of vascular 


action and conditions of the secerning apparatus 
merely, of the existence of which states we have 
positive proofs, without calling to our aid an 
opposite condition of a different series of vessels, 
of which condition we have né evidence. In 
order to illustrate this point, let us suppose that 
we wish to remove an effused fluid or a morbid 
growth—an ascites or a bronchocele—and we 
succeed in our efforts. The question is, whether 
the means employed have produced the desired 
effect by changing the state of action of the ves- 
sels whence the effusion and morbid formation 
proceeded, bringing back this action to the healthy 
condition, the absorbent functions remaining un- 
changed ; or by exciting or rousing the absorbing 
vessels which had become impaired, particularly 
in the place affected. It is obvious that the 
former of those effects merely would be sufficient 
to account for the change produced, without 
having recourse to the latter; for we can scarcely 
suppose that the means which would diminish 
action in one series of vessels would encrease it in 
another. It is, however, extremely probable that 
morbid depositions and growths depend not only 
on a diseased state of the vital actions of a part, 
manifested chiefly in its capillary, nutritive and 
secreting vessels, but also upon certain conditions 
of the circulating fluids ; and that the same means 
which remove these states will seem to have 
restored the healthy condition of the absorbing 
vessels, although the functions of these vessels 
may have been but little affected by them. 

3. The following case will illustrate this view. 
A professional gentleman, well known to several 


of my medical friends, called upon me, complain« 
ing of rheumatic pains in various parts of the 
body and of disorder of the urinary organs. But 
his chief complaint was a tumour, as large as his 
head, on the right side. It was firm, doughy, 
and apparently fatty. I prescribed the iodide of 
potassium with liquor potasse in full doses. In 
the course of a few days the rheumatic pains had 
ceased, and the tumour was very much diminished 
in size; and after a few weeks not a vestige of 
the tumour remained. © In this case the medicinal 
agents evidently operated by passing into the cir. 
culation, and thereby affecting the state of vas. 
cular action and nutrition in the tumour, and 
partly also the chemical condition of the fatty 
deposit in the cells, thereby rendering it more 
capable of being absorbed. . 

4. The influence of the lymphatics in pros 
ducing disease has evidently been greatly overs 
rated by many pathologists, and particularly by 
Hewson, Cruicksuank, IsenrLamM, JOHNSTONE, — 
Semmerinc, and Atarp. ‘That the functions 
of this system may be disordered, and that they 4 
may, owing to the properties of the fluids and 
matters which they convey into the circulation, — 
be frequently instrumental in the production of — 
disease, cannot be denied. But that they are often — 
the seat of disease seems disproved by the rarity 4 
of their organic lesions. M.Anprat. states that — 
he has examined the thoracic duct and principal — :; 
lymphatic vessels in upwards of 600 cases, and 
found but in very few instances any appreciable — 
changes in the parietes of these vessels. ¢ 
I, Lympnatics, InrLamMMaTION OF. — Syn, _ 

Lymphangeitis ; Lymphangitis ; Lymphatitis;_ 

Angioleucitis ; Lymphangioitis ; Inflammatio— 

vasorum Lymphaticorum. Entziindung des Saus p 

gadersystemes; E. der Lymphgefiisse, Germ, — 

Inflammation des Vaisseaux Lymphatiques, Fr, 

Crasstr.— III. Crass. I. Ornper (Author, 
in Preface). . 

1, Derin.—Sharp, burning pain; diffused — 
swelling, tenderness, and heat; red lines manifest p. 
in the course of the absorbent vessels, when external — 
parts are affected ; symptomatic fever, &c. 7 

2. Inflammation of the absorbent or lymphatics — 
may be readily confounded with inflammation of — 
the organ in which the inflamed vessels are 
seated ; and there is every reason to suppose that 
both kinds of inflammation may co-exist, or the 
one supervene upon the other. ‘There is no doubt 
that lymphangeitis sometimes co-exists with phles 
bitis, and that either, especially the former, may 
give rise to the other; in such cases, one of the j 
diseases, particularly the phlebitis, may mask the 
other, according to the degree in which either is 
affected. ; 

3. Lymphangeitis occurs chiefly in superficial 
parts, and is most frequently seen in the extre- 
mities. It much more rarely is observed in large 
absorbent trunks, and in deeply seated or internal 
organs. M. Anprat found in upwards of 600 
dissections the parietes of the thoracic duct in- 
flamed in three cases only. ‘The lymphatics pros 
ceeding from the mamma are not infrequently 
inflamed, particularly in connection with lactation, 
or consecutively upon inflammation or organic 
lesions of the organ. Those of the lower extre- 
mities are also often affected, either consequently 
upon abrasions, punctures, &c., or during the 
puerperal states ; but the lymphatics of the upper 
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nities are the most frequently inflamed, 
owing to the liability of the fingers and hand to 
be injured or contaminated during the discharge 
of their numerous offices. 
_ 4, Lymphangeitis is rarely observed in the in- 
ternal viscera, probably owing partly to the diffi- 
culty of detecting this lesion in these organs, par- 
ticularly when they are the seat of other changes, 
or to the readiness with which it may be over- 
looked. However, I have seen the lacteals in- 
med and structurally changed consecutively 
upon ulceration of the intestines, and in connec- 
ion with enlarged mesenteric glands; and those 
Rise uterus inflamed in examination of fatal pu- 
rperal cases. Similar facts have been recorded 
by MM. Monon, Tonnetre, Durtay, Lez, OL- 
‘lrvier, and others, MM. Gewprry and Ton- 
ELLE observed in two cases of metro-peritonitis, 
— complicated with lymphangietis, the inflammation 
extending to the thoracic duct. M. Anprat 
_ observed the superficial lymphatics of the lungs 
inflamed in a patient who died of tubercal con- 
sumption. There can be no doubt of the not in- 
requent occurrence of lymphangeitis of internal 
cera when they are the seat of ulceration, or 
when morbid matters are absorbed from them by 
he lymphatics. In these circumstances either 
ese vessels, or their glands, or both vessels and 
mds, and even the veins also, are liable to 
wlammatory action, which may assume either 
an acute or chronic form, according to the con- 
stitution of the patient and the nature of the 
AUSES. 


Inflammation of this class of vessels are nearly the 
‘same as those which dispose to inflammation of 
other vessels. A sanguine and irritable consti- 
34 ation and scrofulous diathesis ; a weak and deli- 
 ¢ate conformation; a lowered state of the vital 
ergies of the frame, and the puerperal states, es- 
‘pecially the period immediately consequent upon 
_ parturition; great losses of blood ; previous dis- 
age, as scrofula, fevers, syphilis, and a cachectic 
State of the frame ; unwholesome states of the air ; 
 @onfined and ill-ventilated apartments, &c. 
6. B. The exciting causes are mechanical or 
¢hemical irritants, especially punctured wounds ; 
the inoculation of noxious, morbid, or putrid 
animal matters, or acrid substances ; the absorp- 
tion of malignant, ichorous, sanious, or purulent 
. fluids from foul, cancerous, or malignant form- 
ations, sores, or from caries and scrofulous or 
 Syphilitic ulcers, &c.; the absorption of matter 
from whitloes, tubercles, anthrax, variolous pus- 
tules, and abscesses ; the bites and stings of rep- 
tiles and insects; abrasions of the cuticle ; acrid 
applications, burns, and scalds; the protracted or 
incautious inunction of mercurial or other prepa- 
Fations ; and the bites of animals. I have seen it 
eaused by the bite of a rat, in a very interesting 
case attended by Mr. Ryan of Farningham and 
thyself; and by the bites of the cod and ling when 
taking the hook from their throats, and by the 
accidental punctures produced by their teeth. In 
two cases of this kind, which I saw many years 
ago, the symptoms assumed a very dangerous 
m. The most common causes are punctured 
and abrased wounds, and the inoculation of putrid 
and noxious animal matters. I have seen many 
instances of it in cooks and poulterers, who had 
injured their fingers in preparing game for cook- 
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ing. Punctures or cuts during dissections are also 
frequent causes. 

_ 7. i, Descriprion.— A. Symptoms of acute 
inflammation of the lymphatics — Lymphangeitis 
acutus.— The attack may or may not be preceded 
by chills, or rigors; and it may be characterised 
by signs either of phlogistic action, or of great 
depression of the vital powers—by local action 
and fever either of a sthenic form, or of an as« 
thenic, adynamic, or ataxic kind; the former, 
however, being generally ushered in by rigors, 
the latter seldom presenting this symptom. The 
form of the accompanying fever depends entirely 
on the nature and combination of the causes and 
state of the patient’s constitution and habit of 
body; those causes which consist chiefly of me- 
chanical and chemical irritation being generally 
accompanied by sthenic action, whilst the inocu- 
lation of deleterious or poisonous substances, or 
the absorption of ichorous or morbid matters, 
especially when occurring during a lowered state 
of the vital energies and marked predisposition, are 
always characterised by asthenic, adynamic, or 
ataxic symptoms. 

8. a. The diagnostic signs of the disease are 
tensitive, stinging, and burning superficial pain, 
and tenderness in the course of the lymphatic 
trunks; accompanied generally with encreased 
heat and appearances of reddened lines beneath 
the skin, commencing in the seat of injury, or in 
an ulcerated or suppurated part, and disappear- 
ing about the situation of the adjoining glands, 
which generally become painful, swollen, or in- 
flamed. These reddened lines or stria are ex- 
tremely sensible to the touch, and seem like thin 
knotted chords placed under the skin. ‘The parts 
from which the inflamed lymphatics originate, or 
through which they pass, are generally swollen, 
tense, and moved with pain and difficulty. 


9. b. The constitutional symptoms are generally — 


those of irritative fever, with various grades of 
vital power, according to the nature of the ex- 
citing causes, and the circumstances peculiar to 
the patient at the time of their operation. They 
most commonly, however, assume an adynamic 
form ; or are characterised by greatly increased or 
irritated vascular action, and depressed vital 
energy. When internal and deep-seated lymph- 
atics are inflamed, or the principal trunks, as 
the thoracic duct, &c., the casé is extremely ob- 
scure. The constitutional affection is generally 
sirailar to that now noticed ; and the phenomena 
altogether differ but little from those character- 
ising inflammation of internal veins, or from as- 
thenic inflammation of the internal organs, whose 
lymphatics are affected. 

10. B. Chronic Lymphangeitis is rarely met 
with, excepting in scrofulous habits, and during 
the course of syphilitic and malignant diseases, 
when it is generally associated with chronic in- 
flammation and obstruction of the lymphatic 
glands. Unless the superficial lymphatics are 
affected, the diagnosis of this form of the disease 
is extremely difficult. Its existence in many cases 
even of this description is often merely a matter of 
inference, and the symptoms accompanying it are 
seldom distinctly marked. When the lymphatic 
vessels have presented the appearances on dis- 
section usually resulting from a state of chronic 
inflammation, the existence of some other organic 
lesion, particularly of parts whence the diseased 
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vessels proceeded, has generally been ascertained, 
as of scrofulous tubercles and ulcers, syphilitic or 
cancerous ulcerations, caries, elephantiasis, and 
malignant diseases. Sir A. Coorzr found the 
lymphatic vessels of the chord enlarged, their 
parietes thickened, with induration of their valves, 
In a patient who died with chronic disease of 
the testicle. Indications of chronic inflamma- 
tion were observed in the thoracie duct of an- 
other patient by the same surgeon; and M. An- 
prAL has found similar appearances in both the 
lymphatic and lacteal absorbents. 

1]. i. Terminations ano Procnosts.—The 
disease terminates, Ist, in resolution ; 2d, in 
organic changes, chiefly limited to the vessels 
affected without occasioning death; and 8d, by 
indirectly occasioning death. — A. The degree of 
danger is to be inferred entirely from the nature 
of the exciting causes, from the condition of the 
patient’s frame anterior to the attack, and from 
the character of the constitutional symptoms. 
Unless when extremely slight, and when attended 
with but little febrile disturbance, it ought always 
to be viewed as a serious disease; and when 
the vital energies are evidently depressed, when 
the disease proceeds from the inoculation or ab- 
sorption of noxious matters, particularly morbid 
or poisonous animal secretions, when the pulse 
becomes very quick, with a dark-brown tongue 
or with low delirium, offensive secretions, &c. — 
when these and other symptoms of adynamic 
or ataxic fever supervene, the danger should be 
considered great. An increase or diminution of 
these unfavourable symptoms will of course in- 
dicate a similarly modified degree of danger. On 
the other hand, when all the more violent local 


or constitutional symptoms abate owing to the | 
treatment employed ; or when the causes are not of | 


a very noxious description, nor the system of the 
patient much injured previously, or the vital 
energies impaired, a favourable termination may 
be anticipated. 

12. B. A fatal result is commonly occasioned 
either by the extension of the inflammation along 
the vessels to the large trunks or into the veins, 
or by the introduction of the noxious cause, what- 
ever if may be, into the circulation, and the 
general contamination of the fluids and soft solids 
of the body which it thereby produces, or by the 
combination of the above effects. These results, 
although occasionally observed in weakened and 
irritable states of the frame, occur not so fre- 
quently as in phlebitis ; but still they occasionally 
take place; and, therefore, our prognosis should 
be guarded, and the disease considered as one of 
much importance. It is generally observed that 
the disposition of the inflammation to extend to 
the internal lymphatics and veins, and the liability 
of the morbid matter to be carried into the system, 
or to contaminate the frame, are great in pro- 
portion to the depression of the powers of life 
characterising the progress of the complaint. 
When these powers are sufficient to the produc- 
tion of coagulable lymph, by which the extension 
of the inflammation may be prevented, and the in- 
jurious effects of the cause of the disease thereby 
limited, recovery generally takes place, either by 
resolution, or by a limitation of these effects to 
the lymphatics and their glands merely. 

13. C, Appearances after death. — These are 
chiefly encreased redness, thickening, an easily 
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lacerated state, the presence of purulent matter 
in the vessel, and, in rarer instances, ulceration, 
In most cases, redness of the vessel had given 
place to the other lesions before death had oc. 
curred, and thickening, a dull pearly white state 
of the coats of the vessel, obliteration of the canal 
of the vessel and its conversion into an impers 
meable fibrous chord, are the chief changes. In 
more chronic cases, these latter changes, or a die 
lated, knotted, thickened, and indurated state, with 
remarkable whiteness, are generally remarked, 

14. The appearances consequent on inflam. 
mation of the thoracic duct, in two cases recorded 
by M. Anprat (Archives Gén. de Méd., t. vi, 
p-502.), consisted of intense inflammatory redness 
of the internal surface of the canal, with thicken. 
ing of its parietes in both instances. In one of 
them the duct was filled with purulent matter, 
one of the kidneys having been converted intoa 
purulent sac, and surrounded by large collections 
of matter. In the other case no purulent matter 
was found in the duct, but-all the adjoining lymph 
atic glands were inflamed. A similar instance 
is described by M.Genprin. M. Anprat states 
that he has observed, in other lymphatic vessels, 
similar lesions to those found in the thoracic duct 
in the above cases. He instances a patient who 
had died of phthisis, with ulceration of the ins 
ternal surface of the small intestines, and in whom 
the lymphatic vessels proceeding from this part 
of the alimentary canal were similarly altered, 

15, Thickening of the coats of the vessel may 
proceed so far as to occasion obliteration of the 
canal. M. Anprat states that the walls of the 
thoracic duct may be so thickened as to cause 
a partial or even total obliteration of its cavity. 

16. Obliteration of considerable lymphatic trunks 
is occasionally observed as a consequence of in- 
flammation. In many of these cases the ob- 
literation proceeds from inordinate thickening of 
the coats of the vessel as now stated, but in 
others the vessel is simply constricted, or reduced 
to a fibrous chord. MM. Anprat has recorded a 
case in which the thoracic duct was altogether 
obliterated, and a collateral circulation established 
by a considerable branch which came off from 
the duct a few lines below the point where it was 
obliterated, and re-entered it a short distance 
after it again became permeable. (Arch. Gén. de 
Méd, t.vi. p. 504.) | 

17. iv. Trearment. — The Indications 
Cure in this disease are — 1st, To diminish local 
inflammation and irritation ;— 2d, To prevent 
their extension along the vessels to the larger 
trunks and internal parts, and to fortify the 
powers of life against the introduction of the 
morbid cause into the system, or of the secretions 
from the internal surface of the inflamed vessels, — 
The first indication is best fulfilled by local blood- 
letting when the inflammation is very considers 
able. General blood-letting is rarely requisite, 
unless the patient be very plethoric or robust. I 
have, however, treated several cases without even 
local depletion, and the patients have recovered 
rapidly. The constant application of cloths, kept 
wet with cold water or with evaporating lotions, 
has been tried by Vetrrav and others, I have 
believed that these have increased the pain, and 
favoured the extension of the disease. More 
advantage appeared to accrue from warm, emol- 
lient, and anodyne applications and fomentations,. 
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In two or three cases the local affection was 
almost immediately arrested by means of a strong 
turpentine embrocation applied to it, and of the 
internal medicines about to be recommended. 
M. Vetrgavu advises mercurial frictions to the 
art; but these are not only painful, but of 
oubtful advantage. A similar remark applies to 
vesicatories, rubefacients, and compression, also 
tried by this physician. 

18. When suppuration has occurred or is 
about to take place around the inflamed lymph- 
atices or glands, even local depletion may be 
dispensed with ; poultices, and emollient appli- 
cations, are then most beneficial ; and, as soon 
as matter forms, a free exit should be given to it, 
in order to prevent its absorption, and a:per- 
petuation or increase of the mischief. 

19. The constitutional treatment, whereby the 
second indication of cure (§17.) may be ful- 
filled, is of much importance. After having eva- 
cuated, by chologogue and stomachic purgatives, 

1 accumulations and disordered secretidns, 
tonics with alteratives will generally arrest the 

“progress of the disease, when judiciously pre- 
seribed, and with due regard to the state of the 

‘stomach. I have generally given the decoction of 

bark, with the compound tincture of bark and an 

alkaline carbonate, or with ammonia or camphor, 

‘or capsicum, with this intention, and with the 

“utmost benefit ; but the remedies have been varied 


‘according to circumstances ; still the principle of | 


“practice has been adhered to. Indeed, the same 
Means as are fully noticed in respect of the treat- 
ment of diffusive inflammation of the cellular 
tissue, and of phlebitis, are altogether appropriate 
‘to this disease.* (See art. CeniuLar Tissve, 
$34. et seg.; and Vetns — Inflammation of.) 

~ 20. If. Atrerations oF STRUCTURE OF THE 
_Lympuatic System. 

ma Lassir.—IV. Cass. IT.Orper (Author), 


_ 21. Orro and others believe that organic lesions | 


“are met with in the lymphatic system, more fre- 
“quently in the young thanin the old. ‘This opinion, 
however, applies only to certain lesions, as those 


- * Trecently saw, in some respects, a singular case of 
Beep nangeitis with Mr. Ryan of Farningham, that will 
illustrate the treatment here recommended. A gentle- 
Man, about thirty years of age, was bit by a rat in the 
second joint of the right fore-finger. Inflammation of 
the absorbents extending from the bite up the arm to 
the axilla took place. I saw him a few days afterwards 
(the 6th of October); the arm was then swollen and 
hard, but the course of some of the inflamed lymphatics 
could still be traced. What appeared the most singular 
Was, that there was a hard, firm, and almost elastic 
swelling of the arm of the opposite side, much more 
marked and general over the whole arm, than in the 
arm of the injured finger; with some swelling, stiffness, 
and pain of the lower limbs and joints. ‘Tongue loaded, 

the pulse quick and soft. The following were pre- 
scribed : — 

No. 288. R Infusi Gentian Comp. :—Inf. Senna Comp. 
aa, 3vj.; Magnesie sulphatis 3j.; Tinct. Cardamom. 
Comp. 3Zjss. M. Fiat Haustus omni nocte sumendus. 

No. 289. R. Potassee Hydriodatis gr. ij. :—Liquoris Po- 
tasse m, xx.; Decocti Cinchonx, 3 xj;— Tinct. Cin- 
chone Comp.; Tinct. Cardamom. Co. aa, 3j.; M. Fiat 
Haustus ter quotidie sumendus. E 

On the 23d, Mr. Ryan informed me that “he con- 
tinued to improve very much from the 7th until the 
17th, when he got cold, which brought on a return of 
enlargement of the arms and stiffness in the legs.”” His 
tongue was loaded, and brown in the centre and towards 
the root. A full dose of calomel and compound extract 
of colocynth were prescribed, and directed to be re- 
peated if necessary. The doses of iodide of potassium 
and of liquor potasse in the cinchona draughts were 
increased, and tincture of capsicum added to them. 
‘The stomachic aperient was to be continued. These 
Means produced the desired effect. - 
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connected with serofula, rickets, and syphilis, and 
not to those consequent upon malignant or can- 
cerous maladies. 

22. i. The changes more immediately connected 
with inflammation have been described above 
($ 13.) ; but it is not improbable that several 
of those about to be noticed, proceed more or less 
remotely from changes produced by acute or 
chronic inflammatory action. 

23. il. The lesions affecting chiefly the canal 
or calibre of the lymphatics are analogous to those 
found in other circulating vessels, 

24, a. Varicose dilatation. This change of 
the lymphatics has been noticed by Scurercer, 
TiLestus, Mascacni, Semmerrinc, AtTrenno- 
rer, Bicnat, and Mecket, in persons who have 
died of pulmonary diseases, hernia, and dropsical 
effusions. It seems probable that, as in varicose 
veins, this state of the lymphatics proceeds from 
pressure on the trunks in which the dilated 
lymphatics terminate, or from obstructions to the 
course of the lymph through them. M. Amussar 
mentions a case in which the lymphatics of the 
pelvis and those coming from the groins were 
varicose, and filled with pus. This state of the 
lymphatics extended to the thoracic canal. The 
patient had encysted abscesses in both groins, and 
died from pneumonia, complicated with cerebral 
affection. (Arch. Gén. de Méd. t. xxi. p. 608.) 

25. b. Dilatation of the lymphatics. has been 
supposed to give rise to rupture of them, and va- 
rious consecutive changes by Morton, Van Swie- 
TEN, Haase, AssaLin1, SeMMERING, BRAMBILLA, 
and others. That rapture may occur on some 
rare occasions is probable, but it is certainly not 
so common, nor the cause of so many diseases, as 
these authors believe. It has not been demon- 
strated satisfactorily by any of them, although 
Gurrranrt says that he had seen it in one instance, 
I agree, however, with Dr. Bariure in admitting 
the possibility of rupture of the thoracic duct. 

26. c. Constriction and obliteration of the lymph- 
atics have been believed to occur by Hatix and 
Outivier; and may take place, as in other cir- 
culating canals, as a remote consequence of in- 
flammation, or of pressure, or of obstruction of 
their canals, by organic or other changes, 

27. The thoracic duct has already been shown 
to have been occasionally obliterated by thicken- 
ing or other morbid alteration of its coats. Its 
canal may likewise be obstructed by a variety of 
morbid productions either formed in its interior, 
Tt may also be 
obstructed by pressure made cn it by tumours 
external toit. When this duct is obstructed or 
obliterated, the circulation of the lymph is gene- 


| rally kept up by a variety of supplementary pas- 


sages: —as by, Ist. The great lymphatic trunk of 
the right side ; 2d. By collateral branches arising 
from the duct below the obliterated part, and en- 
tering it above this part; 3rd. By a second duct 
arising from the receptaculum chyli, and ascending 
to near the subclavian vein where it unites with 
the other, entering the vein either along with it or 
singly ; 4th. By large lymphatic trunks opening 
directly into different parts of the venous system, 
particularly into the vena azygos, the vena cava, 
the common iliac, splenic, mesenteric, and other 
veins, and into the vena porte; and, Sth. By 
lymphatics communicating with veins in the in- 
terior of their glands. 
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28. il. Vices of texture, of a spurious and malig- 
nant nature, may occur in the lymphatic system. 
Besides induration, thickening, and consequent 
obstruction or adhesion of these vessels, arising 
from inflammatory action, and already alluded to, 
other changes may implicate the parietes of the 
lymphatics, 

29. a, Fungous productions have been developed 
in these vessels. Sir A. Cooper has recorded in- 
stances in which these were found in the thoracic 
duct. 

30. b. Cartilaginous and osseous formations are 
rarely found in the coats of the lymphatics, al- 
though instances are recorded by Mascacnr, 
CruicxsHank, Watter, Curston, Portat, At- 
TENHOFER, X&c., in which these changes were ob- 
served, 

31. c. Tubercular degeneration may take place 
as a consecutive disease in the parietes of the 
lymphatics ; and has been described by MM. 
Cruveituier and Anprat, as occurring in these 
vessels in the course of tubercular consumption. 
In these circumstances the coats of the lymph- 
atics proceeding from tubercular ulcerations were 
opaque, of a whitish yellow, hardened and thick- 
ened; their canals containing tubercular matter. 
In these instances, however, the tubercular change 
was very equivocal ; for, although the contents of 
the vessels were of this nature, yet the changes in 
the parietes of the vessels were similar to those 
generally consequent upon prolonged irritation, or 
chronic inflammation. 

32. d. Cancerous, carcinomatous, fungo-hema- 
toid, and melanvid degenerations sometimes im- 
plicate the lymphatics consecutively, although it 
is doubtful whether either of these varieties of 
malignant disease occurs in these vessels pri- 
marily, or otherwise than as a consequence of its 
advanced progress in some part of the body, 
especialiy cancer uteri. M. Anprat has detailed 
an interesting case of this description, in which this 
disease had affected the thoracic duct in the follow- 
ing manner : — this duct was considerably enlarged, 
of a dead white colour, and filled with a whitish 
puriform fluid. Its internal surface was studded 
with a great number of round whitish bodies, 
about the size of peas, which were continuous 
with the tissue of the parietes of the vessel, and 
perfectly analogous to the cancerous masses de- 
veloped in the abdomen and pelvis. In the in- 
tervals between these bodies, the parietes of the 
duct were much thickened, and presented a dead 
white colour, traversed here and there by reddish 
lines, and in other points were reduced to a soft 
pulp of a dirty reddish white. The left sub-cla- 
vian vein in which the duct opened freely was 
distended by a number of dense clots of blood, 
adhering intimately to the coats of the vein, the 
inner surface of which was wrinkled and of a dark 
brown colour. 

33. iv. Morbid contents of the lymphatics and 
lacteals.— The alterations presented by the con- 
tents of these vessels are various, and arise either 
from a morbid state of the vessels themselves, or 
from disease in a part in which they originate, — 
the matters which they contain either having been 
formed in them, or merely introduced by absorp- 
tion.—a. Blood has been very rarely found in the 
absorbents in a pure state. Professor Lipprz, 
(Journ. des Prog. des Scien. Méd. t, iii. p. 102.), 


LYMPHATIC SYSTEM —‘Atrerations or Sravcturr of. 


however, states that he has frequently observed, in | 


cases of pneumonia and hepatitis, blood in 
lymphatics proceeding from these viscera ; and he 
conceives, that the presence of this fluid in the 
lymphatics to any considerable extent is incom. 
patible with the continuance of life. M. Sang 
has recorded the case of fatal erysipelas, in whie 
the greater number of lymphatics seated in {] 
pelvis and in front of the spine, as well as | 
throracic duct, were distended by blood, whic 4 
on being analysed by M. Barruet, was found 
perfectly pure. (Archives Gén. de Méd. t. xxi. 
p- 628.) Mascacnr relates several cases of san 
guineous effusion from the pleura and peritoneun 
where the lymphatics ramifying on these mem. 
branes were distended with blood. , This is cone 
firmative of the remarks of Professor Lippr, The 
lymph contained in the thoracic duct in the 
healthy state frequently presents a rose-tint, an 
M. Macenpre states that it presents this tint in; 
marked manner after an animal has been kept 
long fasting. aa 
34. b. Pus has been found in the lyraphaties 
by Dupuyrren, Vetprau, SemmeEnina, Duma 
and others. M, Anprat has seen the thoracie 


duct filled with pus in a woman who had sup. 
puration of one of the veins; the coats of the 
duct being red and friable. M. Venreav found 
pus in the lymphatics of the lower extremities in 
a case of phlegmasia dolens; and M. Dupuy- 
TREN Observed it in a case of abscess in the leg: 
SamMeErinG, Genprin, and AnprRatL, have found 
pus in the lymphatics, arising from ulcers of the 
intestines ; and Mascacni in the lymphaties of 
the lungs in phthisical subjects. Dr. Lauran 
states that the lymphatics up to the thoracic duet 
were filled with a sanious matter, in a case of 
gangrene of the lower extremities, similar to that 
existing in the gangrened part. ae 
35. c. Tubercular matter of a curdy appearance 
has been not infrequently found in the lymphatic 
vessels proceeding from the ulcerated intestines of 
phthisical patients. M. Anpraz, M. Crevert- 
HIER, GrnpDRIN, Orro, and others have adduc 
humerous cases of this description. In these 
cases the lymphatics appeared like so many knot- 
ted white chords passing from the intestines to- 
wards the mesentery. ‘This matter also has been 
found in the inguinal, pelvic, and superficial pul- 
monary lymphatics, and in the thoracic duet, 
M. Anvrat refers to a case wherein it existed in 
all those vessels, r 
36. d. Bile has been stated to have been de- 
tected in the lymphatics of the liver, by Mascaent 
and Saunpers. M. Anprat has not observed 
this ; but he has seen a remarkably yellow tinge 
in the lymph contained in the thoracic duct 
of icteric patients. Milk has also been found 
in the lymphatics, by Sammerinc and Assa- 
LINI, in females who have died in the puerperal — 
states. aa 
37. e. Calcareous matter has been found in 
the lymphatics by Poncy, Assanint, CHesTow, 
Scneri, Arrennorrr, Semmerine, and Laura, 
The last-named physician states that, in a case of 
caries of the iliac bones, he found the lymphatics 
of the pelvis filled with osseous matter. ; 
38. f. The molecules of cancerous, medullary, 
and melanoid productions, have been found in the 
lymphatics proceeding from the seat of these ma- 
hgnant diseases by most of the authors mentioned 


above, as well as by others. : 
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_ gases or. — Lymphatic ganglions are composed of, 
Ist, lymphatic vessels variously convoluted ; 2d. 
Fine cellular tissue uniting those convolutions ; 
3d. Of a fibro-cellular membrane or capsule en- 
closing the foregoing; and 4th. Of blood-vessels 
plying the gland, both entering it along with 
the lymphatics and ramifying in its capsule. The 
nerves cannot be distinctly traced, and consist 
chiefly of such as accompany the distributions 
of the arteries. 
40, The lymphatic glands are more susceptible 
of disease than the lymphatic vessels, and hence 
are more frequently the seat of it. This is owing 
to their organization and functions ; morbid mat- 
ters which fail of making an impression upon the 
trunks or ramifications of these vessels, not infre- 
juently inducing inflammatory or other changes 
ithe, glands. I shall first notice inflammations 
ofthe lymphatic glands, and afterwards the chief 
organic lesions to which they are liable. 
i, InrramMation or Lympsatic GLanps, — 
Synxon. — Lymphadenitis, Hitpexnuranp ;— 
 Adenitis Lymphatica ; Adénite Lymphatique, 
— Oriivier. 
)  Crasstr.— III. Crass. Is Onver (Author, 
. . in Preface.) 
| 41, Devin. — Swelling, hardness, pain, and 
tenderness in the seat of some lymphatic gland, fre- 
| tly attended by chills and followed by heat, by 
ased pain on motion, by febrile reaction, often 
redness of the surface, when superficial glands 
ave affected, and suppuration. 
42, The lymphatic glands are often the seat of 
‘inflammation, and, although those which are more 
perficial, or have more or less intimate anato- 
al relations to superficial parts or to the ex- 
mities, are most frequently affected, those which 
“are more deeply seated, or which are altogether 
internal, are also occasionally inflamed ; thé disease, 


however, seldom admitting of recognition in the | 


latter situations during the life of the patient. 
~ 43. A. Symproms.— When a lymphatic gland 
becomes acutely inflamed — Lymphadenitis acuta 
=jitis swollen, hard, painful, and tender to the 
fouch. Chills or even rigors may be felt at the 
onset, and there is generally symptomatic fever, 
"Varying in type or character with the constitutional 
‘powers and the cause of the affection. The sur- 
face of the seat of the disease is usually warmer 
than natural; sometimes it is reddened and a 
tumour is observable, particularly as the inflam- 
mation advances and when the gland is not deeply 
seated. ‘The pain usually encreases or becomes 
Sharp; and the inflammatory action extends to 
the surrounding cellular tissue, rendering the 
- Swelling less circumscribed, as well as greatly en- 
creasing it. As the skin is more distended, it is 
more reddened, or even livid. In the course of a 
few days the tumetied part becomes softer in one 
or more points, and a more or less distinct, super- 
ficial or deep-seated, but circumscribed, fluctua- 
tion may at last be detected, the pain having even 
_ become more pulsating. A spontaneous opening 
at this part, as described in the article Axnscess, or 
puncture of it, gives issue to purulent matter, va- 
Tying, in quantity and character, with the size and 
maturity of the abscess, and with the constitutional 
affection. After the discharge of matter, the in- 
filtration of the surrounding cellular tissue is re- 
moved, the sanguineous engorgement and inflam- 
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matory action in the gland subside, and the aper- 
ture closes, 

44, The terminations of acute lymphadenitis 
are resolution, suppuration, and chronic indura- 
tion or enlargement.— a. Resolution is not infre- 
quent, and may be expected when the disease re- 
mains for a few days stationary, or does not extend 
to the surrounding cellular tissue, the tumour re- 
maining circumscribed and moveable. When 
the adjacent cellular tissue is affected, resolution 
very rarely occurs; and, when the skin covering 
the part is red and the subjacent cellular tissue 
much engorged, it is not tobe expected. —b: Sup- 
puration follows the circumstances just men- 
tioned, especially when the surrounding cellular 
tissue is much infiltrated from extension of inflam- 
mation to it. If suppuration be limited to the 
gland, the tumour is circumscribed, moveable, and 
feels elastic or fungous ; and when the integument 
covering the gland is divided, the tumour formed 
by it partially protrudes from the opening, and 
consists of the inflamed, friable, reddened gland 
infiltrated with purulent matter, which, with the 
increased injection of its vessels and infiltration 
of serum, occasions its enlargement. In many 
instances, the surrounding cellular tissue is chiefly 
inflamed, and the suppuration is limited to it— 
one or more points, particularly externally or 
around the affected gland, without, however, as- 
suming a very regular or circumscribed form. 
The gland itself is then not so swollen as in the 
former case, and presents, upon being cut into, a 
more regular red, or greyish-red, tint, and is firmer 
and not so friable or soft. In other instances 
suppuration takes place both in the gland and in 
the surrounding cellular tissue, at one or more 
points.—c. Induration and enlargement are chiefly 
observed when the acute has passed into the 
chronic state of the disease. The lymphatic 
glands, during inflammation and its several con- 
sequences, present the same changes and the 
same post mortem lesions as have been fully 
described in the articles InrtamMmation and 
ABSCESS. 

45. B. Chronic Inflammation of Lymphatic 
Glands — Lymphadenitis Chronica-—-is as com- 
mon a disease as the acute. It often follows this 
latter, and frequently supervenes in the course of 
chronic diseases, or of irritation of parts from 
which lymphatic vessels passing through glands 
arise, as ulcers, chronic cutaneous eruptions, &c, 
It is, however, most common in scrofulous con- 
stitutions, wherein it may occur either as a pri- 
mary affection, or as a symptomatic or con- 
secutive malady of other antecedent changes or 
lesions, (See art. Scroru.a.) 

46. When the chronic follows the acute dis- 
ease, the acute symptoms subside gradually, 
either before suppuration has commenced, or 
after it has taken place to a small extent, or in a 
limited portion only; and slight pain and heat, 
with swelling and hardness of the gland, continue 
until ultimately the latter only remain. When 
chronic lymphagenitis occurs primarily, the gland 
swells gradually, becomes hardened, and slightly 
pained, particularly on pressure and exertion. 
The skin retains its colour, and the surrounding 


cellular tissue is either unaffected or slightly 


affected, the enlarged gland being moveable. 
Symptomatic fever is rarely present, or, if pre- 
sent, in a very slight degree. No change may 
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occur, locally, for an indefinite period, unless 
some local or constitutional influence affect the 
engorged glaad, 

47. The consequences or terminations of chronic 
lymphagenitis are, resolution, the acute state, and 
suppuration. -— a, Resolution takes place slowly 
or imperfectly ; and, although inflammatory en- 
gorgement may be more rapidly removed, the 
infiltrated lymph, or deposit in the gland, is very 
slowly removed. —b. An acute state of vascular 
action may be induced by external injury, by in- 
creased irritation affecting the related lymphat:cs, 
or by too great exertion of the neighbouring 
muscles or parts. When this change occurs, the 
usual phenomena of an acute attack (§43.) are 
observed.—c. Suppuration is generally a conse- 
quence of the acute state of the disease following 
the chronic. When suppuration is about to take 
place, the surrounding cellular tissue becomes 
infiltrated and swollen, and the gland more tume- 
fied, less hard, and less moveable, the formation 
of matter in these cases taking place around, and 
rarely within, the gland. 

48. C. Specific Inflammation of Lymphatic 
Glands — Lymphadenitis specialis. — Lympha- 
denitis may occur in the course of various ma- 
Jignant and constitutional maladies, and present, 
in these circumstances, either an acute or chronic 
form.—a. It may appear in an acute form, in 
the course of malignant or putrid continued fever ; 
and it is always distinctive of plague, or pesti- 
lential fever. In these circumstances, the affec- 
tion of the glands is of an extremely asthenic or 
disorganizing nature. It also occurs consequent 
upon the inoculation or absorption of various con- 
taminating and septic poisons, and of putrid animal 
matter or fluids, where it assumes more or less of 
the same asthenic characters. — b. It generally 
assumes, or passes from the acute into, the chronic 
form, when produced. by syphilitic ulceration or 
absorption. - The continuance of carcinomatous or 
other local malignant disease induces a chronic 
form of enlargement and alteration of the lymphatic 
glands, which can hardly be attributed to inflam- 
mation, but either to the deposit of morbid matter 
in the substanceof the gland, or to the accumulation 
of it inthe extreme ramifications of its vessels, this 
matter being identical with, or similar to, that 
present in the primary seat of disease, and alter- 
ing the size, functions, and appearances of the 
gland. Of other changes and more remote con- 
sequences of diseases of lymphatic glands, further 
notice will be taken in the sequel. 

49. D. Causrs.—The causes of Lymphadenitis 
are diversified. — a. They generally operate either 
through the medium of the constitution, or locally ; 
and in many cases, the local causes are enabled to 
produce their effects on the gland, owing to a 
state of the constitution predispossng it to the af- 
fection. In most of the symptomatic and specific 
forms of lymphadenitis, the disease is chiefly owing 
to antecedent changes in the state of the circu- 
lating fluids and of the vital cohesion of the soft 
solids generally. In such circumstances, the local 
agents, whether merely irritant, or also contami- 
nating, readily produce disease of glands corre- 
sponding to the primary seat of irritation or of 
inoculation. 

50. b. The local causes are those —Ist, 
which act directly on the gland, as contu- 
sions, wounds, and other injuries; and 2d, those 
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which act through the medium of ‘related ab. 
sorbent vessels, Numerous causes act in this 
latter way ; punctures, abrasions, injuries, &¢, 
may inflame the insorbents, and the inflammation 
may extend to the nearest glands to which these 
vessels proceed; or the local injury may be so 
slight as hardly to be remarked, and yet the 
gland corresponding to the part may become in. 
flamed, the vessels communicating with the one 
and the other being apparently unaffected. Va. 
rious morbid matters may even be inoculated in 
this way, and the matters may inflame these glands 
either after the vessels have been affected, or with. 
out having sensibly involved the lymphatics coms 
municating between the seat of injury and the 
gland, Thus putrid or morbid animal matter ma 
be introduced without producing any obvious 
local disease until the glands are affected. Cere 
tain maladies, also, which commence locally, do 
not produce inflammation of the lymphatic vessels 
conveying the morbid matter, whilst they gene. 
rally affect these glands to which the vessels pros 
ceed, the absorbed matters inflaming these glands 
but not the trunks of these vessels. This is illuge 
trated by the phenomena of syphilis and cancer, 

51. £E, TRreatmenr.—a. The treatment of 
acute lymphadenitis should depend very much 
upon the state of the constitutional powers. When 
the disease assumes a purely sthenic character, 
local bloodletting freely prescribed, and promoted 
by the usual means, is always necessary ; but, in 
order to procure the resolution of the disease, it 
should be resorted to early, and before the ins 
teguments have become red, or other indications 
of suppuration have appeared. M. Verpgau has 
advised the application of blisters to the surface 
of the part, in order to procure resolution ; and 
subsequently poultices or mercurial ointment. In 
strong or plethoric persons, these means should 
follow copious local depletion. If the disease 
appears in a cachectic state of the system, or with 
signs of asthenia, local depletions are rarely of 
service. In these cases, particularly as I have 
frequently seen them consecutively upon scarlet 
and other fevers, alteratives in conjunction with 
tonics have proved most beneficial, tending to 
limit both the extension of the disease and the 
consequent amount of suppuration, which, in 
these circumstances, can rarely be prevented; 
but, even in these, the amount of disease and its 
duration will be greatly lessened by the exhibition 
of the liquor potasse, or Branopisn’s alkaline 
solution, with or without the iodide of potassium, 
in the decoction of cinchona and tonic tinctures, 
or in the preparations of sarsa. At the same 
time, the secretions and excretions should be pro- 
moted by means of alterative and chologogue - 
aperients, and stomachic purgatives. . 
_ 52. If suppuration appear inevitable, poul- 
tices should be applied, and as soon as any flues 
tuation can be detected, an opening should be 
made, and the discharge of matter promoted by 
a continuance of the poultices; the constitutional 
means being prescribed with strict reference to 
the state of general and local action, and to the 
functions of the abdominal viscera. In these 
cases, as well asin many others, the principles of 
treatment fully developed and illustrated in the 
articles Anscrss and Inriammation should be 
adopted. 

53. 6, The treatment of Chronic Lymphas 
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ritis consists chiefly of the application of leeches 
jn some cases, and the occasional repetition of 
them, of the exhibition of alteratives and tonics, 
as liquor potassium, iodide of potassz, the iodide of 
jron, sarsa, cinchona, &c.; of frictions with re- 
solvent or deobstruent ointments and liniments, 
and of salt-water bathing, &c. In all cases of 
the chronic disease, particularly in scrofulous 
ersons, and of the acute, after the active symp- 
‘toms have been subdued, change of air, alterative 
mineral waters, a cautious use of the iodides in 
‘small doses, or the combination of certain of them 
with the liquor potassew, sea-bathing, and sea- 
voyaging, change of climate, the tepid shower- 
bath or douche, a moderate or limited use of 
animal food, with a sufficient amount of vegetables 
and farinaceous diet, and a very liberal use of 
‘new milk, whey, or fresh buttermilk, as a com- 
‘mon beverage, will generally secure recovery and 
prevent future attacks. 
54. c. The specific states of Lymphadenitis 
require few remarks. When the disease assumes 
‘an asthenic or malignant nature in connection 
with similar constitutional maladies, the powers 
‘of the system should be promoted, and energetic 
general and local means should be employed in 
order to resist the progress of the local mischief. 
Powerful tonics, antiseptics, and alteratives should 
‘be employed, according to the symptomatic re- 
lations of the disease ; but it is unnecessary to 
‘patticularise these remedies at this place, as they 
are fully noticed in the articles Anscrss (§ 62.), 
Baccara (§ 238. etseq.), Pest1LeNcE, Scro- 
‘Fux, and Sypuititic CAcHEXIA. 
ii, SrrucruraL Cuances oF 
_ Grayps. 
> Crassir,— IV. Crass. 
fe hor). 
_ 55, These changes are chiefly seated, Ist, in 
the cellular tissue uniting the convolutions of the 
lymphatics ; and, 2d, in the lymphatics them- 
selves ; and occur most frequently in infancy and 
childhood, when these glands are most deve- 
loped, and theirfunctions most active. Dr. Borxrer 
considers that, in diseases of these glands, the 
‘¢ellular tissue uniting the convolutions of the 
7 thee are most frequently affected, and that 
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ere is seldom obstruction of their canals, as 
he has found injections to pass freely through 
m. 
_ 56. A. Simple enlargement of these glands is 
often observed. It generally arises from causes 
‘Not originally seated in the glands, but from irri- 
tation at the origin of the Jymphatics passing 
through them, or from the irritating nature of the 
_fiuids which they contain. Thus we perceive 
painful swellings of the glands of the groin or 
-arm-pit follow punctures or lacerations of an 
extremity, or the inunction of mercury; and a 
similar effect is produced on the glands under the 
jaw, on those adjoining the trachea, and on the 
mesenteric glands, from sores in the mouth, in- 
flammation of the bronchial lining, and from irri- 
tation of the digestive mucous surface, respec- 
tively. When the irritating cause is not of a 
specific or poisonous nature, the effect upon the 
glands is merely that of irritative enlargement, or 
of healthy acute inflammation, or the latter fol- 
lowing the former change. But when a specific 
cause of a noxious or poisonous nature has af- 
fected the absorbents or been conveyed into the 
Vou. Il, 
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lymphatic circulation, a specific and more noxious 
effect is the result. On each of these I shall 
offer a few remarks, 

57. B. Inflammation is frequently met with in 
these glands, in the acute, the chronic, or interme- 
diate states. (See § 42. et seq.) When thus affected 
they are more or less red, tumefied, and readily 
broken down. In the more chronic state of inflam- 
mation they are considerably enlarged, hardened, 
and either become colourless or acquire a darker 
tint. Inflammation, in its more active forms, is often 
followed by the formation of purulent matter, 
which either infiltrates the tissue of the gland, 
giving it a dirty grey colour, or is disseminated in 
small distinct drops, or is collected into an abscess. 
When this last occurrence takes place it often 
occupies the whole of this gland, destroying its 
parenchymatous structure ; its envelope alone 
remaining and forming the cyst to the abscess 
(§ 45.). 

58. C. Scrofulous enlargement and inflammation 
are generally of a chronic kind ; the gland swells 
and softens, and occasionally becomes redder ; 
and, although the suppuration does not rapidly 
supervene, yet this termination is frequent, is 
peculiar in its nature, and takes place, in many 
cases, without any signs of inflammation of the 
gland itself, although the surrounding cellular 
tissue and the skin become subsequently inflamed 
and softened, followed by perforations, through 
which the scrofulous secretion from the gland is 
evacuated. ‘This form of disease is generally un- 
attended by pain or tenderness, and the cellular 
tissue and skin are affected. As the gland softens, 
a particular part or parts, generally about its 
centre, are converted into a sero-albuminous fluid ; 
and this change invades more or less of the gland, 
extending to the surrounding texture, occasioning 
perforation, and the discharge of a serous fluid 
containing curd-like matter. On examination, 
the gland presents the appearances described in 
the following paragraph (¢ 59.) ; and sometimes 
merely a more friable state of its structure, with 
cells or cavities containing a partly serous and 
partly puriform fluid, and a white, albuminous, 
or curdled matter (see article Scrorura). In 
some rare cases, scrofulous glands when inflamed 
become rapidly disorganised ; sloughing of the cel- 
lular texture surrounding them and of the skin 
takes place; the gland assumes an unhealthy ash 
colour, and is at last expelled either in shreds 
and pieces, or in a sphacelated mass. This 
change has been noticed, by Cruicxsuank and 
Craiciz, to occur in scrofulous persons, gene- 
rally about the bend of the arm, and is evidently 
depending on a debilitated and cachectic state of 
body. 

59. D. Tubercular matter is found very fre- 
quently in the lymphatic glands, and generally 
either infiltrated and disseminated through their 
tissue, or collected into one or more masses of 
various sizes. In respect of the production of this 
matter, the question is, whether it is, or is not, the 
result of inflammation. The developement of 
tubercle subsequently to inflammation is, as re- 
marked by M. Anprat, undoubtedly exhibited 
in lymphatic glands; but though in many cases 
the tuberculated gland presents unequivocal marks 
of antecedent congestion or inflammation, it is not 
the less true that in several instances there exists 
no evidence whatever of th formation of the tu- 
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bercular matter having been preceded or accom- 
panied by any vascular injection. 

60. Tubercular matter, as found in the lymph- 
atic glands, has generally been viewed as the 
product of secretion, not necessarily of inflam- 
matory secretion, but rather itself occasioning the 
inflammatory appearances frequently associated 
with it. M, Anprau observes respecting this 
point: perhaps it may yet be considered as simply 
the result of an alteration of the lymph itself, 
either spontaneous, or caused by a morbid con- 
dition of the lymphatic vessels, or perhaps result- 
ing simply from its stagnation caused by some 
mechanical obstacle to its circulation through the 
lymphatic plexus. I am disposed to adopt a part 
of this explanation, and to infer, that the tuber- 
cular matter proceeds simply from diminished vital 
energy of the glands affected, occasioning stag- 
nation of the circulation through the convolution 
of lymphatics ; and consequently a morbid state 
of the lymph and all the other phenomena attend- 
ant on tubercular formations, as inflammation, 
scrofulous suppuration, &c, alternately super- 
vene. 

61. E. Pestilential disease of lymphatic glands. 
(§ 47.) From the first twelve hours to the seventh 
or eighth day of plague, the glands in the armpits 
and groins become enlarged, and give rise to an 
Open sore, accompanied with sloughing, and the 
discharge of a foul, dirty-coloured fluid. The 
texture of the gland seems softened, of a dark 
grey, greyish brown, or brownish-red colour; be- 
coming rapidly disorganised and wholly destroyed, 
especially in the fatal cases, This state of the 
glands is often associated with carbuncles, to the 
iritation occasioned by which it has been im- 
puted. But this is evidently not the case, as the 
lesion of the glands often commences as early as 
the formation of carbuncles, or even precedes it. 
Both lesions evidently depend upon the same 
cause, namely, to a certain change of the vital 
condition of the parts affected, deranging the ca- 
pillary circulation in the one, and the lymphatic 
circulation through the glands in the other, and 
changing the states of the fluids circulating through 
each system of vessels respectively, and inducing 
the ulterior changes characterising both. 

62. I. Disease of the glands from the absorption 
of noxious matters is not infrequent. The effect 
produced by these matters on the glands varies 
very considerably, owing —Ist. To the nature of 
the injurious cause ; and 2d. To the constitution 
‘and state of the vital energies of the patient at the 
time. Phagedenic bubo is one of the most com- 
mon effects proceeding from this source. It is 
occasioned by the syphilitic poison, or by re- 
peated or too long continued courses of mer- 
curial inunction, especially when acting on an 
unhealthy state of the body. Hence these noxious 
matters excite ;inflammatory action of an asthenic 
or diffusive kind, in the gland, extending to the cap- 
sule, and surrounding cellular structure ; and these 
parts become painful, hard, somewhat hot, and of 
a brownish red. The skin passes from this tint to 
a dirty greyish brown, loses its vitality, and, with 
the cellular tissue underneath, alternately ulcerates 
and sloughs. The glands, however, still remain 
undestroyed, generally enlarged, and of a brown- 
ish-red or purple colour, and evincing a very low 
grade of vitality, until the destruction of the sur- 
rounding: tissues isolates them more or less com- 
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pltsely, when they are thrown off in the state of 
slough. 0 ox gf 
63. G. Enlargement and destruction of the 
glands sometimes follow the inoculation and “ab. 
sorption of putrid or poisonous animal secretions 
or fluids, as in wounds from dissection, and the 
bites of poisonous reptiles, In cases of this kind, 
the noxious matters contaminate the lymph cirey- 
lating through the gland, the vitality and cireulg- 
tion of which become greatly injured, and rapic 
disorganisation is thereby occasioned, extending to 
the adjoining structures, and in the course of the 
lymphatics departing from thence. In cases of 
this description the gland rapidly softens and en- 
larges, loses its healthy colour, and assumes a 
dark and foul appearance, and ultimately sphace- 
lates either in part or altogether. : 
64. H. Induration of the lymphatic glands is 
frequently met with in consequence either of re- 
peated attacks of chronic inflammation alternating 
with partial resolution, or of the continued irrita~ 
tion in a part whence the lymphatics passing 
through the gland originates. This disease is not 
infrequent in strumous habits, and is characterised 
by a very slight, or entire absence of, pain in the 
gland. When examined with the scalpel the 
gland is enlarged, hardened, so as often to 
when divided, and presenting a whitish tissue, with 
a very few red vessels, the remains of its natural 
vascularity. a 
65. I. Schirrous induration may proceed from 
the same causes as simple induration, particularl: 
in persons advanced in life; or from schirrell 
disease in the part in which the absorbents of the 
gland originate. When divided, the gland is ob- 
served to be very slightly vascular —less so than 
natural; very much hardened, of a bluish grey, 
or greyish white colour, somewhat elastic, and 
consisting of gelatinous and amorphous matter 
traversed in every direction by dense cellular or 
fibro-cellular tissue, of a lighter colour than the 
matter traversed by it. This lesion is often ac-— 
companied with a dull pain, which is sometimes 
exasperated, in the substance of the gland. (See 
art. CANCER.) Fa. 
66. K. Cancer is met with in the lymphatic 
glands, but {it very rarely occurs primarily; it is 
commonly consecutive of this malady in adjoining 
or related structures. It assumes in the lati 
similar forms to those presented by it in other 
parts. It is characterised by exacerbations of pain 
in the enlarged and hardened gland, by the ab» 
sence of tenderness, the very chronic state of the 
disease, an unhealthy or cachectie habit of body, 
and mature or advanced age. The gland when 
divided is vascular, indurated, of a reddish brown 
hue, and its tissue is converted into a dense fibro- 
cellular substance with cells containing a grant 
lar amorphous matter, When the gland passes 
generally or partially from this state to that of 
softening and ulceration, with an acrid, foul se+ 
cretion, irregular fungous excrescences springing 
from the disorganised surfaces, carcinoma of the 
gland has taken place. (See Cancer.) oe 
67. L. Fungus Hematodes of the lymphatie 
glands is rare. Mr. Warpropr observed this 
change in the mesenteric glands. I met with one 
case of it in the absorbent glands in the groin, in 
@ boy of about thirteen years of age, who hada 
number of hematoidal tumours in different parts 
of his body, The structure of these glands was 
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iii to that described under the article Funco- 
Hemaror1 Disease). : 
68. M. Melanotic depositions sometimes take 
place in'the lymphatic glands. But this lesion 
should be distinguished from the dark discoloura- 
tion which is occasionally met with, without any 
organic change. (See Meranosis.) 

~ 69. N. Calcareous and osseous deposits in the 
lymphatic glands have been described by Cruicx- 
SHANK, BarLuiE, Gooptap, Dupuy, Rayer, and 
Awnprat, and are stated to occur most frequently 
in the tracheo-bronchial glands ; and in persons 
advanced in life. I have, however, met with this 
change previous to puberty, both in the bronchial 
and mesenteric glands; and M. Anprar men- 
tions a similar case. This pathologist refers to 
‘eases which occurred to him and to M. Reynaup, 
in which the presence of bony and calcareous 
deposits in the glands was coincident with de- 
struction of some of the bones, leading to the in- 
ference that the calcareous phosphate which had 
been absorbed from the seat of disease in the 
, had been deposited in the lymphatic glands. 
Tn cases of this description the calcareous de- 
te are frequently not limited to the glands, 
but are found also in the lungs, 

iii. Lrstons occAsIONED BY 
~puatic Guianps. 

»°70. These glands, when enlarged or otherwise 
diseased, may derange the functions or structure 
Of adjoining parts, either communicating irritation 

Or occasioning mechanical pressure, or interrupt- 
“ing the circulation of lymph in the lymphatics, 
‘and causing swelling of the parts whence they 
atise. The bronchial~glands have been found 
enlarged so as to impede the passage of air into 
‘the lungs, and even to give rise to atrophy of the 

of lungs the functions of which had been 

structed. They may also occasion inflam- 
“Matory ‘irritation of the part of the bronchus 
“pressed upon, leading to perforation ; and, if the 

‘enlarged gland contain pus or tubercular matter, 
‘these may be evacuated into the bronchial tube 

and excreted ; and, even recovery may take 

place, more rarely, however, if the gland contain 
abercular matter, inasmuch as the glands seldom 

Contaim this matter unless it exists also in the sub- 

Stance of the lungs. 

"71. Enlarged lymphatic glands in the vicinity 
‘the pylorus may compress the passage so as 
tO occasion a great proportion of the symptoms 
‘attendant on scirrhus of this part. Or they may 
compress the hepatic duct and occasion jaundice ; 
and they may similarly affect the cystic and 
common ducts. A case occurred to me in 182], 
in which the common and pancreatic ducts were 
so compressed by a cluster of enlarged lymphatic 


glands as entirely to obliterate their canals: the 
eh died jaundiced, and the gall-bladder and 
lepatic ducts were enormously distended by dark- 
coloured bile. MM. Anprat has seen the gall- 
bladder itself obliterated by these glands. In 
Some cases, the ureters have been found obstructed 
by pressure sustained from them, and even the vena 
cava has been so compressed by them, and its 
Circulation so impeded, as to occasion great oedema 
of the lower extremities. 

~ 72. Chronic inflammation and induration may 
interrupt the circulation of lymph through them, 
and hence occasional swelling or cedema of the 
parts from which they arise; but this does not so 
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frequently occur from simple induration or scro- 
fulous inflammation or deposits as from schirrous 
induration or malignant deposits. 

73. When the glands of the axilla and parts 
adjoining become indurated and enlarged conse- 
cutively upon cancer mamme, they may be so 
impervious to the transmission, by the lymphatics, 
of lymph and serum from the arm, as to cause 
remarkable swelling and oedema of it. Enlarge- 
ment and obstruction of the glands of the groin 
may have a similar effect upon the lower extre- 
mities,——an effect which I have seen on several 
occasions, in both the upper and the lower limbs. 
Some years ago I was consulted by a medical 
gentleman on account of a tumour, seated in- 
ternally above the abdominal ring of the right 
side, which was large and painful. The testicle 
on that side had never descended. A treatment 
suitable to inflammatory enlargement of the gland 
—namely, local blood-letting and antimonials, 
followed by the iodide of potassium, with liquor 
potasse, &c.— was prescribed, and he derived be- 
nefit from it. A considerable time afterwards I 
was again consulted by him. The tumour had 
returned ; the lymphatic glands in the groin of 
the same side were greatly enlarged and in- 
flamed, and the right thigh and leg were swollen 
and painful, resembling the state of the limb in 
phlegmasia alba dolens, In this case there were 
manifestly inflammatory enlargement of the un- 
descended testes, and of the glands in the groin, 
with interrupted circulation through the latter, 
occasioning infiltration of serum and lymph in the 
thigh. The enlarged testes and lymphatic glands 
probably also pressed upon the veins so as to im- 
pede the return of blood through them. (See art. 
ScROFULA.) 
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MAMMA, DISEASES OF THE. —As these 
diseases come chiefly under the cognizance of 
the surgeon, a brief notice of them only will be re- 
quired in this work. Diseases of the breast are 
either malignant or non-malignant : this distinction, 
however, must only be adopted as a general one, 
for tumours which have long existed in an indolent 
state, occasioning no serious symptoms, may be- 
come malignant under the influence of consti- 
tutional disease, of the changes accompany- 
ing the cessation of the menses, and of de- 
pressing passions of the mind. Sir A. Cooper, 
admitting this limitation, distributes diseases of the 
breast into three classes :— ‘ Ist, Those which are 
the result of common inflammation, acute or 
chronic ; 2d. Those which arise from peculiar 
or specific action, but which are not malignant, 
and do not contaminate other structures ; — 3d. 
Those which are not only founded on local, ma- 
lignant, and specific actions, but are connected 
with a peculiar and unhealthy state of the con- 
stitution.” 

2. M. Verreav divides diseases of the Mamma 
into — Ist. Inflammations and their consequences ; 
and 2d. Tumours of various kinds. Both these di- 
visions are defective ; for there are affections of the 
mamma, which consist neither of inflammation nor 
of tumour but which are functional and nervous, 
‘These have hardly received sufficient attention from 
systematic writers ; indeed, with a few exceptions, 
they have not even been noticed; and, when 
noticed, but imperfectly. The circumstance of 
their being very commonly sympathetic, either of 
disorder of the uterine functions, or of pregnancy, 
should not excuse this neglect, since they do not 
always depend upon this cause; and even when 
they are so associated, they are often the most 
prominent and distressing part of the disorder. I 
shall, therefore, divide the affections of themamma 
into — Ist. Functional and painful disorders ; — 
2d. Inflammations and their immediate conse- 
quences ; — 3d. Tumours and morbid growths not 
primarily or generally malignant and contaminat- 
ing ;—and, 4th. Tumours or formations of a ma- 
lignant and contaminating nature. 

3. I. FuncrionaL anp parnrut AFFECTIONS. 
— The functions of the mamma may be either 
imperfectly or not all performed, at the period 
when they are destined by nature to be dis- 
charged, or, after they have commenced at this 
period, they may suddenly and entirely cease. 
These functions may likewise be performed in an 
excessive manner, either absolutely or relatively 
to the constitutional powers of the nurse. With 
the exception of deficiency and suppression of the 
milk, and of painful affection of the mamma, the 
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other functional disorders of this organ are treated 
of in the article Lacration. Yj 
i. Dericrrncy OR SUPPRESSION OF THE Mire, 
—Syn. Agalactia, ayadartia (from a, priy., 
and yaAakros, milk). Agalactie, Fr, Der 
Mangel un Milch, Germ. : 
Crasstr.—I. Crass. II, Orper (Author), 
4, Derin. — The non-appearance or the sup- 
pression of the function of the mamma, at the 
period intended for the performance of it. ' 
5. After parturition, the function of the mamma 
is generally discharged with more or less activity ; 
but it may not be manifested ; or, having been 
performed for a time, it may prematurely or 
quickly cease. This non-performance of the 
office of the organ may be either primary, op 
consecutive and symptomatic, more. frequently the 
latter. ai 
6. A. Primary agalactia is generally caused 
powerful mental emotions ; by constitutional de- 
bility ; by want, misery, and starvation; and par 
ticularly by cold applied to the body generally, 
or to the mammz more especially, in connection 
with inanition, When it proceeds from mental 
emotions, the disorder is often only of temporary 
duration ; but when it arises from other causes, 
it is generally permanent. if 
7. B. Sympathetic agalactia is often conse- 
quent upon fever and inflammations occurring 
after delivery, or at any period of lactation, more 
particularly upon peritonitis, hysteritis, and exe 
cessive discharges, &c. When these diseases 
appear soon after parturition, the mamme do nob 
become full and enlarged, as usually observed at 
this period, but are flaccid, and secrete little or no 
milk ; the elements of which, thereby accumu 
lating in the circulation, favour the production of 
effusion in the seat of inflammation. If the dis 
ease, of which agalactia is the consequence, is 
severe, or continue for any considerable time, the 
function of the mamma is rarely resumed ; but 
if it be slight, or of short duration, the milk ree 
turns to the breast with the subsidence of the 
malady. : 
8. The diagnosis of agalactia should not be 
overlooked ; and the affection, whether prima 
or symptomatic, should not be confounded with 
the retention of the milk caused by inflammation 
of the mamma, and by obstruction of the laetife- 
rous ducts. In these cases, the mamma is hard, 
painful, and swollen; and the excretion, rather 
than the secretion, of milk is impeded or intere 
rupted. ; 
9. The circumstance of partial or complete 
agalactia being sometimes concealed by nurses, 
particularly by those who are hired to suckle, 
should be kept in recollection; and, where the 
infant presents any indication of insufficient nu- 
trition, or is peevish, irritable, and dissatisfied 
when applied to the breast, the state of the 
mamme should be ascertained. 
10, The consecutive states of agalactia, and the 
treatment of the affection in its several forms, are 
fully stated in the article Lacrarton (see § 18. et 
seq.). 
i. Parnrut Arrection or THE Mamma. — 
Syn. Mastodynia (from Maords, mamma, and 
dd, pain). Der Schmerz in den Briisten, 
Germ. Mastodynie, Douleur des Mammelles, 
Fr. ‘ia 
Crasstr.-II, Cuass. I, Onver (Author). 


Ui. Dertx.— Pain, more or less severe, in one 
or both mamme, most frequently in one only ; 
generally recurring, and with local heat, or general 


ever. 
12. Painful affection of the mamma is most 
frequent during the early months of pregnancy, 
and in connection with functional disorder or 
anic disease of the uterus and ovaria. In 
its slighter forms, it sometimes accompanies the 
irregular appearances of the catamenia soon after 
puberty, and suppression of the discharge, either 
then or at later epochs. Complete or violent 
neuralgia of the mamma is rare, but less severe 
ins are not infrequent in nervous and hysterical 
emales, and in those who are the victims of tight 
lacing, especially when the uterus or ovaria are 
the seat of irritation, or in the circumstances just 
alluded to. 

13, a. When the affection is purely nervous, it is 
characterised by the nervous temperament, and 
hysterical tendency ; by the recurring, and even 

riodic, form ; and by the absence of local or 
general plethora, and of hardness or fulness of 
the organ. In these cases, the left mamma is more 
frequently affected than the right. When it depends 

n congestion of, and vascular determination to, 
the mamma, the pain is more continued, although 
attended by exacerbations; and it is more liable 
to occur in this form in sanguine and irritable tem- 
peraments, in females of a full habit, and in the 
course of pregnancy and suppression of the cata- 
menia, than in other circumstances. M. Capuron 
remarks that this affection may be so severe in 
irritable females, as to cause agitation, sleepless- 
ness, and delirium. In those of a full habit, the 
mammze sometimes become full and somewhat 
hard, and the pain is more obviously connected 
with distension of the fibrous envelope of the 
gland, both mamme being more frequently affected 
than one only. Females who have experienced 

in inthe mamme before marriage, generally 
faye a return of it afterwards when they become 
pregnant ; and it may continue for a considerable 
time, or recur at intervals. If it be attended by 
congestion or vascular determination, these are 
liable to encrease as the period of parturition ap- 
proaches ; and in plethoric females it may ter- 
Minate in inflammation and abscess after delivery. 
14. b. Diagnosis. In all cases of pain in the 
mamma, the state of the organ should be care- 
fully ascertained, as respects the existence of in- 
flammation or of tumour. The former will be 
indicated by local heat, fulness, tenderness, and 
fever ; and when these are absent, and_no tumour 
exists, the state and functions of the uterus require 
attention. This affection of the mamma rarely 
occurs unconnected with some change in the state 
of the uterus and its appendages, or with preg- 
nancy ; and this latter should be suspected when 
the pain is associated with suppression of the ca- 
tamenia. The pain may, however, occur before 
this discharge has made its appearance, and it 
- may be the first indication of the accession of this 
change of female life. 

. 15. c. Treatment. The indications of cure should 
be entirely based upon the associations of the com- 
plaint, particularly with the states of the uterus. 
If this organ is the seat of obvious disorder or 
actual disease, the treatment should be directed 
chiefly to the removal of such disorder. The 
pain in the mamma is here merely a symptom of 
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the uterine disease. If it be “consequent upon 
pregnancy, it is equally a symptom, and one 
which requires palliatives only,—but these should 
not be neglected, as a persistence of the affection 
may excite fever, or other disturbance of a serious 
nature. In this case, anodyne fomentations, cool- 
ing aperients, narcotics given so as to procure 
Tepose, gentle frictions of the mamma with sooth« 
ing or powerfully anodyne liniments, and bella- 
donna and camphor plasters, are the most ap- 
propriate means. If the patient be plethoric, and 
the mamma full and tense, a small or moderate 
blood-letting, and diaphoretics, as Dover’s powder, 
the liquor ammoniz acetatis with spiritus atheris 
nitrici, antimonials, &c., are the safest remedies, 

16. If the affection present a nervous character, 
the circumstances tending to increase the nervous 
disposition should be avoided. These, however, 
the physician often can only suspect ; and certan 
of them he can hardly mention, although there is 
no doubt of their having induced and prolonged 
the disorder. Local excitement, mental emotion, 
a heated imagination, tight lacing, &c., are all 
often more or less concerned in producing the com- 
plaint, whether it appears at the period of puberty 
or at later epochs; and, when this is the case, the 
treatment frequently fails, if it be not assisted by 
an abandonment of the cause. In this state of the 
disorder, however, the local means above men- 
tioned (§ 15.) should be aided by such as will 
regulate or promote the catamenia, or subdue 
uterine irritation, and by those which will restore 
the impaired tone of the nervous systems and of 
the organic functions,—especially by camphor, 
sulphate of quinine, the sulphate of iron, and ano- 
dynes. The preparations of iodine, the iodide of 
potassium with liquor potasse, the iodide of iron, 
and the various chalybeate preparations and mi- 
neral waters, may be prescribed, particularly when 
the uterine functions are disordered, or when the 
blood is deficient in quantity or in Hematozine. 
II. InrLtamMarions oF THE Mamma. — Syn, 

Mastitis (from paords, mamma); Mastoitis 

Inflammation des Mammelles, Mastoite, Fr. 

Entziindung der Briiste, Germ. 

Crasstr.— III, Crass. I, Onver (Author), 

Derin. — Pain, tenderness, and tension of the 
mamma, with febrile commotion. 

17. i. InFLamMATION oF THE NirrLe.— 
Various inflammatory affections are confined or 
extend to the nipple, and occasion, when neg- 
lected, unpleasant or painful effects. The chief 
of these are simple excoriations, eczematous and 
other eruptions, cracks, fissures, and ulcerations. 
Sore or inflammatory states of the nipple are very 
frequent, and are often a source of great distress. 
They are most common with first children, but 
some women suffer from them after all their con- 
finements. Inflammatory appearances are seen 
two or three days after the application of the 
infant to the breast, and continue with further 
changes for an uncertain time. — a. At first the nip- 

Je and areola are dry, rough, red, and harsh, and 
then excoriated, humid, minutely granulated, often 
minutely cracked, chapped, or fissured, especially 
at the base of the nipple, and acutely painful. 
When the excoriation is considerable, a serous 
discharge is poured out, and extends the excoria- 
tion to the surrounding skin. In more severe 
cases the nipple exhibits two or tbree deep fis- 
sures, and these mi ee so extensively 
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ulcerated as to be partly or even altogether de- 
stroyed. In most of these, suckling not. only 
aggravates the symptoms, ‘but also causes the 
sores to bleed, and occasions extreme -torture. 
When the sores prevent the sufficient application 
of the child to the breast, the consequent accu- 
mulation of milk occasions distension and inflam- 
mation of the mamma. 

18. b. The causes of sore nipples are chiefly the 
too frequent application of the infant to the breast, 
thereby occasioning the removal of the protecting 
sebaceous. secretion of the part, and favouring 
inflammatory irritation, vascular injection, and 
its usual consequences. . The constitution, habits, 
and modes of living of the patient, particularly 
the use of irritating and exciting articles of diet, 
and of heating beverages, also favour the occur- 
rence of this affection. The state of the child’s 
mouth, tongue, and gums, more especially aphthe 
of these, frequently affects the nipple; whilst, on 
the other hand, the discharge from the sores of 
the nipple often inflames the mouth of the infant. 

19. c. Treatment. In order to prevent this affec- 
tion, Dr. Cuurcuiii advises the nipples to be 
washed with soap and water, and dried, and after- 
wards bathed with spirit and water, night and 
morning, during the last month of pregnancy. 
Sir A. Coopsr suggests washing the nipples some 
time before lying-in with strong brine, in order to 
harden the cuticle, and render it less prone to crack. 
Dr. Burns states, that a combination of white 
wax and butter is often useful; and that stimu- 
lating ointments, such as the unguent. hydrarg. 
nit. diluted with axunge, are sometimes of service ; 
or that the parts may be touched with burnt 
alum or nitrate of silver, or dusted with some 
mild dry powder. Some physicians prescribe solu- 
tions of alum ; some, solutions of sulphate of zinc ; 
and others, the supernatant liquor of a mixture of 
lime-water and the chloride of mereury. One of 
the best applications is a solution of a drachm of 
borax in four ounces of water and half an ounce 
of spirit of wine, or in equal quantities of water 
and dilute acetic acid. Pureand fresh palm oil is 
one of the most efficacious applications to the 
nipple, and the safest to the infant; it need not 
be washed off previously to. applying the child to 
the bosom, unless it be made. the vehicle for other 
substances. Several writers advise, particularly 
when chaps, cracks, or. fissures exist, a weak so- 
lution of the nitrate of silver to be applied after 
each period of suckling; the nipple being washed 
before the infant is again held to the breast. Va- 
rious mechanical means have been employed 
where fissures, ulcerations, &c. exist. Shields, 
with prepared cow’s teats, are the best of these. 
Feeding the infant two or three times a day, or a 
temporary recourse to a nurse, will facilitate the 
cure; but the milk should not be allowed to 
accumulate, lest inflammation of the breast itself 
supervene. 

20. ii, Acute INFLAMMATION OF THE Breast. 
— A. The symptoms of this disease are nearly those 
which characterise acute inflammation of other 
glandular parts, somewhat modified in their pro- 
gress and results by the peculiar functions and 
relations of the organ. Sir A. Cooper describes 
an adhesive, a suppurative, and an ulcerative 
stage, the existence of each of which is readily 
recognised during the progress of the disease. The 
severity of the symptoms depends upon the. prin- 
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cipal seat and extent of the inflammation... When 
the cellular tissue and skin are alone involved, 
local pain, soreness, with circumscribed hardnesg 
and tension, are felt, with slight inflammatory 
fever. But when the gland itself, its connecting 
cellular tissue, and the fascia are implicated, the 
pain is then very severe, and extends to the axilla; 
the swelling is then more general, and more con. 
siderable, the tension greater, and the fever more 
intense ; the skin being hot, the pulse quick and 
full, with thirst, headache, sleeplessness, &e. If 
the gland be generally inflamed. the breast hag 
an irregular or nodulated, feel, as if consisting of 
several tumours. The secretion-of milk is suge 
pended, at least for a time; but it generally takes 
place after the acute stage has subsided. In this, 
the adhesive stage, lymph is effused into the ine 
terstices of the inflamed tissues, and a hard and 
exquisitely sensitive swelling is produced. 
21. After a while an inflammatory blush aps 
pears on the surface, the pain becomes throbbing 
and very intense, rigors or chills, succeeded. by 
heat and perspiration, indicate the formation of 
pus; a particular portion of the tumour, coms 
monly where the surface was first red, becomes 
smooth and prominent, and fluctuation is sensible” 
to the touch. Detachment of the cuticle follows, 
with ulceration of the cutaneous textures, and dis- 
charge of matter. The whole process usually oce 
cupies from ten days to three weeks; but its 
duration depends upon the intensity of the inflam. 
mation, the constitutionof the patient, and the 
depth of the abscess. 2a 
22. The pointing of abscess of the mamma is 
generally near the nipple; and when the abscess 
is superficial, or implicates chiefly the cellular 
tissue, the matter discharged consists of digested 
pus, usually contained in only one cyst or cavity; 
but when it is more extensive, invading the gland 
and fascia, the matter is sometimes contained in 
several cavities, and sloughs of cellular tissue oc« 
casionally are discharged. In a healthy person, 
the abscess soon heals up after the matter has 
been completely discharged ; leaving only some 
hardness for a time, of 
23. In scrofulous constitutions, however, or 
in cachectic habits, and in persons whose minds 
have been harassed, and vital energies depressed, 
or circulating fluids contaminated, by absorption 
of morbid secretions from the uterus, or by resi« 
dence in an ill-ventilated or crowded hospital, a 
much more severe, rapid, or even a more pro= 
tracted disease presents itself. Recurring chills 
or rigors, followed by heat and_ perspiration; 
cedema of the surrounding parts, deep-seated flues 
tuation, or diffused suppuration ; low or adynami¢ 
fever; and extension of an asthenic form of in- 
flammation to adjoining parts, with the usual ill+ 
consequences, either endanger, or carry off, the 
patient. In the more protracted cases, suppu= 
ration takes place slowly, an abscess forms, bursts, 
reforms in the vicinity, opens, and extends; and 
is ultimately followed by sinuses, hectic fever, and — 
its usual attendants, eo 
24, B. Causes. According to Sir A. Cooper, 
the chief cause of this disease is the rush of blood 
to the breast every time the infant is applied, and 
which affords the secretion of the organ. It is 
doubtful, however, whether this is correct ; for we 
do not observe other parts, the functions of which 
require great or sudden determinations of blood, 
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more liable to inflammation than organs continu- 
ously engaged. But it cannot be disputed, that 
there are circumstances connected with the func- 
tions of the mamma which favour the occurrence 
of the disease, since we seldom observe it uncon- 
nected with lactation ; and when it is independent 
of lactation, it occurs chiefly in consequence of 
Jocal injury, or morbid states of the uterus. 

. 25. The: irritation, congestion, and vascular 
determination preceding the secretion of milk, is 
generally ‘attended by fulness and slight tender- 
ness of the breasts, and feverishness. If these 
local conditions are increased, or exceed moderate 
limits, the secretion is frequently interrupted, and 
the ‘breasts become distended, tense, hot, and 


et this state readily passing into inflamma- 


n, if it be not soon removed, particularly after 
delivery of a first child. Dr. Burns remarks, 
that some have the breasts prodigiously distended 
when the milk first comes, and the hardness ex- 
tends even to the axilla. If, in these cases, the 
nipple be sunk or flat, or if the milk do not run 
freely, the fascia, particularly in some habits, 
ey inflames. In others, the dense cellular 
substance in which the acini and ducts are im- 
bedded, or the acini themselves, become inflamed. 
Thisinterruption to the flow of milk, and the con- 


| eee lacteal and vascular congestion, is one of 


the chief causes of inflammation. 


The disease 


FW also extend, as noticed above (§ 17.), from 


* nip 


ple to more deeply seated tissues. Moving 


the arms too freely, exposure to cold, mental emo- 


_ tions, and a heating diet, or the abuse of stimu- 


~ lants, especially when the breasts are congested 


and enlarged, are also frequent concurrent causes 
of mastitis. 


+ 26, C. Treatment. — The first object should be 


 toprocure resolution of the inflammation. ‘This 


is to be attempted by the application of leeches ; 
by venesection, if the state of the system and 


of vascular action permit it; by the exhibition 


of tartar emetic in small and frequent doses; by 


administering purgatives, especially those of the 


saline kind ; by giving diaphoretics and diuretics ; 


by low diet ; by preventing the breast from hang- 


ing down, and keeping the arm of the affected 


side motionless in a sling ; and by drawing off the 


“milk very gently by suction at proper intervals. 


‘Tn order to diminish vascular determination to 
the breast and the secretion of milk, no means are 
‘more efficacious than purging by saline medi- 


@ines, and giving antimonials so as to produce 


slight and continued nausea, ‘The saline diapho- 
retics may also be given, with diuretics, especially 
the solution of the acetate of ammonia with the 
nitrate of potash, and the sweet spirits of nitre in 
camphor julap ; and, if pain be urgent, opium or 


_ other anodynes may be added. As in other in- 


stances of topical inflammation, authorities are 
divided between refrigerating and warm and emol- 
lient applications to the part. In some cases, at 
-@ very early period, cold applications are useful 


adjuvants of the-above treatment ; but emollient 


poultices and tepid or warm fomentations are 
most frequently beneficial. 

~ 27. When suppuration cannot be prevented, 
the case is to be treated like any other abscess. 
With respect to the opening of the abscess as soon 
4s fluctuation is detected, the rule stated by Sir 
A. Coorer should be followed.—‘‘ The surgeon 
should never wait for an abscess of the breast to 
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approach the surface, but make an opening as 
soon as the slightest degree of fluctuation is per- 
ceptible.” The rigid observance of this rule will 
generally prevent the formation of sinuses; the 
treatment of which does not come within the scope 
of this work. 

28. In all the stages of this disease, some one 
or other of the preparations of opium should be 
given to allay irritation or intense pain. In the 
states of the malady characterised by general irri- 
tation and vital depression — by irritative or ady- 
namic fever, as noticed above (§ 23.), opium in 
large doses with camphor, stimulants, aromatics, 
and alkaline carbonates, and the general treat- 
ment advised for asthenic inflammation and dif- 
JSusive abscess (see Art. Axnscess, § 62.; and 
InrLaMMaAtion, § 239. et seg.), are particularly 
indicated. 

29, After an abscess of the breast has been 
opened, the diet may be improved ; and if the dis- 
charge be profuse, and the pulse be deficient in 
power, tonics should be prescribed. If the ab- 
scess be small and superficial, the infant may suck 
the affected breast ; but if it be large, it should be 
artificially drawn, and the infant confined to the 
other breast. However, the effect of sucking the 
sound breast should be closely watched, as in- 
flammation of it also may be thereby induced, 
whilst the disease of the one first affected may be 
aggravated. In either case, the infant should be 
removed altogether. In cases of spreading ab- 
scess or sinuses, bark, wine, and generous diet, 
with pure air, or change of air, are always neces- 
sary. 

30, ili. Corontc INFLAMMATION OF THE BREAST. 
—da.In the acute form of mastoitis, the disease 
seldom continues longer than five weeks ; and 
when resolution does not take place, it generally 
arrives at the stage of suppuration in a few days. 
But a slighter state of inflammation of the organ 
may exist, and, from the state of the local and 
general symptoms, be confounded with another 
disease. In this case, the little pain which is felt, 
the absence of heat, of redness of the skin, and 
of febrile symptoms, and the want of rigors or 
chills, often prevent the suspicion of the forma~- 
tion of matter, which is generally indistinct and 
deep-seated ; and suggest the existence of a ma- 
lignant tumour, requiring an operation for its 
removal ; which has even been’actually performed 
or attempted. 

31. b. The Treatment of these cases should con- 
sist of means to promote the secretions and ex- 
cretions, and to improve the state of constitutional 
power, which is generally more or less in fault. 
The pilula hydrarg. chloridi comp. with soap at 
night, and tonic decoctions or infusions, with alka- 
lies, &c., during the day, are usually indicated. 
If matter have not yet formed, Sir A. Coorer 
recommends the application of discutient plasters 
and stimulating embrocations, in order to promote 
the absorption of infiltrated fluid. But when 
matter is formed, the abscess should be opened 
and poulticed; tonic medicines should be ex- 
hibited, and a generous diet allowed. The glands 
in the axilla sometimes become enlarged from 
irritation, but subside when the disease in the 
breast is removed. 

32. iv. Curonic INFLAMMATION OF THE LAC- 
TirEROUS TuBEs.— Lacteal or lactiferous swelling, 
A, Coorer. — This disease sometimes follows 
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inflammation of the nipple, and consists of in- 
flammation, generally chronic, of one of the lac- 
tiferous tubes near the nipple, by which its canal 
is narrowed, or entirely obstructed, to the extent 
of half an inch or more, whilst the portion which 
is not thus affected becomes painfully distended 
with milk. 

33, a. The symptoms are as follows:—The tu- 
mour is confined to one part of the breast, from the 
nipple to the circumference ; and it has not been 
preceded by redness, or any other symptom of 
inflammation of the part which is distended so as 
to form the tumour. The patient complains of a 
severe sense of distension, which is increased 
when the child begins to suck. There is distinct 
fluctuation in the tumour, while no other symptom 
of abscess is present: the cutaneous veins are 
enlarged, but the part is not discoloured. If the 
swelling be opened, several ounces of milk are 
discharged, which, being suffered to rest for a few 
hours, forms a cream upon its surface. If a small 
puncture only be made, the milk discharged, and 
the orifice allowed to close, the fluid re-accumu- 
lates, and the symptoms are renewed. When the 
distension is excessive, ulceration sometimes takes 
place ; the milk is discharged through a small 
aperture near the nipple, and this discharge often 
continues during the whole period of lactation. 

34, b. The Treatment should consist in removing 
the child, which will soon occasion a cessation of 
the secretion of milk, and then a simple puncture 
may be made, which will relieve the distended 
tube. If, however, the child be suffered to con- 
tinue at the breast, the opening should be made 
larger, so that the milk may escape while the 
child is sucking, as happens when a natural relief 
is effected by ulceration. 

III. Orcanic Lestons or THE Mamma ‘cr- 
NERALLY OCCURRING INDEPENDENTLY OF IN- 
FLAMMATION. 

Crassir.—IV. Crass. I, Ornper (Author). 

35. This class of diseases of the breast seldom 
originates in any form of inflammatory action — or 
at least in an unequivocal and manifest state of 
inflammation ; but rather in conditions of the part 
and of the system very different from it—espe- 
cially from true or sthenic acute inflammation. 
This class is mostly referable to low states of vital 
power and vascular action, in connection with 
altered or morbid nutrition and secretion in the 
organ —to local irritation and lesion allied with 
constitutional vice or disorder. 

36.1. Hamorrnacic ConcEstIon oF THE MAMMA 

— Ecchymosis of the breast, A. Coorer.— This 

change is generally associated with a considerable 

degree of mastodymia. It consists of a full and 
bruised appearance of the organs, accompanied with 

ain and exquisite sensibility or tenderness. —a. It 
occurs chiefly in females under twenty-five years 
of age, and is preceded by severe pain in the breast 
andarm. ‘The extravasation of blood, occasioning 
the ecchymosis, begins a few days before menstru- 
ation, and either is limited to a single spot, ap- 
pearing as if a severe blow had been inflicted, or 
consists of several small spots: generally one 
large patch and several small and paler patches 
are observed. It occurs chiefly in females of de- 
licate fibre, who have large bosoms. The part is 
exquisitely tender,and the pain passes down along 
the inner side of the arm to the ends of the fingers. 

This affection sometimes disappears a week after 
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menstruation; but, in the more severe cases, it 
continues until the next menstrual period. It is 
evidently a consequence of increased determination 
of blood to the organ prior to the catamenial dis. 
charge, and indicates great irritability of the 
system, in connection with weakness of the capil 
laries, whereby they are incapable of resisting the 
determination of blood to them. It is generally 
attended by irregularity of the catamenia, and con- 
stitutional debility and irritability. fy 

37. b. The Treatment should be directed to the 
uterine and constitutional relations of this affection, 
The preparations of iron, the mineral acids, sul- 
phate of quinine, or sulphate of iron, in the com- 
pound infusion of roses, or other appropriate tonics, 
may be prescribed ; and the liquor ammonia ace. 
tatis with spirits of wine, tincture of opium and 
rose water, may be applied locally. 

38 ii, Arropuy or THE Mamma, — Absorption 
of the mammary gland, or rather wasting of this 
part, usually occurs at an advanced age, or sub« 
sequently to the disappearance of the catamenia ; 
and it has been said to be produced by the ex- 
cessive use of the preparations of iodine. But 
probably, in some of the cases where this effect 
has been said to have been produced, the adipose 
substance in which the gland is imbedded is the 
part chiefly absorbed. Atrophy of this organ 
does not appear to follow the tumefaction of it 
sometimes consequent upon cynanche parotidea, 
(Cumin, Edin. Med. and Surg. Journ. vol. xxvii. 
p: 227.) 

39. il. Hypertropuy or THE Mamma.—Ene 
largement of the organ is sometimes observed to a 
very great extent. In most of the slighter cases, 
however, particularly when both mammez are en- 
larged, the hypertrophy is chiefly owing to the 
great increase of adipose substance around the 
gland, — a. True hypertrophy of this organ is inde- 
pendent of any morbid change of structure, and 
of any distinct tumour. It is entirely an unusual, 
and sometimes an almost monstrous, growth of the 
gland. The increase of size is generally uniform, 
and it is at the same time more or less pendulous, 
At the commencement, indications of increased de- 
termination of blood to it are sometimes evinced, 
as heat, uneasiness, augmented sensibility, &e. 
True hypertrophy of the mamma is called by Sir 
A. Coorrr, “the large and pendulous breast.” Tt 
consists in an increase of the substance of the 
mammary gland, the lobes of which can be dis- 
tinctly felt enlarged and hardened ; and they are 
sometimes tender on pressure. This disease gene- 
rally commences soon after puberty, and is be- 
lieved to be always connected with defective or 
disordered menstruation. The breast, in many 
cases, has attained so enormous a magnitude as to 
render extirpation absolutely necessary. In a 
case mentioned by Mr. Hey, after the removal of 
the left breast, the menses, which had been ens 
tirely suppressed, returned, and the right breast 
diminished to less than half the size it was before 
the operation. The amputated breast weighed 
eleven pounds four ounces. 

40. Sir A. Coorzr describes a peculiar form of 
hypertrophy of the mamma incident to unmarried 
women of the age of thirty or thirty-five, in whom 
the menses are defective in quantity, and who are 
the subjects of severe leucorrhcea. The breasts 
become enlarged, but not pendulous, On careful 
examination the lobes of the gland can be distinctly 
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felt enlarged and hardened, and moving freely on 
one another. Both breasts are affected, but one 
usually more than the other, and there is ocea- 
sional pain, especially just before the appearance 
of the menses, which are scanty, pale, and of short 
duration. Ixposure of the part to cold augments 
the pain, and, in these cases, cold has a great in- 
fluence in lessening the menstrual secretion. An 
enlarged absorbent gland is sometimes found in 
each axilla; but this arises from simple irritation. 
After a while the breasts begin to waste, and in 
a few years are nearly absorbed. 
. 41. b. The Treatment of this affection is that of 
amenorrhoea, of which it is generally a conse- 
uence. In the first variety of it, local means are 
not likely to be of any service. In the second 
yariety Sir A. Cooper recommends the applica- 
tion of the emplastrum ammoniaci cum hydrar- 
gyro, and of leeches when there is pain. In both 
"varieties, the preparations of iodine are the most 
appropriate remedies, and when judiciously pre- 
scribed, and combined with deobstruents and em- 
menagogues, are often of service. The iodide of 
potassium alone, or with liquor potasse and 
conium; the iodide of iron, and the iodides of 
mercury, should be preferred, as they exert an 
_emmenagogue operation, whilst they diminish the 
size of the mamma. 
_ 42. iv. Scrorutous Tumours or THE Breast. 
_ —a. In women of a strumous diathesis the mamma 
is subject to various indolent tumours, which in 
their earlier stages are not easily distinguished from 
diseases of a much more serious nature. Some- 
times a hard lump forms in the organ and remains 
almost quiescent for months or even years ; or the 
whole gland may be affected with scrofulous 
enlargement. The general tendency of the disease, 
however, is to the slow and imperfect suppuration 
characteristic of strumous action; and the matter 
has the curdy appearance which the contents of 
scrofulous abscesses always present. Ulcerations 
of great depth and extent sometimes result; but 
the topical disease usually produces no propor- 
tionate effects on the constitution. In this disease, 
the part is always enlarged, not contracted as in 
one form of carcinoma, The tumour is tender 
_when grasped, but it does not present the stony 
hardness observed in the latter malady. Accord- 
ing to Dr. Cumrn it is never attended by retraction 
of the nipple. The indications of the strumous 
diathesis of the patient, together with the cha- 
-racteristics of scrofulous ulceration, in the part, 
will further determine the nature of the disease. 

43. b. The Treatment of scrofulous tumours of 
the breast is the same as that just recommended 
(§ 41.), namely, the exhibition of the preparations 
of iodine ; of Branopisn’s alkaline solution, co- 
nium, &c.; or the means advised in the article 
Scroruza. Strict attention should be directed to 
the uterine functions ; the catamenia ought to be 
promoted, and the general health improved. 

44, y, Aprrose Tumours are but rarely found 
in the breasts; but they reach a very considerable 
magnitude. In the cases described by Sir A. 
Coorrr, the tumours formed, in one case, between 
the gland and the surface of the pectoral muscle ; 
and in another, between the different portions of 
the mammary gland. ; : 

45. In the treatment of these tumours, the in- 
ternal use of the iodide of potassium, with or with- 


out the liquor potasse, should not be overlooked, | 
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as I have found these remedies succeed in remov- 
ing adipose tumours in other situations. 

46. vi. Curonic Mammary Tumour. a, 
This disease generally attacks females between 
the ages of seventeen and thirty-five. It is often 
independent of very manifest constitutional dis- 
order, and it does not necessarily affect the general 
health, unless by occasioning anxiety in the mind 
of the patient as to its nature. But it is usually 
connected with uterine irritation or disorder. It 
occurs chiefly in single women, or in those who 
have not had children. The tumour grows from 
the periphery of the breast rather than from its 
interior ; and it therefore generally appears to be 
superficial : occasionally, however, it springs from 
the posterior surface, and it is then deep-seated, 
and not so readily discriminated. It is extremely 
moveable, and glides easily over the surface of 
the breast, to which it is attached chiefly by an 
aponeurosis. 
many years without exciting pain ; in some cases, 
however, it is attended with an aching pain, which 
extends to the shoulder. It is not generally 
tender to the touch, but Sir A. Coorrr has occa- 
sionally found it so just before the menstrual 
periods. Its growth is very slow, and it seldom 
attains any great magnitude, usually weighing from 
one to four ounces. One, however, which was 
removed by Mr. Bonn, of Brighton, weighed .a 
pound and a half, and Sir A. Coorrer mentions a 
case which occurred in Guy s Hospital, and which 
he believes to have been of this nature, where the 
tumour weighed several pounds, and had ulcerated 
at its most prominent part. These tumours are 
originally quite free from malignancy ; they exist for 
many years almost in a stationary condition, and 
then gradually diminish and disappear. 

47. b. The most distinctive unatomical feature 
of this tumour is its lobulated structure, which 
may be felt by careful manipulation before its 
removal. On dissection the tumour is found to be 
contained in a bag formed of a fibrous structure, 
similar to that which envelopes and enters the 
interstices of the mammary gland: and this en- 
velope becomes denser in proportion to the mag- 
nitude of the tumour. When first laid bare, the 


tumour appears to be composed of large lobes, | 


like those of the breast; but, when more com- 
pletely unravelled, it is found to consist of smaller 
and smaller lobes, similar in form and easily sepa- 
rable by maceration in water. Sir A. Cooprr 
observes, ‘The impression made upon the mind 
during the dissection of the tumour is, that Nature 
has formed an additional portion of breast com- 
posed of similar lobes, but perhaps differing in the 
absence of lactiferous tubes. When first opened, 
they appear red in the circumference, but whiter 
in the interior.” 2k 

48. c. The diagnostic marks of this disease are, 
the youth of the patient, scirrhus rarely appearing 
before thirty, this disease seldom after it ;—ab- 
sence of pain, or of pain similar to that of cancer, 
the pain sometimes felt being slight, and consider- 
able swelling existing for years without it ;— the 
general health being either not at all or slightly 
affected* ;——the slow progress of the swelling, 


ne 

* When the patient perceives the physician to be sus- 
picious of its malignant nature, her anxiety may so dis- 
order the general health as to increase the difficulty of 
the diagnosis. Such was the case in respect of a lady 
sent to me a few years ago from the country by her 
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and. its stationary condition for many months or 
even years ; — its extreme mobility, its superficial 
position, or its situation upon or in connection 
with the gland rather than in it; — and lastly, its 
lobulated feel, it being distinctly composed of 
numerous lobes conglomerated into one mass, with 
a divided surface. The glands of the axilla very 
rarely enlarge, the enlargement being the result of 
irritation only, 

49. I believe that Sir AstLey Coorenr is correct 
in his observation, that, although these tumours 
are not in their commencement malignant, and 
they continue for many years free from the dispo- 
sition to become so, yet if they remain until the 
period of the cessation of menstruation, they may 
assume a new or malignant action. I believe, 
moreover, that protracted anxiety and the depress- 
ing emotions generally, may produce the same 
effect, even before this period occurs. 

50. d. The cause of this disease is chiefly vascular 
determination consequent upon irritation seated 
principally in the“uterine organs and extending to 
the mamma. Hence it is often associated with 
signs of uterine excitement or irritation, or with 
disorder of the catamenia, It is sometimes as- 
cribed to.a blow, or to the pressure of stays; but 
these are rather concurring or additional, than the 
only causes. 

51. e. The Treatment should be directed chiefly 
to the state of the uterine organs ; for the disease is 
seldom much influenced by means directly applied 
to it. The disappearance of the tumour is gene- 
rally owing to the cessation of the uterine irri- 
tation in which it originated, or to the mamma 
being called upon to exercise its natural function 
in the secretion of milk. The catamenial dis- 
charge ought to receive attention, as regards its 
time, its quantity, its colour, and its duration. 
When it is scanty, difficult, attended by pain, 
pale, or delayed, I have found aa occasional pur- 
gative of calomel and compound extract of colo- 


cynth, and the preparations of iron or of iodine, | 


more particularly the iodide of iron, the iodides of 
mercury with conium, or the-iodide of potassium 
with’ liquor potasse and tonic infusions, extremely 
beneficial. The mist. ferri composita with co- 
nium, and attention to the biliary and digestive 
functions, are also very serviceable. Where these 
functions are torpid, the pilula hydrarg. chloridi 
composita with soap and conium at bed-time; 
and the infusum calumbe, vel infus. cascarille, 
cum infuso rhei et sod sub-carbon, &c., twice 
a day, will generally be of service. The emplas- 
tum ammoniaci cum hydrargyro, and a weak 
iodine ointment, are the best local applications ; 
but these should not supersede the internal use of 
some one of the preparations of iodine, in small 
doses, and for a sufficiently long period. Preg- 
nancy and. lactation are, however, the most cer- 
tain means of removing this disease. A young 
lady resident in a country town had this disease, 
and two or three surgeons were consulted respect- 
ing it. She was engaged to be married, and her 
intended husband was made acquainted with her 
complaint. Owing to the opinion then given the 
marriage was delayed for more than two years, 


medical attendants for my opinion. I readily recognised 

the non-malignant nature of the malady, and in this 

opinion both Sir A. Cooprer and Sir B. Rropie, who 

potas ad met me in consultation on it, entirely con- 
ei e 


during which time the disorder was. stationary, 
Another surgeon was consulted, who recognised 
the true nature of the disease, and sent her to 
London for my opinion. I advised her no longer 
to delay her marriage. Sir A. Cooper was afters 
wards consulted, and concurred in this opinion, 
The disease afterwards gradually disappeared, 

52. vii. Painrut Tumour or tur Mamma — 
Irritable tumour of the breast, A. Cooprr.—a. The 
female breast, as already stated, is liable to severe 
hysterical or neuralgic pain, quite unattended by 
swelling or distinct tumour. But similar pains to 
those above noticed (§ 11.) are sometimes associ- 
ated with slight tumefaction of one or more of the 
lobes of the organ; and more rarely they are 
attendant upon a specific tumour, described by 
Sir A. Cooper. In the neuralgic affection, with. 
out any circumscribed tumour, the swelling ap- 
pears to be merely an incidental complication, as 
In neuralgia of the face and other parts. The 
pain, though greatest at some particular part, 
generally pervades the whole breast, and extends 
to the shoulder, axilla, arm, and fingers of the 
affected side, sometimes also extending downwards 
even to the hip. The slightest pressure on the 
breast occasions intolerable pain, and alternate 
sensations of heat and cold are felt in the affected 
part. The intensity of the pain often occasions 
sickness and vomiting. The symptoms are much 
augmented just before menstruation, somewhat 
relieved during its continuance, and diminished 
after its cessation. 

53. Besides this irritable state of the whole or 
part of the breast, a distinctly cireumscribed tu- 
mour is sometimes found, often not larger than a 
pea, and seldom exceeding the size of a marble, 
It is highly sensitive to the touch ; very move- 
able; and acutely painful at intervals, especially 
prior to menstruation. Occasionally several such 
tumours co-exist, but there is usually only one. 
These tumours continue for years. Sir A. Cooper 
has never known them to suppurate. They some- 
times spontaneously cease to be painful, or dis- 
appear altogether. 

54. B. On Dissection, they are found to consist of 
a solid, semi-transparent substance, with fibres ir- 
regularly interwoven. They seem to be produc- 
tions of the cellular membrane rather than of the 
glandular substance of the part ; and similar tu- 
mours are met with in the cellular membrane of 
other parts of the body which are attended with the 
like painful sensations. Sir A. Cooper has not been 
able to trace any large filament of a nerve into 
them. 

55. These painful or neuralgic tumours of the 
breast are met with generally between the ages of 
sixteen and thirty ;.and, from this as well as from 
other circumstances, cannot be confounded with 
other diseases. They affect principally females of 
a nervous temperament ; are commonly connected 
with deficient, difficult, or suppressed menstru- 
ation. In some cases, however, Sir A. Cooper 
has observed them associated with morbidly abun- 
dant menstruation. Ina case of this affection, for 
which I was lately consulted, and which has been 
removed by treatment directed chiefly to the uterine 
organs, a severe return of it occurred during the 
second month after marriage, evidently in connec- 
tion with early pregnancy. I have observed these 
affections complicated with leucorrhoea as well as 


| with catamenial disorder. 
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», 66, . The Treatment of this affection should be 
directed, 1st. to the alleviation of the local suffer- 
ing; 2d. to the subduing the general irritability ; 
and 3d..to the restoration of the uterine organs to 
a healthy condition. 

57. a. Sir A. Cooper states that the best local 
remedies are, a plaster consisting of equal parts of 
soap cerate and extract of belladonna; poultices 
of bread. with solution of belladonna; and oil- 
silk, or hare-skin or some other fur worn upon the 
breast. _Leeches may be used when the pain is 
very severe ; but, if prescribed for weak or reduced 
constitutions, or when the disease is connected with 
anemia, or too frequently resorted to, they aggra- 
vate the irritability of the system. 

_ 68, .6..To remove the general irritability, the 
treatment advised for Neuratcic ArrecTions are 
the mostefficacious, with proper attention to the 
uterine functions. If the biliary organs be sluggish, 
the chloride of mercury, or PLumMeEr’s or blue 
pill; with soap, opium, and conium, should be 
given at night; and a stomachic or an emmena- 
gogue aperient in the morning; the preparations 
of iron, or of bark with soda or potash, or camphor 
being taken during the day, . Sir A. Coorrr ad- 
vises the following -pill to be taken twice or three 
times in the day. . 
"No. 290. R Extracti Conii; Ext. Papaveris, aa, gr. ij; 
Extr. Stramonii @Seminibus, gr. 3 vel ss. M. Fiat 
Pilula, bis terve in die sumenda. 

» 59. e. In order to remove the uterine disorder» 
the carbonate of iron, the ammoniated iron, the 
compound myrrh mixture, the compound aloes 
mixture, and similar means, combined with such 
others as the peculiarities of the uterine disorder 
will suggest, ought to be prescribed. These means 
may be promoted by a recourse to a hip-bath of 
sea water or of artificial salt water, of a temperature 
of about 100°, or 103°. A salt-water shower-bath, 
or the salt-water douche, on the loins and hips, will 
also be of service when aided by regular exercise 
in a dry, temperate, and pure air; by attention to 
diet, regimen; and by due regulation of the mental 
emotions and desires. 

~ 60. viii. CartTrLacrnous anv Ossiric Tumour, 
— According to Sir A. Coorzr, these tumours 
are consequences of chronic and specific intlam- 
mation of the breast, during which a gelatine is 
effused resembling that in which bone is formed 
in the foetus. But the formation of bone in the 
foetus is not an inflammatory process. . He sup- 
poses that bloodvessels and absorbents enter the 
effused gelatine from the adjoining parts ; and as 
the latter remove portions of it, the former deposit 
the ossific matter in the interstices. Bayre de- 
scribes ossification as the last stage of what he 
denominates fibrous tumour of the breast. Sir 
A. Coorzr removed a tumour of the kind under 
consideration from a woman thirty-two years of 
age, It was of fourteen years’ standing, exces- 
sively hard, and very painful. The pain was 
increased before menstruation, and greatly re- 
lieved after it. The skin covering it felt very 
warm in comparison with the surrounding parts, 
and required the constant application of evapo- 
rating lotions. On dissection, the greater part of 
it presented the appearance of the cartilage which 
supplies the place of bone in the young subject ; 
the rest was osseous. The most remarkable case 
on record is that of a nun, in whom the mamme 
were found after death transformed into hemi- 
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aphanes of bone. (Miscel. Nat. Curios. Dec. ii. 


n. Vi.) 

61. ix. Cystic anp Hyparipic Tumours or 
THE Mamma,— Tumours of this description have 
been described by Sir A. Cooper, M. Vetreav, 
Dr. Warren, and Dr. Cumin. The first of these 
writers has described four varieties of hydatid 
diseases of the organ, three of which he considers 
not to be malignant ; the fourth to be malignant, 
A more correct division would be into those cons 
sisting — Ist, of serous cysts; and, 2d, true hy- 
datids ; and it is not improbable that the former 
may assume various forms, or be variously trans- 
formed, as respects the characters and number of 
the cysts, the appearances of their coats, and the 
nature of their contents, in the progress of their 
growth, and by peculiarities and changes*in the 
patient’s constitution and health. Indeed, any 
one of them may possibly assume the cancerous 
or malignant character, owing to these circum- 
stances. 

62. A. The cystic tumours vary remarkably, not 
only as respects the number and size of the cysts 
forming the tumour, but as respects the number 
and appearances of their tunics, and the nature 
of their contents.. Some of these tumours present 
one large cyst, with various. partitions ; others 
consist of several cysts, more or less distinct; 
others, again, are formed of several concentric ° 
tunics : some contain a sero-mucous fluid ; others 
a sero-sanguineous liquid. 

63, Sir A. Coorrr describes, as follows, his 
first species, or tumours consisting of simple serous 
cysts, or bags; he, however, confounds simple 
cysts with hydatids (see art. Hypatips).—In 
this form of disease, the breast gradually swells ; 
and is, at first, free from pain and tenderness, It 
becomes hard, without fluctuation; and grows 
slowly for months, or even years, sometimes ac- 
quiring a very considerable size. At an early 
stage the swelling feels entirely solid, and greatly 
resembles a simple chronic enlargement of the 
breast ; but, after a great length of time, fluctu- 
ation may be detected at one part of it. The 
tumour then begins to increase more rapidly, and 
fluctuation may soon be detected in several parts, 
There is still, in most cases, little or no pain ; 
some patients, however, feel an unusual heat in 
the part, and others experience pain in the breast 
and shoulder. The tumour is extremely move- 
able on the pectoral muscle, and is very pendu- 
lous. In some cases, the whole of the mammary 
gland becomes involved ; in others, only a small 
portion of it. Such tumours often attain a very 
considerable size: Sir A. Cooper states that the 
largest he ever saw weighed nine pounds; but 
that, in other cases, although the diseased breast 
was entirely filled with cysts, it never exceeded 
twice the size of the healthy one. At length, one 
of the fluctuating portions slowly inflames, ulcer- 
ates, and discharges a large quantity of a fluid 
resembling serum, but somewhat more glairy. If 
the sac be entirely emptied, and the external open- 
ing closed, it is a long time before the fluid re- 
accumulates, and, occasionally, the sac is oblite- 
rated by the adhesion of its sides. Sometimes 
several cysts burst in succession, at distant periods, 
forming sinuses which are very difficult to heal. 
Except during the process of ulceration, the 
general health is not at all disturbed. Even 
when the tumour is large, ulcerated, and dis« 


“7 


$12 ; MEASLES — Derrntr10n. ~ 


charging profusely, the axillary glands remain 
unaffected ; or, if one be slightly enlarged, it is 
from simple irritation, and the enlargement sub- 
sides when the disease in the breast is removed. 

64. The second species of cystic tumour de- 
scribed by Sir A. Cooper seems hardly entitled 
to rank as such, since it is formed on a single case, 
and a doubt is expressed whether even this might 
not have been of the nature of the globular or 
true hydatid. It is represented as undistinguish- 
able from the preceding species except by dis- 
section. In the case examined by Sir A. Cooper 
the tumour consisted of vast numbers of cystic 
formations, the largest of which did not exceed 
the size of a barleycorn. They were oval, and 
composed of numerous lamella, which could be 
peeled from each other, and which were very 
vascular. 

65. B. The true globular hydatidic tumour, the 
third species of hydatid tumour of Sir A. Coorrr, 
is similar to hydatid productions in other parts of 
the body. Sir A. has found the globular hydatid 
only to exist singly in the breast, although great 
numbers are found congregated in other parts. 
When one of these hydatids is developed in the 
breast, inflammation is excited, and a wall of 
fibrine surrounds it. The tumour feels hard, and 
while it is small no fluctuation is perceptible ; but 
as it increases, and the fluid becomes more abun- 
dant, a fluctuation may be felt in the centre of the 
tumour. Sometimes, when the hydatid has at- 
tained a considerable size, it occasions suppura- 
tion; and the cyst being discharged along with 
the matter, a spontaneous cure is effected. 

66. C. Diagnosis, — Cystic and hydatidic tu- 
mours of the breast, in their first stage, may be 
confounded with chronic inflammation, but are 
distinguishable from it by the absence of tender- 
ness on pressure, and still more decidedly by the 
unimpaired health of the patient. In the second 
stage, when fluctuation is perceptible, they may 
be distinguished from abscess by observing that 
the fluctuation exists at more points than one; 
and the puncture of a cyst will at once remove all 
ambiguity. These tumours of the breast are dis- 
tinguished from scirrhus by the absence of lanci- 
nating pain and stony hardness which charac- 
terise the latter, by their mobility on the pectoral 
muscle, by their pendulous state, and by the un- 
impaired general health of the patient. Sir A. 
Coorer, however, has seen a case in which -true 
seirrhus was combined with hydatids; and Mr. S. 
Coorrr has met with a similar instance. ‘The 
former of these writers has never seen those tu- 
mours seated in both breasts at the same time. 
They are met with at all ages after puberty; but 
seem more frequent under than above the age of 
thirty or thirty-five. Of the cases adduced by 
Sir A. Cooper, sixty years was the greatest age. 

67. Although neither serous cysts, nor true 
globular hydatids of the breast, are of themselves 
dangerous, yet I agree with Dr. Cumrn in sus- 
pecting that they occasionally give rise to, or 
rather are transformed into, other morbid changes 
of a very serious nature. Tle contents of the 
cysts are at first a straw-coloured serum; but in 
time this may acquire a greenish colour, and even 
a foetid odour. Indeed, I believe, that not only 
these tumours, but also the other chronic tumours 
noticed above, the cystic and hydatidic more 


especially, may assume, particularly in persons | 


above thirty years of age, a scirrhous or malignant 
character; when anxiety of mind, the depressing 
emotions, and other causes of physical depression 
and exhaustion, have permanently lowered the 
vital energies, and weakened vital resistance to 
the local mischief, 

68. The Morbid Anatomy of cystic and hyda- 
tidic tumours is so similar in all parts of the body, 
that we need not here dwell on their particular 
characteristics as occurring in the breast. The 
reader will find them minutely detailed, as re- 
spects this organ, in Sir A. Coorrr’s work, and 
in the article by M. Verreav, referred to in the 
Bibliography. 

69. D. Neither local applications nor internal 
medicines are of any service in this disease, the 
treatment of which is purely surgical. If there 
be only one large cyst, the fluid may be evacuated 
by a simple puncture, and in some cases, it will 
not again accumulate; but where the enlarge- 
ment of the breast is excessive, and the cysts 
numerous, and especially where the patient is 
under great apprehension of some malignant dis« 
ease, the tumour should be removed, taking care 
to extirpate every part of the morbid formation, 
since, if a single cyst be allowed to remain, the 
disease will be renewed. 

70. E. The third or malignant class of diseases 
of the breast comprise chiefly cancer and fungus 
hematodes, or encephaloid disease. But, after 
what I have stated in other parts of the work, it 
is unnecessary to advance any thing at this place 
respecting these maladies when affecting the 
mamma. ‘The reader will find all that is requi- 
site to bé considered respecting them in the ar- 
ticles Cancer and Funcorp Disease. 
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MEASLES.—Synon. — Morbilli (a lesser plague 
in the Italian), Morton, Sydenham, Juncker. 
Febris Morbillosa, Hoffmann. Rubeola, Sau- 
vages, Cullen, Willan, &c. Roseola, Auct, 
var. Phenicismus, Ploucquet. Synocha Mor- 
billosa, Chrichton. Cauma Rubeola, Young. 
Exanthesis Rubeola, Good. Masern, Rétheln, 
Flecken, Kindsflecken, Germ. Rougeole, Fr, 
Rosolia, Rossole, Morbilli, Ital. 

Cuassir.—I1, Crass. III. Orver (Cullen). 
III. Crass, III. Orpen (Good.). —III, 
Crass, III, Orpen (Author, in Preface)» 
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1, Derin.— After catarrhal symptoms, the erup- 
tion, generally on the fourth day, of a crimson rash, 
consisting of stigmatised dots, slightly elevated, and 
disposed in irregular circles or crescents, usually 
desquamating on the seventh day, and accompanied 
with inflammatory fever,—the disease being an 
infectious exanthematic fever, frequently occur- 
ring epidemically, and affecting the system only 
once. 

2. This disease attacks chiefly children, but no 
age is exempt from it, and it appears in all 
climates. It generally commences from seven to 
fourteen days after the reception of the contagion, 
with horripilations followed by catarrhal fever, on 
the third, fourth, fifth, or even sixth day of which, 
but usually on the fourth, a crimson rash appears, 
and after a continuance of four days, gradually 
declines with the fever. It may attack the foetus 
in utero, when the mother is affected by it. It is 
usually most severe in young children, especially 
during teething and soon after weaning, at the time 
of the second dentition, and at the approaching 
period of puberty. It is comparatively slight in 
adults ; but to this there are many exceptions, the 
severity of the disease, even in them, depending 
much upon the prevailing epidemic, and upon the 
climate in which the epidemic occurs. 

3. I. Hisrory.— Several writers, and amongst 
others Sennert, Werscu, Manarp, Onrer, and 
’ Bateman, suppose that measles were known to 

the ancients, Oprer has even contended that the 
plague of Athens described by TuucyprpEs was 
an epidemic visitation of this disease. Gruner 
(Antiquit. Morbor, p.54.) and Srrencer, how- 
ever, as well as many other judicious authors, 
have shown that the earliest accounts we have of 
this disease, refer it to about the period at which 
small-pox was conveyed from Arabia to Egypt, 
and thence into Europe. 

4. The earliest account which has been fur- 
nished of measles, is contained in the Pandects of 
Huazes, who describes it under the name of 
Hhasbah, not, however, from his own observations 
only, but also from the information conveyed by 
Auron, who lived in 622 at Alexandria. Urner- 
LACHER ( Ueber die Grundlosigheit der ersten Schil- 
derung, &c. Wien, 1805), entertains, however, 
an opposite opinion, as to the description of Ruazzs 
being applicable to measles, but, in my opinion, 
without sufficient grounds. Avicenna and Mrsvur 
have also described measles (Hhasbah), and dis- 
tinguished it from small-pox (Dschadari), and the 
morbillous form of scarlatina (Hhamikah). 

5. Ithas been supposed by Scunurrer (Chronik 
der Seuchen, s. 117.), that the epidemic which 
prevailed a.p.455 through Phrygia, Cappadocia, 
and Cilicia, and is described by Evsrsius as 
being accompanied with inflammation of the 
whole skin, turgidity of the eyes, and violent cough, 
was measles in a severe form; but the imperfect 
description given of that epidemic leaves room 
only for supposition. 

6. The invasion of Spain by the Saracens in 
the eighth century most likely extended this 
disease to Europe at the same time with small- 
‘pox. Mention is made in the chronicles of the 
time that an epidemic prevailed in Italy in 876, 
which was characterised by pain and turgidity of 
the eyes, severe cough, &c., and which, as 
Scunurner supposes, may possibly have been this 
disease. About the middle of the twelfth cen- 
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tury Synestus(De Febribus, edit. Barnardi, Anat, 
1749) translated into Greek the work of an Ara- 
bian physician, Asn Dscnarar, where small- 
pox (Pavetaivoton Aoimuuch) is distinguished from 
measles (é€tépa Aew7# Kal moKv7 Aovmtkh). 

7. However, measles was very generally con- 
founded with small-pox even as late as 1674. 
Amongst the last writers who committed this error 
were Lance and Diemersrorck, whilst the dis. 
tinction was firstclearly made by Forzsrus ( 1597), 
Scuznck (1600), Riverrus (1655), and parti- 
cularly by Sypenuam (1676), and F. Horrmann 
(1718), who, with Hvexuam and Lepeceve DE 
ua CLorurg, have recorded the history of several 
epidemics, and added: greatly to our knowledge of 
the disease. At the same time it may be noticed 
that Morron and Warsow confounded measles 
with scarlet fever, and viewed the latter as a se- 
verer variety of the former disease ; and, as Dr. G. 
Burrows has remarked, it was not until the ap- 
pearance of Dr, Wirnerino’s Essay on Scarlet 
Fever, in 1793, and of Dr. Wittan’s Treatise on 
Cutaneous Diseases, that the profession was fully 
convinced of the distinct nature of the two 
diseases. 

8. If. Drscriprion or Mrastrs, — Instead of 
dividing this disease into different varieties or 
forms —as the Rubeola vulgaris, the Rubeola ma- 
ligna, and the Rubeola sine catarrho, &c., I shall 
Jirst describe the regular form of the disease, and 
next notice those modifications, complications, and 
irregularities which it presents, according to the 
influence of individual constitution, epidemic pre- 
valence, and of climate. 

9. i. Tur Recutar Form or Mrasies.— Ru- 
beola vulgaris, Wittan, Bateman, &c.; Morbilli 
regularis, Sypenuam; Rougeole vulgaire, Fr, 
The progress of the disease, in its regular and 
common form, is similar to that of all the eruptive 
fevers, and consists of fowr well-marked stages, 
namely — Ist. The period of febrile commotion ; — 
2. That of eruption ;—3d. The stage of /flo- 
rescence ; —and, 4th. That of desquamation. 

10, Ist. The period of febrile commotion, or of 
precursory fever, is that in which the infection of 
the whole frame has commenced, and that febrile 
action appears, which produces, after a certain © 
period, the cutaneous eruption. This stage usu- 
ally commences with chills, horripilations, shud- 
derings, or rigors, alternating with heat of skin, 
and accompanied by a turgidity, erethism, or ca- 
tarrhal irritation of the mucous membranes, par- 
ticularly those of the respiratory apparatus, ‘The 
patient is affected with frequent sneezing, coryza, 
stufing of the nose, sometimes with dryness and 
redness of the pituitary membrane,—with heat, 
redness, turgidity, and watering of the eyes; sen- 
sibility to light, heaviness or pain in the head, 
somnolency in very young children, and in older 
subjects, wakefulness ; frightful dreams ; pain or 
aching in the back and loins; soreness, pain, and 
tenderness at the epigastrium, and with slight 
hoarseness and dry cough. Sometimes the eyelids 
and sub-maxillary glands are slightly swollen, 
The appetite is diminished or abolished, whilst the 
desire for cold drinks is much increased. The 
tongue is white and loaded, and an unpleasant 
taste in the mouth is often complained of. There 
are frequently nausea, vomiting, and a lax or ir- 
regular state of the bowels. The febrile com 
motion rarely amounts to the production of con« 
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vulsions or delirium : but generally, more or less 
exasperation of fever, preceded by chills and hor- 
ripilations, and accompanied with a full hard 
pulse, oppression at the chest, and difficulty of 
breathing, occurs towards evening, and remits to- 
wards morning, when a slight moisture appears in 
the skin, until the eruption appears. Instances, 
however, are not uncommon of so slight a grade 
of the disease, as not to render it necessary for 
the patient to keep his bed: and yet in some of 
those cases the patient may have complained for 
several days of catarrhal fever. In the more se- 
vere cases, hemorrhage sometimes takes place 
from the nostrils, or a hemorrhagic discharge oc- 
curs from the uterus, in this stage with consider- 
able relief. 

11. 2d. Stage of eruption. During the third 
febrile exacerbation, generally about the fourth 
day from the first occurrence of horripilations, an 
eruption takes place first on the face, particularly 
the cheeks, around the eyelids, nose, and ears; 
and next on the neck, breast, arms, hands, and 
abdomen, and last on the lower extremities, with 
more or less turgidity of the countenance, par- 
ticularly of the eyelids. Sometimes great restless- 
ness, anxiety, convulsive movements, inequality of 
pulse, pain and sense of fulness in the head, slight 
delirium, or epistaxis usher in the eruption, which 
is generally completed in twenty-four hours. At 
this period, the tongue is red at its point and edges, 
loaded or furred at its base, and the fauces exhibit 
some obscure patches resembling the cutaneous 
eruption. The eruption is at first discrete and 
scanty, resembling the bites of fleas. The stigmata 
increase, are of a crimson or reddish colour, slightly 
elevated above the skin, and rough to the touch, 
particularly on the face and early in the eruption, 
When examined with a glass, they have a rounded 
or rather an elliptic form, resembling linseed. 
When the papule are fully formed they are of a 
lively red, but contain no fluid ; when pressed by the 
finger they momentarily lose their colour, which 
returns rapidly upon removing the pressure; and 
their circumference is not defined, their colour 
being deepest in the centre and becoming paler 
until they insensibly pass into the natural tint of 
the skin. Werprxinp (Ueber die Masern. Réscu- 
LAmB’s Magazin, iv. B. No.6.) observed an exs 
tremely fine hair, scarcely discernible by the un- 
assisted eye, penetrating each of the morbillous 
papule. If the eruption is very scanty, it is never 
equally diffused over the surface, but appears in 
clusters in different parts, separated from each 
other by large patches of healthy skin. Although 
the papulz or stigmata may approximate nearly 
to each other, and coalesce into patches, they 
never completely run into each other, particularly 
in the early period of the eruption. In the more 
severe cases, however, especially in adult subjects, 
they often coalesce much more closely, the cu- 
taneous surface assuming a deep red. The more 
acute the fever, the more copious is the eruption, 
which scarcely ever diminishes the fever, but, on 
the contrary, is often increased by it, until the 
period of desquamation. During the eruptive 
stage the transpiration and breath have a peculiar 
odour, which generally continues till the seventh 


day, and is at first of a slightly sweetish, and after- | 


wards of an acidulous character, and has been 
likened by Herm to that given out by a recently 
killed goose. 


Be 


12. 3d. The period of florescence. The erupe 
tion continues generally in full force for" neath 
three days, namely, from the fifth, when it~ 
usually fully out, till the seventh, when it sub- 
sides; but this stage presents no’ distinct ‘marks 
from the foregoing, for the eruption on the face 
and neck generally declines on the sixth, whilst it 
is fully out on the body and limbs, or even only 
breaking out on the lower extremities. The stig. 
mata coalesce more closely, the skin becomes 
more uniformly ‘red, tense, or turgid, extremely 
hot and itching; and the tumefaction of the face 
and eyelids, particularly on the fourth and fifth 
day, is very marked. The tongue and fauces now 
evince an evident participation in the eruption, 
The fever and catarrhal symptoms show scarcely 
any remission, but are even sometimes encreased, 
Intolerance of light, dtyness of the nostrils, hoarse 
ness and dyspnoea, and a hoarse clangous or bark- 
ing cough, at first dry, and afterwards frequently 
followed by the expectoration of a thin mucus, 
containing dense, rounded, albuminous particles, 
continue during this period. Towards evening, the 
fever, restlessness, and heat of skin increase. Some- 
times a slight diarrhoea occurs, from which the 
patient experiences some relief. The urine is 
generally of a deep colour, and scanty. 
13. 4th. Period of desquamation. On the 
seventh and eighth days from the commencement 
of the first stage, the eruption declines on ‘all the 
upper part of the body ; but the subsidence and 
desquamation of it have generally begun a day or 
too earlier on the face and neck, the turgidity of 
which is now much diminished. On the eighth 
and ninth days, and in the same order as the erup- 
tion appeared, it subsides, with desquamation of 
the cuticle; and on the tenth and eleventh days 
it has entirely disappeared, leaving in its place a 
furfuraceous desquamation, passing off generally 
with an encreased and troublesome itching, and a 
slight moisture on the surface. The more promi- 
nent and copious the eruption, the more marked 
the desquamation becomes. Generally, when the 
eruption is very slight, the skin continues un- 
changed. In the course of this stage, critical 
perspiration, a copious sediment in the urine, and 
free evacuation, frequently supervene and con- 
tribute to its felicitous termination, But the pec- 
toral symptoms usually continue longer, and 
occasionally with encreased severity, particularly 
the cough, hoarseness, and the expectoration al- 
ready described. With the subsidence of these, 
the system returns to the healthy state. » 
14. ii, Moprricatrons, Comptications, AnD IR- 
REGULARITIES OF Meastes.— There are various 
circumstances which contribute to modify the pro= 
gress and character of measles. Of these, the most 
important are the prevailing nature of the epi- 
demic, the season of the year, the state of the 
atmosphere in respect of temperature and moisture, 
the nature of the locality, the ventilation of the 
place and apartments, the previous health of the 
patient, and his temperament and habit of body. 
But I believe that there are few causes proper to 
the individual that has greater influence on the 
character of the disease than the vital powers of 
the system, and the disposition which the patient 
may possess to affections of some vital or import- 
ant organ. = 
15. A. Measles with predominance of Inflam- 
matory Character.—a. This form of the disease is 
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enerally ushered in with marked febrile symptoms 
ofthe inflammatory,type ; full, strong, or oppressed 


and frequent pulse ; great heat of skin;:a phlogistic 
appearance of the blood drawn from a vein; 
severe catarrhal symptoms, with acute coryza; 
marked injection and turgidity of the conjunc- 


tiva ; watery discharge from the eyes; constant 
cough, with oppression at the chest, great diffi- 
culty of respiration, bloody sputa, and other 


symptoms of inflammation of the mucous mem- 
_ brane of the air, passages and lungs, and occasion- 


ally with acute pain and other signs of pneumonia 
or pleuro-pneumonia. The eruption appears ra- 
pidly and copiously, with convulsions in young 
children, and delirium in older patients; or at 
least, with most severe pains in the head ; after 
which, a slight amelioration is sometimes ob- 
served. The eruption is more intensely red, 
more prominent, and more closely coalescent, so 
as to.occasion.a nearly erysipelatous redness and 
tumefaction of the face and other parts, than in 
the common form of the disease. Desquamation 
also often takes place earlier, and is not infrequently 
‘complicated with, or followed by, marked inflam- 


mation of the lungs and bronchial membrane ; or 
even by various modifications of croup. 


- 16. This state of the disease is most frequent 


during the epidemics which occur in winter and 


“irritable temperament, and plethoric habit. 


spring ; in persons of a robust, sanguine, and 
It 
occurs sporadically in those who are exposed soon 
after infection to cold in any form, particularly to 


‘a cold dry air after the body has been heated; and 


in children who are teething, and who have been 
highly or grossly fed, and kept in warm apartments, 
‘and are of an inflammatory and plethoric habit. 

» 17. b. This form of measlesis so very frequently 
complicated with serious inflammation of the air- 
passages and lungs, and isso liable to kindle up 
those diseases, towards its decline, or to dispose 
to them during convalescence, that strict attention 
should be directed to the circumstance. 

- 18. a. When extensive or severe bronchitis oc- 
curs during the course of this type of measles, the 
patient is often suddenly attacked with great diffi- 
culty of breathing; the face is pale, if it precede 


_ the eruption, but generally somewhat livid, or of 


a deep crimson, if it occur during the eruption. 
Sometimes the eruption either appears only par- 
tially, or recedes prematurely; the lips are also 
livid ; the chest and diaphragm, as evinced by the 
motions of the abdomen, labour much during re- 
Spiration, and a sonorous, sibillous, and, lastly, a 
mucous rhonchus, is heard on’auscultation. The 
countenance becomes anxious; the expectoration 
is more or less abundant, and attended with severe 
paroxysms of cough; the pulse is quick, small, or 
oppressed ; and the skin either cool or warm in 
parts only. This state of disease is not merely a 
severe form of bronchitis, but an association of it 
with congestion of the lungs, to which a similar 
state of the brain is sometimes superadded. The 
pulmonary affection, in this severe form, may 
soon terminate the life of the patient, chiefly in 
consequence of the effusion which takes place in 
the air passages, together with the loaded state of 
‘the vessels of the encephalon. 

~*19. In the less severe forms of the complication 
of bronchitis with measles, or when the bronchitis 
is not conjoined with congestion of the organ, the 
symptoms are less marked; there is less urgent 
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Oppression at the chest, and the lividity of the 
countenance is generally absent. But these less 
severe states of bronchitis not infrequently super- 
induce imflammation of the substance of part of 
the lungs for of a whole lobe. In this case the 
sputum becomes more purulent, more rounded, and 
sometimes streaked with blood ; respiration is pue- 
rile in the vicinity of the affected part, in which 
the respiratory murmur is either feebly heard, or is 
attended by crepitating rattle, or the sound is no 
longer detected in it, whilst the chest is dull, in 
this situation, upon percussion. Atthe same time 
the respiratory motions are quick, laboured, un- 
equal, and imperfect. 

20. B. Pleuritis may occur during the course of 
this type of measles; and the inflammatory action 
may either originate in, or may extend to, the 
pleura from the affected part of the lungs. Butin 
either case we seldom find in measles that the 
pleura ‘becomes inflamed without a portion ‘of 
the lungs participating in the diseased action. 
The presence of acute pain generally indicates this 
complication, with immobility of the ribs, quick 
inspiration, and slower expiration, and pain on 
percussion, which gives no further information, 
unless effusion has taken place, when a dull sound 
will be emitted, and the cegophonous sound heard 
on auscultation, This form of complication not 
infrequently terminates in hydrothorax, particu- 
larly after the disappearance of the eruption. 

21. y. Another severe and dangerous compli- 
cation, viz. croup, sometimes occurs in this form of 
measles, It generally appears during the stages of 
eruption and florescence, and more rarely subse- 
quently. It is chiefly characterised by hoarseness 
and ringing croupy cough, followed by difficult and 
sibillous inspiration ; by soreness and tumefaction 
about the larynx and trachea; and by the ex- 
pectoration, after the paroxysms of strangulating 
cough, of a ropy clear fluid, sometimes with mem- 
braneous threads. It very seldom happens that 
the inflammation of the larynx and trachea, con- 
stituting the croupy complication, occurs without 
some depree of inflammatory action being extended 
to the bronchi, oreven to a portion of thatsubstance 
of the lungs. When a fatal termination occurs in 
this state of disease, the air-passages present more 
or less of the usual marks of inflammatory action, 
and are loaded with a thick tenacious mucus, or 
contain false membranes, or both. 

22. B. Measles with predominance of Gastric 
and Bilious Disorder.— a. This form was first de- 
scribed with accuracy, and the importance of at- 
tending to its character pointed out, bySroxr, It 
is chiefly marked, by accumulations of sordes in the 
stomach and bowels ; byloaded tongue; pain and 
tenderness at the epigastrium, hypochondria, and 
bowels; by morbid, bilious, and offensive alvine 
evacuations ; by the great severity of the cough ; by 
depression of the energies of the frame; the slower 
and less abundant eruption on the skin ; by weak- 
ness and frequency of pulse; and bysevere’pains in 
the loins, limbs, and forehead. It sometimes cha- 
racterises summer and autumnal epidemics, parti- 
eularly during or soon after warm and moist sea- 
sons ; and it occurs sporadically in weak children 
during the periods of the first and second dentition ; 
in the imperfectly nourished, and in those who 
have had their bowels long neglected. 

23. b. This form of measles is frequently come 
plicated with irritation of the mucous surface of 
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the stomach, or with disorder of the liver. But, 
when this latter organ is principally attacked, itis 
more generally congested than otherwise affected. 
The complication of this modification of measles 
with gastric irritation is very frequent in children 
during the periods of dentition, and is generally 
indicated by nausea and vomiting, tenderness or 
pain, or heat at the epigastrium; an imperfect, 
impeded, or irregular state of the eruption, and 
its premature disappearance. Congestion of the 
liver is much more seldom met with, and chiefl 

occurs in older subjects. It is generally attended 
by pain and fulness in the right hypochondrium, 
sallowness of the countenance, an irregular and 
morbid state of the alvine evacuations, and a 
dark, muddy state of the urine. 

24. c, Diarrhea is not an infrequent compli- 
cation in this form of measles. It may appear 
early in the disease. When this is the case the 
eruption is often delayed, or it is scanty, imper- 
fect, or irregular, It may also take place during 
the period of desquamation, assuming the cha- 
racter at first of a salutary crisis; but, in con- 
sequence of error in diet, or exposure to cold, 
putting on a more serious appearance, or even 
passing into a state approaching to dysentery. 
When this occurs, the appearance of the evacu- 
ations, and the state of the cutaneous surface, 
require the attentive examination of the prac- 
titioner, as being the chief guides to this state of 
the disease, and to successful treatment. Dr. 
Axsercromsier, of Cape Town, described to me 
an epidemic prevalence of measles in the colony 
which presented much of this character; the com- 
plication with diarrhea, or enteritis, or dysentery ; 
or the supervention of these during the decline of 
the measles, or even some time after recovery 
from that disease, being very frequent and un- 
commonly fatal. 

25. C. Measles with predominance of the 
Nervous Character.—In this form of the disease 
the patient is, from the commencement, much 
depressed in mind ; is severely affected with chills 
and rigors, which pass into a burning heat, with 
inquietude, general pain and lassitude, particu- 
larly about the Joins and limbs, with delirium or 
somnolency, leipothymia, harsh heat and dryness 
of the skin, and dry loaded: tongue. The erup- 
tion sometimes appears as early as the second or 
third day, frequently with convulsions, and ra- 
pidly extends to all parts of the body. The 
patches of the eruption are scarcely at all, or 
only slightly, prominent; are paler than the re- 
gular disease, and more readily disappear. The 
febrile and nervous symptoms are never di- 
minished ; but, on the contrary, encreased by the 
eruption, particularly if it disappear prematurely, 
or 1s repelled by any cause. Sometimes, still 
more severe and frequently fatal symptoms ac- 
company this form of the disease; such as dys- 
phea, dry cough, anxiety, oppression at the chest 
and precordia, cardialga, dryness and trembling 
of the tongue, dryness and redness of the fauces, 
loss of veice, vomiting, loss of recollection, with 
stupor, starting of the tendons, tumefied abdomen, 
very quick, weak, soft, and open pulse, and a 
crude scanty urine. The character of the disease 
so nearly approaches to tht typhoid type of fever, 
that it has been termed by several authors typhoid 
measles. 
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Critical evacuations sometimes occur | 
towards its close, or abortive efforts at evacuation, | 
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occasioning fatal determination to some weakened 
organ, or subsequent visceral disease, which can 
be removed with great difficulty only. The 
cuticle is frequently not thrown off in this form 
of measles. 

26. Measles with the nervous character oc. 
curs generally at the same season and in the 
same Class of subjects as the foregoing variety 
(§ 22.). It characterises certain epidemics, pats 
ticularly those which occur at the same period ag 
epidemic continued fever ; and it evidently evinces 
a more marked determination of the febrile action 
towards the large nervous centres, particularly 
the substance and membranes of the brain. This 
determination is often remarkably encreased about 
the eruptive and subsequent stages, or upon the 
imperfect appearance of the eruption, or its res 
pression. 

27, D. Measles presenting a malignant or 
septic character. — Rubeola maligna; R. Pu- 
trida; R, Septica ; Auct. var.— To many of the 
symptoms which I have detailed, as marking the 
nervous form of measles ($25.), are generally — 
superadded, most commonly during the stages of 
eruption and florescence, or occasionally somewhat 
later, the eruption of petechia, lividity and sores 
ness of the fauces and throat generally; an ex- 
udation, or more copious flux of dark decomposed 
blood from the nostrils, mouth, or vagina; a pro= 
fuse and exhausting diarrhoea; dark offensive 
motions; dysenteric symptoms, and viscid pers 
spirations. The measly eruption becomes, either 
previously to, or contemporaneously with, the 
above symptoms, discoloured, of a deeper and 
darker red, or livid; and the cuticle is readily 
rubbed off upon the decline or detumescence of 
the papule. This form of measles presents a 
similar state to that of purpura hamorrhagica, or 
of land scurvy, complicated with the exanthe- 
matous fever, 

28. Malignant measles occurs chiefly in hot, 
warm, moist, and miasmatous climates, in close 
or crowded localities; and during hot and moist 
seasons, in cachectic habits, in the ill-fed, or in 
those in whom the energy of the digestive and 
assimilatory functions is greatly impaired, and who 
have been subjected to those agents which act 
most injuriously on the powers of life and the 
tonicity of the moving fibres; contaminating the 
circulating fluids, and occasioning the liquescence 
of the soft solids of the body. I have seen it pre- 
valent in the natives of warm climates, and in 
those who inhabit marshy, moist, and miasmatous 
districts, both in temperate and warm seasons. I 
have likewise observed it in natives of some of the 
northern countries of Europe who have been im- 
perfectly fed, and whose only animal food con- 
sisted of fish, frequently stale, and eaten with 
little salt ; or who have lived in ill-ventilated, and 
low apartments. The nervous form of measles 
occurs most commonly in scattered or isolated 
cases, whilst the malignant variety more com- 
monly presents an epidemic character, the former 
more evidently depending upon individual pre- 
disposition ; the latter to more generally prevail- 
ing causes, as unwholesome food or modes of 
living, general scarcity of provisions, deleterious 
miasms, and epidemic constitutions of the at-— 
mosphere. , 

29. E. OF certain irregularities often presented 
by measles. a, Sometimes the eruption is more 
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nguid, or retarded beyond the usual period. It 
may likewise be precocious, precipitous, or irre- 
lar, as to the parts on which it appears, and the 
ccession of its progress. The form and cha- 
yacter of the eruption may differ greatly: it may 
be very pale or very red, dark red, or even livid, 
as in the malignant form; it may likewise be 
scarcely perceived rising above the rest of the 
‘cutaneous surface, nearly smooth; or it may be 
yery prominent and rough to the touch, and dis- 
erete; or it may coalesce so closely as to appear 
confluent. As respects the period of its disap- 
arance, this may be premature, and the desqua- 
ation subsequently be either imperfect or alto- 
vether wanting. . 
30. a. Measles without the catarrhal symp- 
toms — Morbilii sine catarrho auctorum — not in- 
equently occur during the epidemic appearance 
f the disease ; or an eruption presenting all the 
characters of measles sometimes is met with, but 
without the usual catarrhal symptoms, and with- 
put, or with slight febrile commotion. This va- 
fiety was first described by Wittan; and as it 
does not protect the constitution from the regular 
form of measles, it is considered by Franx, Hit- 
DENBRAND, and WILLIAMS as spurious, and as 
an eruption only resembling measles, and sym- 
‘ptomatic of gastric disorder. Dr. G. Burrows, 
however, thinks that this objection cannot be ad- 
mitted; for, besides the opinion of Wit.an, 
Bateman, and others, that it is a distinct variety, 
he recurrence of measles in the same person has 
Jeen seen by these and other writers. In the 
nost of the cases of this eruption that I have ob- 
erved, the stages of the disease wanted the regu- 
arity of true measles, and the desquamation was 
Not so marked or complete as inthem. In many 
Iso of the imputed instances of a second attack 
f measles, some doubt may be entertained as to 
One or other having been the regular disease. I 
believe, however, that I have seen instances of an 
undoubted second attack. 
81. b. Measles without the eruption — Mor- 
Villous fever without the exantheme. — Febris 
morbillosa sine exanthemate, Hi.pENBRAND. — 
Several writers have contended, that, during the 
idemic prevalence of measles, some children 
ay have all the catarrhal and febrile symptoms 
measles, and yet no eruption will appear, such 
ildren notwithstanding being protected against 
subsequent attack. I have met with two or 
ee instances, when measles was prevalent in 
a family, of one of the children having all the 
jtarrhal and constitutional symptoms, without 
y eruption appearing, and have attributed this 
_ toimpaired vital power, to an anemic state of the 
Vascular system, and to impaired vascular action, 
al . . . . 
probably also associated with predominant dis- 
order of some internal viscus. 1 have seen other 
‘instances where the disease has advanced far, the 
febrile symptoms having continued for several 
days, when a scanty, imperfect, or evanescent 
eruption has at length appeared after the exhi- 
bition of stimulants or tonics. 
_ 82. c. The connection of hooping-cough with 
measles has frequently been remarked upon, In- 
deed the occurrence of measles sometimes pre- 
nts a very intimate association with pertussis, 


he epidemic appearance of the one being fre- 
“quently followed by the other, and the attack of 
ey 01. II. 
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the one being often followed closely by the other, 
in the same subject. Some physicians, as De 
Haren and Maceripe, conceive that they have 
seen measles associated with small-por in the same 
person. But I agree with Rem and Hitpen- 
BRAND in considering this opinion to have ori- 
ginated in mistake. 

33. III. The Terminations or MEAstes.—i, 
Resolution or restoration to the healthy state 
usually takes place from the resistance which the 
vital energy opposes to the morbid changes charac- 
terising the disease, and to the influence of this 
energy on those organs which are the emunctories 
of the frame. When the train of phenomena is 
not interfered with, the disease frequently, about 
the seventh or ninth day, presents some critical 
evacuation, which tends greatly to the restoration 
of the healthy functions, especially a copious and 
general perspiration ; a paler and more abundant 
secretion of urine, which deposits a copious sedi- 
ment ; diarrhcea continuing for two or three days, 
but readily becoming hurtful if it be not judi- 
ciously managed ; acopious discharge of mucus, 
which often removes the remaining irritation of 
the bronchial surface with the hoarseness ; and 
the furfuraceous discharge and transpiration which 
takes place from the cutaneous surface after the 
exfoliation of the cuticle. 

34. ii. The sequele of Measles. — A. Sometimes, 
not only the irregular and complicated states of 
measles, but even the more benign and regular 
form, leave after them, without any evident cause, 
various diseases which place the lives of patients 
in great hazard. The chief of those are pulmonary 
consumption, the result either of a chronic state 
of the bronchitis which had: accompanied the 
measles, or of organic lesion of the substance of 
the lungs, the consequence of the complication 
of the disease with pneumonia, or with broncho- 
pneumonia, readily passing into chronic pneu- 
monia, or of tubercles which had been developed 
during its progress and decline, or which had 
previously existed. It is by no means rare to 
observe both pneumonia and pleuritis, or both 
conjoined, supervene during the period of de-« 
squamation. ‘The accession of the former espe- 
cially is often extremely furtive and latent. I 
have frequently seen patients brought to the In- 
firmary for Children with the most severe attacks 
of pneumonia, in an advanced stage, with all the 
symptoms fully developed, following an apparent- 
ly mild form of measles ; and other cases, which 
had manifestly been advancing for several days in 
a concealed manner, and gone on to serious or- 
ganic change before the parents had been alarmed. 
These latter are very frequent during some epi- 
demics, and particularly after the inflammatory 
form of the disease, although they are not peculiar 
to this variety, but equally consequent upon the 
regular, and sometimes on the gastric states of 
the malady. In cases of this description the 
practitioner has often no opportunity of watching 
the accession of the local mischief, which may 
occur so early in the disease as to be a complica- 


tion of it, or during the stage of desquamation, 


I have, however, observed it still more frequently 
—I may say in many hundred instances presented 
to me in the institution already referred to—at an 
indefinite, but no very remote period from the 
last stage, occurring generally during recovery, 


a 
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either from an incautious exposure to the air, or 
to cold, early in convalescence, or from an inju- 
dicious management of this period, which, in all 
exanthematous diseases, requires the -particular 
care of the physician in order to prevent their 
dangerous sequelae — often more dangerous than 
even the original diseases themselves. Improper 
diet, premature exposures to cold, and even at- 
mospherical vicissitudes, which cannot be suffi- 
ciently guarded against, will also frequently oc- 
casion the unfavourable consequences now pointed 
out. 

35. B. The Symptoms indicating the supervention 
of disease of the lungs are often extremely treach- 
erous, particularly if the local mischief commences 
early in the disease, and if viewed superficially, 
or without the aid of percussion and auscultation. 
They chiefly consist of the persistence of cough, 
expectoration, frequency of pulse, and febrile 
exacerbations, after the disappearance of the 
eruption. Or, the different stages of the measles 
having been completed, febrile action is rekindled 
and accompanied with oppression, weight or un- 
easiness in the chest, with adry, spastic cough 
and difficulty of breathing, followed after a time 
with purulent expectoration, occasionally streaked 
with blood, evening exacerbation of fever, nightly 
perspirations, loss of flesh, &c. In those cases 
which are characterised by a gradual or insensible 
concentration of diseased action in the lungs, par- 
ticularly in the mucous surface of the bronchi 
and air-cells, the expectoration which supervenes 
in the latter stages, gradually changes from a clear 
whitish thin fluid, containing numerous white al- 
buminous specks or flocculi, to a thicker, more 
Opaque, tenacious, and muco-purulent matter, till 
it at last becomes more decidedly purulent; the 
sputa being each distinct and rounded, less tena- 
cious, not running into each other, and forming a 
viscid stringy substance, adhering closely to the 
sides of the vessel, but a yellowish, rounded 
mass which imparts a whitish, turbid appearance 
to the water in which it is thrown, from mixing 
partly with this fluid. But these and other sym- 
ptoms, although most certainly indicating serious 
disease of the lungs, give us no precise informa- 
tion as to the extent and nature of the existing 
lesion. Thisis only to be acquired from an atten- 
tive and repeated examination of the chest by means 
of percussion and auscultation, and from weigh- 
ing the evidence thus furnished us in connection 
with the rational symptoms in the manner pointed 
out under the articles where these subjects more 
appropriately fall. The above remarks are equal- 
ly applicable to the occurrence of pleuritis either 


as a complication or as a sequela of measles, 


When pleuritis, or pleuro-pneumonitis, does occur 
in either of these ways, it is extremely prone to 
terminate in effusion of a serous fluid into the 
plure, as adhesions are less readily formed in 
pleuritis when thus complicated than when occur- 
ring in an idiopathic form. 

36. But effusion into the chest, and even into the 
pericardium, may be consequent upon measles 
without any previous signs of inflammatory action, 
When these results supervene, the disordered 
state of the respiratory and other functions, and 
particularly the information conveyed by percus- 
sion and auscultation of the chest, will generally 
point out the nature and extent of mischief. Other 
dropsical effusions, particularly anasarca, hydro- 
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cephalus, and ascites, occasionally are observed: 
as sequelz of measles, and may be imputed either. 
to encreased determination of the circulation to, 
with diminished tone of, the extreme capillaries 
terminating in serous surfaces, or to congestion 
of the vessels, particularly those conveying the 
blood from the adjoining viscera and parts. Ag 
in anasarca, so also in the other forms of dropsy, 
the obstruction opposed to transpiration by the 
state of the cutaneous surface, may determine an 
encreased exhalation or secretion of serum into 
the cellular tissue underneath and into the shut 
cavities. The occurrence of anasarca after measles 
from granular disease of the kidneys is seldom 
observed. ; 
37. C. Enteritis, in some one or other of its 
forms, more commonly appearing as muco-entes 
ritis, or commencing in the mucous surface of the 
intestines, is a not infrequent sequela of measles, 
either upon the disappearance of the eruption or 
during convalescence, particularly in some epi- 
demics. In the remarkable epidemic which ap- 
peared at the Cape of Good Hope about 1838, 
where the disease had not existed for thirty years, 
and which few under thirty years of age escaped, 
this sequela was much more fatal than the measles 
itself, although of a very severe form. (See art. 
Intestines, Inflammation of.) —Diarrhea, acute 
or chronic, the former being often inflammatory a 
and passing into enteritis as just noticed, or 
lapsing into the chronic state, not infrequently 
with ulceration of the intestines, is often observed 
consecutively upon measles. 
38. D. Ophthalmia of a chronic and obstinate 
character frequently follows the malady, particu= 
larly in the fairand scrofulous diathesis. In addition 
to these, scrofulous sores and affections of various 
kinds; enlargements and inflammations of the 
lymphatic and mesenteric glands; aphthe and 
ulcerations of the cheeks and gums; furunculi and 
abscesses of the cellular tissue, and fluor albus, 
should also be ranged amongst the sequele of 
measles. “ 
39. E. When the disease occurs in females who 
have reached the period of puberty, it may be 
followed by various irregular forms or mati- 
festations of Hysteria, sometimes connected with 
disorder of the catamenia. Of these, hysterical 
or nervous cough, occasionally with aphonia, is 
one of the most common, and always requires a 
treatment suited to its hysterical character. 
40, F. A more particular consideration of the 
above sequele of measles is not consistent with 
my limits. The mere reference to them serves t 
illustrate the nature of the disease, whilst it warns 
the practitioner as to what may occur, and hence 
points out to him what should be guarded against. 
These sequela, moreover, show that the inflam= 
matory character of measles is variously modified 
in respect of the degree of vital energy, and nervous 
power, with which the vascular system and the 
tissues generally are endowed, — that all the 
vital manifestations, and even the cohesion of the 
textures, are seriously modified in its progress, 
particularly in certain of its types,—and that 
whilst morbid action of an acute and febrile kind 
may exist, even in an extreme grade, it may be at 
the same time conjoined with great diminution: 
of the nervous functions and vital energies. 
41. ili. Not only may meusles terminate in @ 
return to health, and in other diseases tending 
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MEASLES — Apprarances opservep tn Farar Casts. 
generally to disorganisation, but they may ter- 


minate, in a more immediate manner, in death. 
‘This seldom occurs sooner than the stages of 
efforcescence and desquamation, but cases have 
occurred in which a fatal issue has taken place 
about the period of eruption — congestion of either 
the lungs or brain, or even both, occurring either 
alone, or in conjunction with effusion of serum 
&c. into the air-cells and small bronchial tubes of 
the former, and in the ventricles and between the 
membranes of the latter, and quickly arresting 
the functions of these vital organs. In the later 
stages of measles death generally occurs in a 
more gradual manner, and may be imputed — 
Ist, to inflammatory disorganisation, commencing 


-and rapidly advancing in some vital organ, either as 


a complication or as a consequence of the general 
febrile commotion and constitutional affection 
constituting the disease. In these cases the erup- 
tion may be extremely abundant, premature in 
its appearance and decline; but it is much more 
commonly either late, extremely scanty, irregular 
in its course, or even scarcely appearing. — 2d, 
A fatal result may be occasioned by the extreme 
degree of general adynamia, or depressed state of 
the vital energies, owing to which reaction cannot 
take place sufficient to restore the different func- 


tions of the ceconomy to their natural state ; or 


the vital manifestations of the different organs are 
Incapable of sustaining the struggle with, and 
removing the morbid impression made upon, the 


_ Nervous energies, and through them upon the dif- 
ferent emunctories, secretions, and circulating 


fluids, by the exciting cause of the disease, aided 
by the different concurrent influences of individual 


y ees and pre-existing disorder. — 3d. A 
fatal result may oecur in any of the advanced 
‘Stages of the disease from the combination of 
_ these two principal pathological states, either of 


them existing in a more marked degree than the 
other, in different cases, in different epidemics, 
and in different seasons. 

- 42. iv. APPEARANCES OBSERVED IN FATAL CasEs 


oF Meastes.—These vary according to the na- 


ture of the prevailing epidemic, the season of the 


_ year, the severity of the attack, and the individual 


predisposition and state of health at the period of 
seizure. The lesions detected after death have 


generally a strict reference to the particular type 


of the disease, and to the complications which had 
existed in its course. The regular and uncom- 
plicated measles never terminates fatally unless 
serious or dangerous visceral disease occurs on its 
decline, and ends unfavourably. It is different, 
however, with the other types or states of the dis- 
ease.—a. In fatal instances of inflammatory measles, 
the lungs always present more or less change. 
The mucous surface of the air-passages is vas- 
cular, of a reddish or dark-red colour, generally 
in patches of a small size, somewhat softened and 
turgid, and covered with either a mucous, muco- 

uriform, or viscid matter. In those cases which 

ave presented signs of the croupy or bronchitic 
Complication, the above appearances are very 
marked about the larynx, epiglottis, and trachea, 
and are sometimes accompanied either with infil- 
tration and injection of the sub-mucous tissue, or 
with a thick, whitish, albuminous exudation, ap- 
lege in parts to an imperfectly formed mem- 

ane; but this latter is, as far as my observations 
have gone, extremely rare, The above changes 
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are more commonly observed in the large and 
small bronchi, where the accumulation of viscid 
mucus, containing whiter and denser specks of an 
albuminous appearance, is sometimes very great, » 
Accompanying these states of the air-passages the 
lungs are often congested with a dark, frequently 
fluid, or semi-fluid blood, a similar congestion 
likewise existing in the veins and sinuses of the 
encephalon. After the more decidedly pnewmonic 
complication, serous, or sero-sanguineous infiltration 
of the air-cells and connecting cellular tissue, he- 
patisation or condensation of portions of the lungs, 
purulent infiltration of parts of this organ, or the 
formation of small purulent collections with dis- 
organisation of the immediately surrounding struc- 
ture, and, lastly, inflammation of the pleura, are 
the lesions which usually present themselves. 
When pleuritic symptoms occur during the last 
stages of the disease and terminate fatally, ef- 
fusion of a turbid serum to a greater or less ex- 
tent, injection and softening of parts of the pleura, 
and more or less lesion of the subjacent lung, 
are usually observed. 

43, b. In the nervous type of the disease, the brain 
is generally much more vascular than natural, 
and occasionally somewhat softer; the veins and 
sinuses are congested, and serum, in various quane 
tities, is frequently found in the ventricles and 
between the membranes. The pia mater is also 
generally more than usually vascular, and the 
arachnoid more or less opaque. These lesions vary 
greatly in degree. Sometimes they are most res 
markable on the surface of the hemispheres; but 
I have observed them most frequently about the 
base of the brain. The extent of morbid change 
has frequently no relation to the severity of the 
nervous type during the progress of the disease, 
In some cases these appearances are very slight, 
and yet the character of the disease has been 
marked and severe. In other cases the lesions 
have been considerable, yet the nervous symptoms 
have not been proportionately great. It seems as 
if the manner in which the energies of life are ins 
fluenced, has an intimate relation to the intensity 
of disease and the manifestations of the nervous 
functions in its progress. 

44. c. In the gastric and bilious type of the dis- 
ease, the morbid appearances are generally most 
marked in the mucous surface of the stomach, in- 
testines, and oesophagus, and consist chiefly of in- 
flammatory injection, in patches or small grouped 
specks, and of softening or loss of cohesion of the 
mucous membrane, sometimes with injection and 
slight infiltration of serum in the sub-mucous cel- 
lular tissue. The liver does not often present much 
appearance of disease, —seldom more than slight 
injection or congestion of the portal and hepatic 
veins,—the biliary derangement when it accom- 
panies the disease being more functional than 
inflammatory. . 

45. d. I have had occasion to observe a few in- 
spections of fatal malignant measles, but only three 
in this country where this character was marked. 
The most remarkable features in these inspec 
tions were the softness of the tissues and the fa- 
cility with which they might be torn—characters 
in which even the heart itzelf participated. The 
serous cavities sometimes contained a small] quan- 
tity of serous fluid of either a turbid or sanguineous 
appearance. I have observed this kind of effusion 
in the pericardium, ae oa frequently in the 
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pleura. The lungs were generally congested, and 
the mucous surface of the bronchi, as well as some 
parts of that of the digestive canal, were of a 
darker colour, even without any very marked in- 
jection of the vessels further than engorgement of 
the small veins, than in other cases of the disease. 
The brouchial mucous surface presented, in parts, 
small livid or purple ecchymoses, similar marks 
also sometimes appearing in the fauces, stomach, 
and cecum. 

46. The veins and sinuses of the brain were 
generally engorged with a dark, semifluid blood. 
The auricles and large veins contained blood in a 
similar state. The surface of the body was livid 
in parts, mottled, and dotted with petechie of a 
dark colour, approaching to the characters of 
purpura hemorrhagica. 

47. v. Tissues most uniformly affected in 
Measles. — The structures specifically affected 
by this disease are the rete vasculosa of the skin, 
the mucous membranes, particularly those lining 
the air-passages, and, in a lesser degree, those of 
the fauces and stomach. The redness observed 
in the mouth and throat during the stages of erup- 
tion and florescence is seldom so intense as in 
scarlatina. The other lesions of structure ob- 
served after measles may partly be attributed to 
the interruption of those functions performed by 
the cutaneous and mucous surfaces, and to the 
consequences thereby produced on other organs 
associated with them in action, together with the 
influence of the efficient cause of the disease on 
the nervous and vascular system, on the circu- 
Jating fluids, and, indeed, on all the vital mani- 
festations, and even on the organisation of the 
frame. These latter, or more extreme changes, 
however, are chiefly manifested in the more se- 
vere or malignant cases, and are not dissimilar 
from those which take place in the advanced 
course of low or adynamic fevers, whether exan- 
thematic or simply continued. 

48. 1V. Diacnosts.—An exact knowledge of the 
symptoms and course of the disease in each of its 
stages, and in all the states and forms it may 
assume, having at the same time regard to its 
origin, its causes, and the character of the reign- 
ing epidemic, will generally enable us to distin- 
guish it from all other maladies of a similar kind. 
—a. Miliary fever will seldom be confounded 
with measles, as its phlyctenz, containing a serous 
or whitish fluid, scarcely ever appear on the face, 
and are always accompanied by perspirations of 
an acid and strong odour. —b. Urticaria is dis- 
. tinguished from this disease by the itching attend- 
ing it, by the larger and more elevated papule 
appearing and disappearing without any order, 
and by its more fugacious character.—c. The 
exantheme frequently accompanying true or con- 
tagious typhus, particularly as described in the ar- 
ticle Fever (§500—503.), hasa close resemblance 
to the declining eruption of measles. Itis, however, 
readily distinguished by the history of both dis- 
eases, unless when the measles assume the 
nervous character. In this case the difficulty of 
diagnosis is much increased. But the more pro- 
tracted stages of typhus, the profound typho- 
mania, and the persistence of the eruption long 
beyond the period of its disappearance in measles, 
with various other subordinate features, will gene- 
rally point out its nature to the attentive observer. 
—d, The early stages of small-pox may also be 
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mistaken for measles; but the marked catar- 
rhal symptoms ushering in the latter, the trouble. 
some cough, the small size of the stigmata, their 
superficial, slight, and less circumscribed cha- 
racter, and the absence of hardness, will readily 
distinguish them from the incipient eruption of 
small-pox.—e. The diffused, comparatively smooth, 
light, scarlet redness, the severe affection of the 
fauces, the early appearance at once over all 
parts of the body, and its occasional sudden sub- 
sidence and return, the burning heat and dryness 
of the eyes, and the tendency to affection of the 
digestive mucous surface, mark scarlet fever, with 
which, however, measles have many points of re- 
semblance, fully pointed out under that disease, 
It has been remarked by Ziecier, and my own 
experience confirms the justice of the observation, 
that whilst measles evince a disposition to affect 
the respiratory apparatus, scarlet fever has a ma- 
nifest tendency to disorder the cellular tissue. I 
may add to this, that this latter disease is more 
intimately associated with a disordered state of the 
digestive mucous surface, and that this surface is 
more liable to be diseased in the severe forms of 
the malady, or after the sudden subsidence of the 
eruption, than is usually observed to oceur in 
measles. —f. As to rubeola, or that intermediate 
disease between measles and scarlet fever, I will 
not here point out its distinguishing characters 
from either one or the other, as this subject is more 
fully considered in the article RusroLa.—g, 
Roseola is often distinguished with some difficulty 
from measles ; but it may generally be recog- 
nised from the circumstance of its being generally 
sympathetic of dentition, dyspepsia, and a dis- 
ordered state of the digestive organs. It is very 
seldom preceded by any very marked fever, or 
depression of the voluntary powers and vital 
actions, and is not accompanied by the catarrhal 
symptoms characterising measles. It does not 
superinduce the morbid affections so frequently 
observed after this disease. 

49. V. Procnosis.— The prognosis in 
measles is in many respects dependent on the 
type and complication of the disease. Measles is 
generally less dangerous than the small-pox and 
scarlet fever. The benign or common form is 
scarcely attended with any danger, unless as re- 
spects its sequela, or when officiously interfered 
with. The gastric form of the disease is more 
serious, but this seldom presents much danger 
if it be judiciously managed. The inflammatory 
state should lead us to give a cautious opinion of 
the result, particularly if it be complicated with 
croup, bronchitis, pneumonia, pleuritis, or ha- 
moptysis. Of these croup, pneumonia, and he- 
moptysis, especially the last, are very dangerous 
complications. I have met with several cases of 
hzmoptysis in the different stages of measles, but. 
the larger proportion of them has - terminated 
fatally sooner or later, under treatment varied 
according to the features of each case. The 
nervous and adynamic or malignant forms of the 
disease are seldom devoid of danger, particularly 
the latter. 

50. Much also depends upon the character of 
the reigning epidemic, which usually, indeed, | 
assumes some one of the varieties into which I 
have divided the disease. Some epidemics are so 
mild as scarcely to cause any apprehension as to 
the result, Others are so severe as to lead us to 
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dread either the immediate or more remote conse- 

uences. Prrcrivat states that 91 died out of 
3807 cases. Warson had in the London Found- 
ling Hospital 1 death in 10 cases, and in another 
year, Lin 3. In 179%, 6 cases died out of 69; 
and in 1794 none died of 28 cases, in this insti- 
tution, In 1800, out of 66, 4 died. These re- 
sults confirm the calculation of Homer, who 
estimated the deaths at 1 in 12. The seasons 
have also some influence, but chiefly in sporadic 
eases ; for, during the epidemic prevalence of the 
disease, their tendency is lost in the more predo- 
minating character it then assumes. Winter, how- 
ever, is a less favourable season for the disease 
than summer and autumn. 

_ 51. a. A premature or retarded eruption gene- 
rally indicates a severe disease, and one disposed 
to an irregular form and complicated state. An 
obstinate, severe, and hoarse cough, accompanied 
with difficulty of breathing, and much febrile 
action, prolonged beyond the period of desqua- 
mation, evinces a serious affection of the lungs, 
and danger. ‘Tumefaction of countenance; a 
pale, yellowish eruption, intermingled with pete- 

chia ; copious perspirations without relief of the 
symptoms, but indicating relaxation of the tissues 
and of the tone of the extreme vessels ; profuse 
diarrhoea ; hemorrhages, particularly those from 
the air-passages and fauces; livid petechie; a 
dark or livid state of the eruption; gangrenous 
spots or escars ; very great debility or exhaustion ; 

a very frequent, very soft, open, or compressible 
pulse, or an irregular or intermittent pulse; and 
the presence of nervous symptoms in a marked 
degree, particularly spasms or convulsions, are 
severally most unfavourable symptoms. The disease 
is generally more severe in children during den- 
tition, and in young persons near the period of 
puberty ; also in infants during the first or second 
or third month. Convulsions preceding the erup- 
tion, especially during dentition, are unfavourable 
signs. Adults who have a tendency to pul- 
Monary diseases, or who have previously been 
affected with them ; those of a phthysical or scro- 
fulous diathesis; persons addicted to the abuse 
of inebriating liquors, and females in the pregnant 
or purpureal states, generally experience the dis- 
ease in a severe form. However, the measles are 
far less dangerous to pregnant women, than either 
small-pox or scarlet fever. 

02. The sudden disappearance of the erup- 
tion, followed by symptoms of internal disease, or 
by aggravation of pre-existing visceral disorder, is 
generally followed by an unfavourable termina- 
tion. The danger is also great in proportion to 
the extent and confluence of the eruption, and 
the violence of the attendant fever. The later the 
eruption is in supervening upon the fever the 
better; the earlier the worse. Very great lassi- 
tude, torpor, and rheumatic pains of the limbs, if 
experienced long before the eruption, indicate a 
disease of great severity. Difficult dentition, and 

~whooping-cough, concurring with measles, place 
the patient in danger. A fatal issue, within the 
Course of the disease, occurs most frequently on 
the ninth and tenth days. It has been supposed 
by some writers that measles has become more 
Severe since the introduction of vaccine inocula- 
tion; but I agree with Hirpenpranp in con- 
sidering this to be devoid of foundation. | 
‘ 53. 6. The favourable indications which occur 


during the disease are, a moderate eruption with 
a; mitigation of the fever; a disposition to an 
equable moisture on the skin; a moderate or 
slight cough, with a mucous and easy expectora- 
tion; a free and unembarrassed respiration; a 
free state of the bowels, and moderate relaxation 
of them towards the close of the disease ; hypo- 
static urine ; a regular succession of the changes 
of the eruption; and no appearance of any 
irregularity or complication with visceral affec- 
tion, the existence of which, as I have already 
shown, often occasions a fatal result at a more 
or less remote period, owing to the tendency 
to disorganisation being greater in the local 
affections occurring than when taking place pri- 
marily, 

54. VI. Causes. —The infectious nature of 
measles is sufficiently demonstrated, and requires 
neither proof nor comment.—a. The distance to 
which the emanation from the body of an infected 
person may infect a sound one has not been shown, 
nor, indeed, is it capable of satisfactory demonstra- 
tion ; for it must depend upon the stage and viru- 
lence of the disease, and the susceptibility of those 
exposed to the emanation. It is probable that the 
infectious efluvium commences to emanate from 
the subject of the disease from the first appear- 
ance of the eruptive fever, and that it encreases 
in activity until the period of desquamation, after 
which it declines; but it has not been shown 
satisfactorily when all power of infection ceases. 
That the infectious effuvium is formed as early as 
during the primary fever, and before as well as 
after the appearance of the eruption, has been 
proved by several occurrences by which exposure 
to infection has been limited to certain periods of 
the malady. 

55. b, As in other infectious maladies, so in this, 
the infection is extended and the disease perpe- 
tuated, even after periods of its apparent cessation 
or disappearance, by fomites, or by the imbibition 
and retention, for a considerable period, of the 
miasm given out by the infected. 
adduces an instance of this, and similar instances 
on a smaller scale, as respects the results, must 
have occurred to every physician. A boy from 
the Foundling Hospital visited at a house where 
a child was ill of measles. The boy returned in 
the evening, and mixed with his fellows as usual ; 
but in the course of fourteen days he and sixty 
boys were ill of the disease. The experiments of 
Home, Srreranza, and others have furnished 
numerous other proofs of the propagation of the 
disease by fomites. ; ‘ 

56. ¢. Although the chief modes in which the 
malady is disseminated are emanations proceeding 
directly from the sick, and emanations absorbed 
and retained for a time by woollen or porous 
bodies, and afterwards given out, still it may be 
spread by contagion and inoculation. Home, 
Vocet, Wacuset, Brown, Monro, and Tissor 
have proved the contagious nature of measles by 
inoculation, either with the blood, or with the 
serum taken from the vesicles which are occasion- 
ally intermixed with the eruption. It was sup- 

osed by some of the physicians just mentioned, 

that a mild form of the disease was produced by 

inoculation ; but the experiments made by CuLLEn, 

RosrnstE1n, Grrtanner, and Vaipy have not 

confirmed this opinion; and the inoculation of 

measles has never been hig partially adopted. 
3G 3 
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The latest trial seems to have been made by 
Speranza in 1822, who inoculated seven persons, 
-who had the disease regularly and mildly. 

57. d. The latent period, or the time which elapses 
from the impression of the morbid effluvium on 
the sound constitution until the appearance of the 
eruption, varies from six to twenty-one days. In 
the cases of the inoculated disease, the eruption 
appeared on the sixth and seventh days. (See art. 
Inrection, § 31.) 

58. e. The morbid seminium or poison of measles 
may co-exist with some other morbid poisons, as 
observed by various pathologists. Macsripz states, 
that he occasionally saw measles and small-pox 
in the same patient at the same time, and that the 
combination was generally fatal. The co-exist- 
ence of these maladies, either taking the pre- 
cedence, has been noticed also by De Haey, 
Voce, Horn, Pinet, Bateman, and Wixtan. 
The co-existence of cow-pox and measles, and of 
hooping-cough and measles, is not infrequent, 

59. f#. The morbillous miasm, having produced 
its specific effects, leaves the frame exempted 
from a second attack. But this exemption is not 
universal. It is so general, however, as to in- 
duce such experienced observers as WiLLan and 
RosensTEIn to believe in its universality ; whilst 
the exceptions to this law are so rare as to be 
‘observed only by few, and, probably, in certain 
epidemics only. Second attacks have been re- 
corded by Burseritus, Rozerpren, Hompr, 
Battie, Wesster, and observed also by the 
author. It has been fully ascertained that the 
spurious disease, which has been termed ‘‘ Mor~ 
billi sine caturrho,” does not protect the system 
from true measles; but it has not been shown 
that those cases of morbillous fever, unattended 
by eruption (¢ 31.), admit of a subsequent at- 
tack. 

60. That the morbillous miasm contaminates 
the circulating fluids, and even the soft solids, 
and so infects them as to enable them to pro- 
pagate the disease, is shown not only by the ex- 
periments alluded to above (§ 56.), wherein the 
fluids communicated the malady, but also by the 
fact of infants having been born with the mor- 
billous eruption when their mothers have been 
the subjects of the disease at the period of par- 
turition. 

61. As the measles have been said to have ap- 
peared at the same time, and in the same country, 
they have been presumed to have had a similar 
loeal origin, But the measles, Dr. Wruttams 
observes, now prevails all over the world, occurs 
at all seasons, and frequently without our being 
able to trace them to any contagious source; so 
that we may infer that the morbillous poison is 
generally diffused through the atmosphere, and at 
all times of the year. But such can hardly be 
the case ; for, as measles are an infectious as well 
as a contagious disease (see art. INnrEction, 
§ 4.), and are diffused chiefly by fomites, as 
the fomites retain the morbillous poison for a long 
period in temperate or cold climates, and as the 
susceptibility to infection by it is extremely great, 
in the young more particularly, whilst the period 
which elapses between the first impression of the 
cause and the development of the disease is long, 
so it seems the more probable that the extension 
of the poison willbe rapid, wide, and traced with 
great difficulty, or not traceable at all, without 
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the general diffusion of it in the atmosphere sup- 
posed by Dr. WitttaMs. 1“ 
62. A few years ago, the measles were intro- 
duced into the Cape of Good Hope, where they 
had not appeared for about thirty years, by a 
vessel from Europe, in which several cases oe. 
curred during the voyage. The disease spread, 
and with its diffusion, the difficulty of tracing the 
sources of infection in individual cases encreased ; 
all being susceptible of infection under thirty or 
thirty-one years of age. The heat and dryness of 
the climate during several months of the year 
being unfavourable to infection, the malady soon 
disappeared after those susceptible of it had bee 
come infected, few remaining liable to it but ins 
fants born after its introduction into the colony. 
63. g. As to the origin of the disease, nothin 
more credible than supposition can be adduced, 
Kircuer, Linnzvus, and Nyanper ascribed this 
disease, as well as small-pox, plague, &c., to 
swarms of minute insects in the atmosphere. The 
probability of its origin in a miasm proceeding 
from numbers of persons breathing a confined air 
with their cattle, has been hinted at by HitpEne 
BRAND. 
in vaccarum stabulis, in quibus plures sepe fa- 
miliz unacum prolibus unite totam ferme transi« 
gunt brumam, morbillosum emicare vidimus cons 
tagium eousque vigens, donec plurimis individuis 
infectis, talique pacto hominum dispositione ex« 


“Tn diversis ac dissitis villis, preesertim 


’ 


tincta, exhausto.igitur quasi solo, in quo radices — 


figere posset, in lethargi speciem cadat, data res 
centi oceasione denuo ad activam vitam surrec= 


turum. Nostra quoque sub zona huncce fomitem 


contagiosum in morbis catarrhalibus gravioribus, 
opitulante constitutione annua, vel specifica plus 


rium hominum et animalium cohabitantium me- — 


phite, primitus oriri posse, conjectura quidem 
foret, nobis omnino non improbabilis, quam tamen 


ob defectum observationum defendere nondum 


auderemus.” (Instit. Pract. Med. t.iv. p. 359.) 
64. h. The predisposing causes of measles are 
chiefly the epoch of childhood, or any period an= 
tecedent to puberty. But a susceptibility of, or 
predisposition to, the disease, exists in all persons 


who have not been infected by it ; probably, how= 


ever, decreasing with the progress of age after the 
period of puberty. The influence of season is not 
strikingly manifested, as the disease may be epi 


demic in any season in temperate climates. Ac= — 


cording to the Report of the Registrar-general, 
the deaths from measles in the metropolis were 
173 in the first, 96 in the second, 94 in the third, 
and 251 in the fourth three months of 1838 ;— 
251 in the first, 623 in the second, 782 in the 
third, and 380 in the fourth three months of 1839; 
— 194 in the first, 275 in the second, 308 in the 
third, and 355 in the fourth three months of 1840; 
— 158 in the first, and 147 in the second three 
months of 1841. 

65. Although the prevalence of measles appears 
to be but little dependent on season, still some 
influence may be imputed to it—an influence” 
much insisted upon by Sypennam and others, 
who considered that the disease was usually most — 
prevalent during the first half of the year. More 
influence is evidently owing to certain epidemic 
constitutions of the air, which are manifested 
chiefly by their effects, than to either season oF 
weather; for, at all seasons, and in all kinds of 
weather, merely occasional cases of the disease 
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_ may present themselves ; and these only may ap- 

pear for a long period ; when suddenly the disease 

may assume an epidemic form, without any circum- 
stance in the weather or season being observed 
that can account for the change. Generally, how- 
ever, measles are epidemic, when catarrhal affec- 
tions are also prevalent ; and a frequent connection 
has been remarked between epidemic hooping 
cough and this disease. 

66. VII. TrEatmenr. —The scope and object 
of the treatment of measles are,— Ist, to moderate 
and preserve the vital actions ;— 2d, to subdue 
or soothe the more troublesome symptoms ; — 3d, 

to aid and direct critical efforts, and prevent 
unfavourable determinations or metastases of mor- 
pid action; —and, 4th, to prevent or remove the 
sequela or morbid effects of the disease. These 
intentions nearly agree with those mentioned by 
Hitpensranp.s ‘The more general indication, 
however, to alleviate unfavourable symptoms as 
rf ey uv ise, comprises the whole of the foregoing. 

_ 67. a. During the eruptive stage, it is chiefly 
necessary, as Dr. G. Burrows well observes, to 
“pay attention to the regular action of the bowels, 
to confine the patient to bed, in a moderate temper- 
ature, and to a light farinaceous diet, with cooling 
‘and demulcent drinks. The heat of skin preceding 
the appearance of the eruption is best treated by 
moderate doses of the liquor ammoniz acetatis, 
and spiritus etheris nitrici in camphor mixture: 
the external application of cold at this period is 
Not unattended by risk, especially of encreasing 
‘the bronchial and pulmonary symptoms. 

_ 68. In mild cases no further means than the 
above are requisite throughout their course. 
Wittan, however, prescribed an emetic on 
the second or third evening, conceiving that it 
alleviated the violence of the catarrhal symp- 
toms, and tended to prevent the diarrhoea which 
usually succeeds the disease; and Dr. Foruer- 
GILL administered repeatedly antimonial emetics. 
This latter plan, however, requires caution, and is 
suited only to cases in which the tracheal or the 
bronchial and pulmonary affection is considerable, 
and the accumulation of mucus and muco-al- 
buminous matters in the bronchi is great and 
€xpectorated with difficulty. Dr. Witian re- 
Marks, that he has not observed any considerable 
_ effect from antimonials, or other diaphoretics dur- 
Ing the eruption; that bathing the feet every 
€vening seems more beneficial ; and that emulsions 
d mucilages afford little or no relief to the cough 
id difficulty of breathing. 

69. b. In the inflammatory state of the disease, 

which the bronchial membrane, and even the 
bstance of the lungs, the conjunctiva, &c. 
the seat of congestive inflammatory action, 
-letting, general or local, or even both, is 
isite; but, unless symptoms of inflammatory 
tion present themselves, this measure should be 
4 served. Syprnuam directs blood-letting when 
the fever is violent, with difficulty of breathing, 
and other pulmonic symptoms. Cutten remarks 
at, as the symptoms of pneumonic inflammation 
Seldom come on during the eruptive fever, and as 
this fever is sometimes violent immediately before 
the eruption, though a sufficiently mild disease be 
_ to follow, so bleeding is seldom necessary during 

thi 2 eruptive fever, and may often be reserved for 

Periods of greater danger. Wuitan and Bars- 
_ MAN are adverse to bleeding early in the disease, 
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because oppression of breathing, with labouring 
pulse on the first or second days of the eruption, 
usually disappear in the course of twenty-four 
hours. But when the eruption has disappeared, 
and the cough, pain of the chest, and dithculty of 
breathing become severe, bleeding and cupping 
become necessary, When, however, the sym- 
ptoms are decidedly inflammatory early in the dis- 
ease, bleeding ought not to be deferred, for it may 
be too late if it be put off until the eruption has 
disappeared, As to the quantity of blood which 
may be taken, no directions ought to be given. 
It always should be regulated by the character of 
the epidemic, and the states of vital power and 
re-action. Patients in large cities and manufac- 
turing towns cannot bear losses of blood equally 
with the well-fed, and those breathing a pure or 
country air; nor is even the inflammatory state 
of this disease equally tolerant of vascular deple- 
tion with primary or pure pneumonia or bron- 
chitis, As in all diseases which are produced by 
an infectious or contagious miasm, so in this, al- 
though in a somewhat less degree than in some, 
bloodletting should be practised with caution; 
and even the inflammatory complications they 
may present or induce are less under the control 
of, and are less benefited by, this treatment, than 
inflammations which are not thus produced, and 
not so allied. 

70. The opinions of writers as to the propriety 
of bloodletting in measles have been influenced 
chiefly by the characters of the epidemics which 
came under their observation; for, whilst most 
writers of reputation admit the propriety of this 
measure in the inflammatory state, they equally 
condemn it when no such condition exists. Ha- 
mILToN, Murray, and others did not have re- 
course to it, probably in consequence of the non- 
inflammatory nature of the epidemics they had to 
treat ; whilst Morton, Meapv, Heserpen, Horn, 
Frercuson, Armstronc, and others considered 
that bleeding should form a part of the treatment 
of the disease, manifestly owing to the inflamma- 
tory form of the epidemics which they observed. 
Heperven advised it whenever the. breathing is 
oppressed. Mean states that “about forty years 
ago the measles raged with great violence in the 
city, and were more fatal than even the small- 
pox ;” and that he always opened a vein in the 
beginning of the distemper, or as soon as he could 
when called in late, ‘‘ because the disease always 
brings with it a peripneumony.” Morton de- 
ferred bloodletting until after the eruption is com- 
pleted, the malady being, in his opinion, most 
inflammatory at that time. 

71. Every observing physician must be con- 
vinced that in London especially, and in most very 
large towns, bleeding ought not to be generally 
adopted in the treatment of measles, although it 
may be practised with greater impunity in them 
than in other infectious maladies; and that it 
should not be neglected in the pneumonic and 
other inflammatory states of the disease noticed 
above (§ 42.). Dr. Wittrams justly observes, 
that we should be content with moderating the 
symptoms by it; for, as the disease has a specific 
course to run, a sudden cure ought not to be 
expected. The bleeding also should be more 
moderate during the eruption than after its sub- 
sidence ; for a mitigation of the symptoms may be 


/expected when it disappears. The presence of 
3G 4 
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menstruation should not deter from bloodletting 
when clearly required, although it may indicate a 
more moderate recourse to it. 

72. In aid of vascular depletion, when clearly 
indicated, and even independently of this agent, 
when the powers of life are too low to admit of 
it, calomel and opium with antimony, if the sthe- 
nie condition prevail, or with camphor or am- 
monia, if the asthenic state is prominent, should be 
prescribed ; and the pulmonic complication other- 
wise treated conformably with the principles de- 
veloped in the article on inflammations of the 
Broncut and Lungs (see these articles). 

73. In all cases, particularly when the erup- 
tion has disappeared, of visceral affection, or of 
the prominent affection of any important organ, 
the application of rubefacient embrocations, blisters, 
&c., in aid of such other means as the characters 
of individual cases suggest, will prove of service. 
When the eruption is repelled by exposure to 
cold, the treatment should depend upon the fre- 
quency and strength of the pulse, and the organ 
chiefly affected; but in these cases, a strenuous 
recourse to warm diaphoretics, to the warm bath, 
to which salt and mustard may be added, and to 
active rubefacients, blisters, and other external 
derivatives, is more especially indicated. 

74, c. In the gastric form of measles, and 
particularly if associated with hooping-cough, an 
ipecacuanha emetic early in the disease, or even 
repeated in the course of it, is often of service. 
In these, calomel and the milder forms of mer- 
cury, aided by aperients, are generally required 
to evacuate accumulated biliary and intestinal 
secretions. If, in this state of the distemper, the 
eruption be imperfectly evolved, or if it retrocede 
prematurely or suddenly, the warmer diaphoretics, 
external rubefacients (§ 73.), &c. should be 
prescribed. 

75. d. In the nervous state of the disease, 
particularly when associated with convulsive or 
spasmodic symptoms, with singultus, stupor, start- 
ings of the tendons, &c., cupping on the nape, or 
leeches applied behind the ears, when the patient 
is plethoric,, or signs of cerebral plethora are 
present, free evacuations of the bowels, and cam- 
phor, with small doses of opium, or with henbane, 

. are generally of great benefit. When the eruption 
is either delayed or imperfectly evolved in this 
variety, ammonia, capsicum, ether, various aro- 
matic spirits, and other diffusive stimulants may 
be exhibited ; and, aided by warm mustard pedi- 
luvia, mustard poultices, terebinthinate embroca- 
tions, and blisters applied only for a few hours, 
In young children, however, opium and blisters 
ought to be employed with great caution. 

76. e. The septic, putrid, or malignant form 
of measles requires the exhibition of camphor, 
ammonia, cinchona, or quinine, the alkaline car- 
bonates, capsicum, the chlorate of potash, the 
chlorides, creasote, and other medicines of the 
same kind, variously combined, according to the 
features of the case. Jn it, a free use of wine, and 
small doses of opium, frequently repeated and 
conjoined with aromatics, stimulants, &c., are 
generally of use. It has been supposed that local 
bleedings may be of service early in this form of 
the disease ; but, however early they may be em- 
ployed, they are of doubtful efficacy. In most 
respects, the treatment should be directed as 
recommended for adynamic or putrid Frver 
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(§ 559. et seq.).—In this variety, the most beneficial | 
external applications are warm flannels moistened 
with spirits of turpentine and cajuput oil. Blisters 

are attended with risk. 

77. f. When diarrhea follows the disappear. 
ance of the eruption, diaphoretics with gentle 
anodynes, as with syrup of poppies, or the pare. 
goric elixir; the warm bath, rubefacient embroca- 
tions on the abdomen, and mucilaginous or fari« 
naceous articles of diet, are most appropriate, 
If the diarrhoea be slight, and the evacuations 
feculent, small doses of hydrarg. cum creta, of — 
ipecacuanha, rhubarb and magnesia, are most 
beneficial, and should be occasionally given, even 
when it is found requisite to restrain the action of 
the bowels by the means just mentioned. 

78. g. If pnewmonie or bronchitic symptoms” 
follow the disease, the means advised for similar — 
states of pneumonia or bronchitis, according to — 
the strength of the patient, and to the severity of 
such consecutive disease, must be employed. In 
most of these cases, external derivatives, and the 
warm terebinthinate embrocation, are very ser 
viceable, particularly after bloodletting has been — 
sufficiently but cautiously practised. H 

79. h. During the course of the disease, a low 
diet should be enjoined; and even in the mildest — 
cases small quantities only of farinaceous food, or 
rice, arrow-root, &c., should be allowed. Fluids” 
should be taken at nearly a tepid temperature, 
Whey, barley-water, and other demulcent drinks 
may be given. In the adynamic and malignant 
states of the disease, Seltzer water, soda “The 

bj 


with sherry negus, &c., may be allowed. The 
chamber should be of a moderate temperature, 
and be kept free from currents of air, or changes” 
from heat to cold. et 

80. i, No fully ascertained means of prevent 
ing the disease have yet been demonstrated. Ino- 
culation does not promise any advantages. Mi 
Tortuat has recommended the internal use of — 
sulphur as a prophylactic ; but its influence has — 
not yet been satisfactorily shown. 
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_ MEDIASTINUM — Inflammation of. — Medi- 
_astinitis, Hildenbrand. Pleuritis Mediastini, 
Kerstens. 

Crassir.—I. Crass. III. Orver (Author). 
1. Derix.— Obtuse pain extending behind the 
_ sternum to between the shoulders, with constriction, 
 mlernal heat, anxiety, dry short cough, and in- 
_ flammatory fever. 
_ 2. Inflammation of the mediastinum has been 
distinguished from a similar disease of the rest of 
the pleura by several authors. When this duph- 
_ ¢ature of the pleura is inflamed—an occurrence 
not frequently observed, the diagnosis is extremely 
difficult. The Arabian physician, AveNnzoar, 1s 
_ the first who attempted a history of this disease. 
_ According to Frienp, he had been afflicted with it. 

After him Sarrvs Diversus (De Febri Pest. et 
— Curat., part. Morb. c. vi. p. 247.) has taken par- 
ticular notice of it, and recorded several cases in 
which he observed it. Morcacni, Tromsett, 
~Sauvaces, Kersrens, Fruasani, and Hitpen- 

BRAND have also contributed much to our know- 

ledge of the disease and the effects it produces. 

3. i, Symproms.— Obtuse and deep-seated pain 
behind the sternum, and extending to the upper 
part of the back, between the shoulders, and de- 
clining towards the ensiform cartilage. A sense 
of constriction and internal heat in the same situa- 
tion; great inquictude and anxiety, thirst, dry 
cough, or with scanty coloured expectoration, and 
inflammatory fever. In addition to these, Saxius 


, 


Diversus enumerates short and frequent inspira- | tween the shoulders ; 
tion, not materially increasing the painasin pleurisy, | cope, or leipothymia ; 
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unless on a forced respiration ; hard frequent pulse ; 
and decubitus on the back. 

4, When the disease is compticatep with pleu- 
risy, which is often the case, or with pneumonia, 
the disease may not be recognised even after at- 
tentive examination. If the inflammation extend, 
or be coétaneous with pericarditis or carditis, 
as post mortem examinations sometimes show 
(Porta, Anat, Méd. t.v. p.28.), palpitations of 
the heart, syncope, or leipothymia, quick, tumul- 
tuous, irregular pulse, in addition to the foregoing 
symptoms, will frequently indicate the nature of 
the complication. Mediastinitis occasionally su- 
pervenes in the progress of fevers, and even goes 
on to suppuration without being detected, until 
upon post mortem inspection. 

5. 1i. The Causes of mediastinitis are chiefly ex- 
ternal injuries ; fracture of the sternum ; wounds ; 
the suppression of discharges; the repulsion of 
chronic eruptions ; and the usual causes of pleu-. 
ritis or pneumonia. (See arts. Lunes, § 80. et 
seq., and Pieura.) 

6. iii, The Procnosis in mediastinitis should 
be very guarded. The disease seems more dis- 
posed than pneumonia to terminate in abscess ; 
and, even when its violence seems subdued, an 
unfavourable issue may take place. WVanper 
Wiex (Obs. 19. cent. ii.) records a case which 


| suddenly terminated fatally on the eighth day, the 


symptoms having been apparently diminished for 
a short time before. 

7. iv. The Termrnatrons of mediastinitis are, 
Ist, in resolution ; — 2d, in abscess ; — 3d, in 
thickening and induration ;— and, 4th, in death 
— (a.) Resolution of the inflammation takes place 
with similar phenomena to those I have stated in 
pleuritis and pneumonia.—b. Death is generally oc- 
casioned by the extension of the disease to the 
adjoining viscera, and the effects thereby produced 
upon the functions and organs of circulation and 
respiration. It may also result from the formation 
of abscess, or from the consequences of chronic 
inflammatory action continuing after the more 
acute symptoms have disappeared. Of these I 
proceed to take some notice. 

8. c. Anscess in the mediastinum has received the 
notice of physicians since the time of GaLen, who 
mentions a case of it from a wound, J.P. Prtir 
records an instance of it from a blow on the ster- 
num. Van Swieren details another consequent 
upon primary inflammation of this part; and nu- 
merous other cases are furnished by Batcx, Co- 
LuMBUus, Lincuet, Vice p’Azyr, Davin, Bian- 
carp, Dr Faprici, Porta, &c. The abscess is 
generally seated in the cellular tissue, connecting 
the lamine of pleura forming this partition, and is 
the consequence of inflammation arising either _ 
spontaneously or from injuries, and, according to — 
the observations of the above authors, is often 
connected with the scrofulous diathesis and the 
venereal taint. It may also form in the course 
of idiopathic fevers. 

9. d. The Symproms indicating abscess in the 
anterior mediastinum are, after those which I have 
mentioned (§ 3.) as characterising inflammation, 
the sensation of cold in the course of the spine, 
with chills or rigors, followed by flushes of heat 
or perspirations ; deep-seated, heavy, and_pulsat- 
ing pain behind the sternum, and extending be- 
oppression, palpitations, syn- 
slow or hectic fever, with 


26 
irregular chills or rigors; dry short cough, diffi- 
cult, wheezing respiration, inability to lie down, 
&c., and all the phenomena characterising the 
presence of purulent formations. If the powers 
of the constitution continue sufficiently long, the 
purulent collection endeavours to find its way 
externally. In some cases it becomes effused into 
the abdomen, through the anterior triangular space 
over the centre of the diaphragm. Occasionally 
it partially detaches the pleura from the sternum 
and the costal cartilages, and appears exter- 
nally at one side of the sternum, forming a 
round, soft, fluctuating tumour. In the case 
of a boy, aged about six years, who was attended 
by the late Mr. Earte and myself, the abscess 
made its way externally at the right side of the 
lower end of the sternum, and recovery took 
place. In other cases the matter, after being long 
pent up beneath the sternum, destroys and per- 
forates a portion of this bone. In some cases of 
abscess in this situation the preceding inflamma- 
tion commences in the sternum itself, or its inter- 
nal surface, and the caries of it proceeds pari 
passu with the formation of matter beneath it. In 
cases of this description, the extent to which the 
destruction of bone takes place and the external 
wound are much greater, so much so in some 
instances that the pericardium has been exposed, the 
heart appearing through it. The immortal Harvey 
showed a case of this description to Cuartes II. ; 
and a similar case was observed by GaLen. 

10. Abscess in the mediastinum is always a 
most dangerous disease, owing both to its prox- 
imity to vital organs, whose functions it impedes, 
and to the difficulty of ascertaining its existence 
previously to the appearance of the most serious 
symptoms. The Procnosric should therefore be 
given accordingly. The cause in which it origi- 
nated, the state of the vital energies of the frame, 
and the existence of scrofulous or venereal taint, 
will also influence the diagnosis. 

11. v. TREATMENT. — Mediastinitis, before it has 
gone on to suppuration, or to any other unfavour- 
able termination, should be treated as fully stated 
in respect of pneumonia and pleuritis, (See art. 
Lunes, § 91. et seg., and PLeura.) 

12. When we have reason to suspect the form- 
ation of abscess, the occasional application of a few 
leeches, and persistence in the anti-phlogistic treat- 
ment and regimen, particularly in aperients and 
diuretics, will be serviceable as long as the inflam- 
matory symptoms continue, and the pulse retains 
much force or tone. In an opposite state of the 
system, when the pulse is very weak, small, quick, 
and compressible, and the energies of the system 
seem insufficient to resist the extension of local 
mischief, and contamination of the frame, then 
vegetable tonics and bitters, and the mineral acids, 
alone or combine with tonics, are indicated. 
When the abscess points externally it should be 
opened with a lancet, its contents partially re- 
moved, the aperture carefully closed so as to ex- 
clude the air, and the operation repeated according 
to circumstances; employing at the same time 
the medical treatment just indicated, viz. small 
depletions, &c., when action is increased ; and 
when the vital energies require support, digestible 
nourishment and the tonic means now stated, and 
the various remedies advised in the article An- 
scEss (§ 62. et seq.). 

13. When the purulent matter is confined below 


“Celeb. Sterni Tereb. Paris, 1774. — Petit, 
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the sternum, producing slow destruction of the sur- 
rounding parts, with caries of this bone, the ma- 
jority of authors quoted above recommend the 
sternum to be trephined, and an external outlet 
to be thus given to the matter. Juncker and 
PLATNER consider it less dangerous than a similar 
operation performed on the cranium. Dhionis 
adduces a case in which death followed the per- 
formance of this operation; but this result was 
probably not caused by it, or even might have 
been averted by an earlier recourse to it. Perit, 
Coton, and Lamartinrere consider it the only 
resource in cases of this description, and one which 
will occasionally be successful. Lassvus states, in 
his work on surgical pathology, that he treated a 
physician who had a fistulous opening above the 
zyphoid cartilage, from an abscess in the anterior — 
mediastinum, for fifteen months; its enlargement 
had been recommended by some surgeons. This 
was prevented, and the patient recovered perfectly 
a few months afterwards. 

14, Abscess may also form in the posterior medi- 
astinum, though less frequently than in the ans 
terior, In this situation it may be the result of 
inflammation of the vertebre, or intervertebral. 
substance, or of caries of the former, or it may 
orginally take place in the connecting cellular 
tissue, and produce caries of the vertebrae from — 
pressure, constant dysphagia, and disorder of the 
heart. When occurring in the posterior medias« 
tinum, it may have been caused by violent exers 
tion, rheumatism affecting the fibrous structure of 
the vertebra, syphilis, scrofula, &c. The symptoms 
produced are generally more severe, and the result 
more uniformly fatal, than when abscess forms 
behind the sternum. Death often takes place 
suddenly, and then, and frequently not until then, 
is the cause made manifest. 

15, vi. Tu1ckenrnc anp Inpuration of the 
lamine of the mediastinum is generally the result _ 
of chronic inflammatory action. Sometimes these 
changes are so considerable as to approach to the — 
state of cartilage, in which state M. Porrat found 
them in a case of hydrothorax, consequent upon 
bronchitis. 

16. vii. OruER ORGANIC CuanGEs in the medias-. 
tiaum are occasionally met with, especially scrofu- 
lous tumours; enlargement of the thymus gland ; _ 
lardaceous and albuminous formations ; collections 
of fat and fatty tumours ; effusions of blood, and 
serous infiltrations. Instances of these are to be 
found in the writings of Boner, Morcacni, Liev- 
TAND, Rivirre, Corvisart, Orro, &c. I saw 
an instance in which scrofulous or tubercular de- 
positions in, and enlargement of, the lymphatic 
glands lodged in the mediastinum occasioned fatal 
pressure on the trachea, and large blood-vessels. 
Porrat records a case in which death was occa- 
sioned by a steatomatous tumour formed in the 
posterior mediastinum, and pressing on the large 
vessels and nerves. 

BiBLioG. AND REFER, — Zacutus Lusitanus, Méd. 
Pract. Hist. i. lib. i. no. 23.— Flajanz, Collezione d’Os- 
servazioni, t. iii. obs. 54. — Balck, in Journ. fiir die 
Chirurg. i. st. 1. p. 61. — Lingwet, in Abscessu Mediastini 
Celebranda Sterni Terebratio. Paris, 1742. — Aaskow, 
Act. Soc. Med. Haun. i. p. 205. — Bonet, Sepulch. Anat. 
]. ii, sec. iv. ob. 2. — Morgagni, De Sed. et Caus. 
Morb. Ep. xxi. ar. 46. — Kerstens, De-Pleuritide Me- 
diastini, 1784. — De Jussieu, in Absc. Med. Celeb. Sterni 


Terebr. Paris, 1778. — Vicg d’Azyr, in Ab. Med. 
QEuvres 


Posthumes, vol. ii. p. 27.-- Portal, Anatomie Médicale, 
t.¥. p. 29.— Corvisart, Journ. de Méd, t, ii. p. 3, — Colon 
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t. iv. p. 545. — Hildenbrand, Institutiones Medica, t. iii. 
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MELZNA. — Syn. Médava voicos, Hippo- 
crates. Morbus niger ; Hematemesis atra ; He- 
__patorrhea ; Fluaus. spleneticus; Auct. var. 
_ Secessus niger, Hoffmann. Melena splenetica, 
Sauvages. Melenorrhagia, Swediaur. Maladie 
noire, Ictére noire, Fr. Schwartse-krankheit, 
_ Schwartze-galle, _Schwartze-blutfluss, Germ. 
_. Melena, Ital. 
Crassir. — IV. Crass. 
thor). 
1, Derix. — Discharges from the bowels, or from 
the stomach, or both.by stool and by the mouth, of 
—@ black, or nearly black matter, consequent wpon 
_ visceral or constitutional disease. 
_2. By Hippocrates and the ancients generally 
he term Melena was applied to the vomiting of 
jlack fluids; but, since the appearance of the 
ritings of Horrmann and Savvaces it has been 
extended, and chiefly confined to the discharge of 
black matter from the bowels. In the above 
definition I have extended its acceptation, so as 
to embrace the meaning attached to it by both the 
‘ancients and moderns. 
__. 3. The black colour of the discharges has been 
variously explained by writers. By the ancients 
< was imputed very generally to the altered colour 
of the bile; and by the moderns, as generally, to 
‘the admixture of blood with the secretions and 
fecal matters in the bowels. Hence Dr. M. Goon 
- divided Melena into M.Cholea, and M. Cruenta. 
_ When treating of the latter state of this consecu- 
tive malady, in the article Hamorruace, Inres- 
TInAL (§ 190. e¢ seq.), I pointed out a third 
source or vuriely, namely, in morbid secretion 
from the mucous follicles. Dr. Graves has illus- 
trated and confirmed this view in his excellent 
clinical lectures. He remarks that a large man, 
accustomed to eat and drink largely, passed by 
stool and yomited enormous quantities of black 
- fluid ; and experienced eructaticns of sulphuretted 
hydrogen. His tongue was as black asink. Dr. 
Graves states, that he ascertained by numerous 
experiments this black fluid to be a secretion from 
the mucous membrane of the bowels. 
_ 4, I. Forms.—From what has just now been 
stated it will appear obvious that Melena, in all its 
_forms—Ast, as resulting from the exudation of 
blood from the digestive mucous surface, or the 
admixture of it in any way with the contents of the 
digestive canal; 2d, as proceeding from a thick, 
viscid, and black state of the bile; or, 3d, as 
Owing to a morbid secretion from the digestive 
mucous surface and glandular apparatus —is en- 
tirely a symptom, or consecutive malady ; that it 
altogether is a contingent phenomenon upon vis- 
ceral or constitutional disorder, or structural disease. 
_ 5. i. The first, or sunguineous variety of Me- 
lena I have treated of, at length, in that part of 
the article Hemorruace already referred to. It 
is not, therefore, necessary to discuss this part of 
the subject further at this place. I may, how- 
ever, add, that this is the most common form of 
Melena; and that a black matter is not infre- 
quently discharged by vomiting and stool in ma- 
lignant diseases — both those of a local character, 
as carcinoma of the stomach, and those of a febrile 
and pestilential nature, as yellow fever (see art. 
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Prstitences and Stomacw). But, although this 
matter 1s principally owing to an exudation: of 
blood, either partially altered previously to its ex- 
travasation, or chiefly or entirely changed subs 
sequently to its escape from the vessels, by ad- 
mixture with other matters in the digestive canal ; 
still there is reason to believe that the states of 
the bile and other secretions in those malignant 
and constitutional maladies, contributes somewhat 
to the black or very dark hue of these discharges; 
In some of the many cases of malignant puerperal 
fever I have seen, the fluids discharged by vomit- 
ing and by stool have presented the blackish hue 
of melzna ; and, after the best attention I could 
bestow upon the subject, I have considered this 
hue to be owing to the state of the secretions 
chiefly ; in some instances, however, partly to the 
admixture of a bloody exudation. 

6. ii. The second source of melena, or altered 
bile, has been also attended to in the articles Gaty 
Brapper and Ducts and Hamorruacr rrom 
THE Inrestines (§§ 193, 194.), and the means of 
distinguishing between melzna from this and other 
sources have been there pointed out. In this va- 
riety the stools, and sometimes also the matters 
vomited, present a greenish-black hue, the former 
being of the consistence and colour of tar or 
treacle. Two females, the one about, the other 
above middle age, complained of attacks similar 
to spasmodic asthma associated with chronic dis- 
order of the liver, and paroxysms resembling the 
passing of gall-stones or spasm of the gall-ducts, 
the countenance being sallow and the bowels con- 
fined. I prescribed the strenuous exhibition of 
chologogue purgatives, which brought away pitchy 
evacuations that assumed a greenish hue when 
diluted with water, and entirely removed the 
attacks. 

7. il. The third source, or the secretion of a 
blackish substance from the internal surface of the 
intestines, is probably of much less frequent oc- 
currence than the foregoing. It may arise in a 
similar state of the system to that which disposes 
to the production of melanosis ; the vital powers, 
and the state of the circulation and of the blood 
in the capillaries of the digestive mucous surface 
and glands, not admitting of the due combination 
of. the carbon of the blood with oxygen, so as to 
form carbonic acid to be discharged by the lungs ; 
but allowing the carbon to accumulate, so as to 
exude from the surfaces of secreting and yielding 
membranes. 

8. II. Diacnosts.—As Horrmann has observed, 
melena is to be especially distinguished by the 
tormina, spasms, and pain preceding and accom- 
panying the black evacuations, and by the danger 
in which the patient is placed—a danger fre- 
quently becoming more imminent with the con- 
tinuance of this appearance of the discharges. 
When, however, it depends upon the excretion of 
long pent up and altered bile, a rapid recovery 
often follows the evacuation, as in the cases just 
noticed, and in others that I have seen. In one 
of these, the patient, who is still alive, and to 
whom I was first called about twelve years ago, 
has had frequent attacks of great severity, the 
copious, black, treacle-like stools being always 
followed by recovery; these stools presenting first 
a dark-greenish, and afterwards a yellowish-green 
hue, when diluted with water. If the black dis- 
charge be blood altered by the secretions, &c., it 
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usually presents a reddish hue when diluted with 
water, or with water containing a little carbonate 
of soda; and when this kind of discharge is put in 
a small linen bag, and plunged in warm water, 
the linen is stained of a reddish colour; but when 
the black fluid, which is excreted from the third 
source mentioned above (§ 7.) is thus treated, 
the colour is not materially altered. It should, 
however, be recollected, that various articles taken 
into the stomach occasion a black appearance of 
the evacuations, as black puddings, the prepara- 
tions of iron, and the acetate of lead when it meets 
with sulphuretted hydrogen gas, &c.; that others 
give them a red colour, as logwood, bilberries ; 
and some a blackish green hue, as spinach. 

9. III. Procnosis.— Melena is generally a 
dangerous symptom, unless when it proceeds from 
the passage of blood in small quantity, orin a half- 
digested state into the infestinal canal, in some 
one of the less important cases of hemorrhage. 
It may attend epistaxis and hematemesis from 
suppressed menstruation, and then it cannot be 
considered a dangerous phenomenon; but, in 
most other cases, and even when it proceeds from 
biliary accumulations and morbid secretions, it 
may be viewed as a very unfavourable occurrence. 
The prognosis, however, should depend upon the 
particular source of this change, and upon the 
various pathological conditions, especially the 
state of vital power, existing in connection with 
it, When it occurs in the course of low, adyna- 
mic, or putrid fevers, or of malignant diseases, it 
indicates a fatal result. 

10. IV. Treatment.—a. When the black 
state of the discharges proceed from hemorrhage, 
then the treatment recommended for hemorrhages 
from the stomach and intestines (§§ 142. 184. et seq.) 
is the most appropriate, more particularly the ex- 
hibition of spirits of turpentine, as then advised. 
In addition, however, to the usual remedies em- 
ployed to restrain the exudation of blood, means 
are required to support the powers of life; and 
frequently such restoratives should be of the most 
energetic kind, as brandy, port-wine, the hot 
spices, &c. 

11. 6. When the black matter seems to consist 
chiefly of altered bile, or of morbid iatestinal 
secretions, chologogue purgatives, with stimu- 
lants, antispasmodics, restoratives, &c., are then 
generally required ; but the treatment must neces- 
sarily much depend upon the previous history of 
the case, and the existing pathological states. 
Melzna, from these sourees, is a comparative rare 
contingency upon prolonged disorders or compli- 
cated diseases, and should be treated according to 
the several forms which these assume. (See more 
especially on this subject the article HaMORRHAGE 
FROM THE InrEsriNEs, § 200. et seq.) 

BIBLIOG. AND Rerer. — F. Hoffmann, Diss. de Morbo 
Nigro Hipp. Opera, supp. ii. 2. Hal. fol. 1701. — Mor- 
gagni, De Caus. et Sed. Morb. Epist. xxx. art. 14, &c, — 
Tissot, De Morbo Nigro, in Sandifort’s Theses, vol. i. 
12mo. Laus. 176.—F. Home, Clinical Experiments, &c. 
8vo. Edin. 1780. p. 127. — L. di Fojano Loli, Del Morbo 
Nero, ossia del Flusso_gastrico sanguigno Curato, 8vo. 
Sien. 1788.— Richter, Medichin. und Chirurg. Bemer- 
kungen, p. 119. — M. Zucchirolli, Osservazioni della 
Melena, ossia Morbo Nero d’Ippocrate, 8vo. Fruola, 
1793. — Rubin7, in Giorn. della Sociéta di Parma, &c. 
t.i. no. 2 — Fourcroy, in Mémoires de la Societé de Mé- 
décine, t.v. p. 488. — Barton, in Philadelph. Med. and 
Phys. Journ. vol. ii, p. 1. — Graves, in Lond. Med. Ga- 
zette, Aug. 1837. p. 349. — Cruveilhier, Anat. Path. 
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MELANCHOLIA.—See Insanrry (§§106. et 
5eq.). 

MELANOSIS. — Syn. Melanosis (ueddvwos, 
from wéAas, black, and vdcos, disease). Mela- 
notic formations ; Melanoma, Carswell. Fun 
gus Melanodes, Wardrop. Degenerescence noire, 
Breschet. Melanose, Cancer mélane, Fr. Dag 
Schwartzwerden, der Eingeweide, Germ. Me- 
lanotic tumours. 

Crassir.—lV. Crass. II. Onper (Author), 

1. Derin.— A morbid production of a black or 
blackish-brown colour, dissimilar from other strue- 
tures, whether healihy or diseased, occurring in 
various forms in different parts of the body. 

2. Ibis was described first by M. Larnnee 
(Bulletin de la Soc. de VEcole de Méd. 1808), 
Dvurvuyrren, and Baye, as a distinct disease, 
It seems, however, to have been previously no- 
ticed by Mr. Warpropr, but considered by him 
as a species of fungus hematodes. The division 
of the several forms of melanosis suggested by 
l.arnnec has been very generally adopted ; but the 
results of more recent researches have suggested 
different, or at least modified, arrangements of 
these forms. Melanotic formations, Dr. Cars. | 
WELL remarks, may take place in various and 
different parts of the body; may present much 
variety of form ; and may owe their production to. 
different agents. But, whilst I admit the first 
and second of these propositions, I dispute the 
third ; inasmuch as it is not applicable to true 
melanosis, and applies only to that comprehensive 
classification which comprises, as forms of mela- 
nosis, those alterations in the colour and texture 
of parts produced by the introduction of earbona- 
ceous matter into the system, by the action of 
chemical agents, and by the stagnation of the 
blood. These latter alterations have been deno- 
minated spurious melanosis, and will be briefly 
noticed in the sequel. os 

3. I. True Menanosis.—i. Irs Seat. — 
a. The cellular and adipose tissues are the most 
frequent seat of this disease ; and, in them, it oc- 
curs in the largest masses and most circumscribed 
forms. Owing to the distribution or extension of 
these tissues, it spreads or extends itself, as in the 
course of bloodvessels, &c.—b. When melas 
nosis is found in the skin, it is most commonly an 
extension only of that existing in the subjacent 
cellular or adipose tissues, and is very rarely a 
primary alteration of the skin.—c. Dr. Cars- 
WELL believes that this change very rarely occurs 
in mucous membranes, those cases in which it 
seems to exist in these being really instances of 
it only in the subjacent cellular tissue.—d. Ar= 
terial, venous, and muscular tissues; serous and 
synovial membranes; aponeuroses, tendons, and 
cartilage, do not contain melanotic matter as a 
primary alteration, although they present the dark 
brown or black colour, arising from contiguity 
with, or from the imbibition, infiltration, or ex- 
udation of, this matter when in a state of fluidity, 
or from other causes about to be noticed. — 
e. The spongy bones, as the sternum, are more 
frequently affected than the other bones. —f. The 
liver is, of all the compound structures, the most 
frequently the seat of melanosis, ranking in this 
respect next to the cellular and adipose tissues, 
—g- Melanosis occurs much less frequently in 
the dungs than in the liver, nor does it acquire 
the same bulk or extent as in that organ.—A. It 
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has been very rarely seen in the spleen and brain. 
‘Instances, however, have been met with by Lon- 
stein and Hooper, of its occurrence in the latter. 
—i. Melanosis has been occasionally observed in 
the eye, inthe pancreas and lymphatic glands, in 
the thyroid and parotid glands, in the kidneys, in 
the testes, in the ovaries, uterus, and mamme. In 
all these it may exist either alone, or associated 
with other morbid products. —k. Melanotic mat- 
ter has been detected in the blood. Dr. Cans- 
WELL states, that it has chiefly been in the minute 
veins of the liver that melanosis has been found ; 
the vessels containing this matter appearing like 
black lines or striz, or dots, and sometimes in a 

encillated form,—l. Melanotic fluid or matter 
is very rarely found on the surfaces of cavities 
natural or accidental, unless as an exudation from 
parts underneath, or from the perforation of mela- 
notic tumours. 

__ 4. Melanosis is sometimes found associated with 

other morbid productions. Brescurr, ANpDRAL, 

and Lozsrrrw have met with it in the false mem- 
branes formed on serous surfaces; and the last- 
named pathologist has seen it accompanying ossific 
deposits in the coats of arteries. It is occasion- 
ally found associated with scirrhus, carcinoma, 
and fungo-hematoid formations, not only in the 
same organ, but even in the same diseased mass, 
This combination of these morbid productions has 
induced some writers to consider melanosis as a 

Species of cancer; but the incorrectness of this 

opinion will appear in the sequel. 

5. iis The Forms or Truz Metanosis,— 
These are altogether four : —1. the punctiform ;— 
2. the tuberiform ; —3. the stratiform ; and, 4. the 
liquiform.— A, The punctiform melanosis is that 
in which the black colouring matter appears in 
minute dots or points, grouped together, or scat- 

tered over a considerable extent of surface. This 

form agrees with that which Larnnec denominated 
the infiltrated. Dr. Carswewr states, that this 
is most frequently met with in the liver, the cut 
surface of which appears as if dusted with soot 
or charcoal. Under a lens the black points ap- 
pear stellated or pencillated, and in some instances 
are distinctly seen to originate in the ramiform 
expansion of a minute vein filled with black mat- 
ter. In other instances, the black substance ap- 
pears to be deposited in the molecular structure of 
the organ. This form is not met with in the brain, nor 
in the cellular, adipose, serous, and fibrous tissues. 
6. B. Tuberiform melanosis is by far the most 
common form of the disease. It varies in size, 
from that of a pin’s head to that of an orange in 
man, or to that of a melon in the horse. The 
great size which these tumours sometimes assume 
1s owing to the agglomeration of a number of 
smaller tumours, the size varying with the num- 
ber and size of the constituents. The form of 
these tumours is spheroidal or ovoid when single, 
and generally lobulated when aggregated. The 
single tumour occurs most frequently in com- 
pound tissues and organs; the aggregated in the 
cellular and adipose tissues. Both the single and 
aggregated melanotic tumour may be either en- 
cysted or non-encysted. In the latter, the black 
matter is in immediate contact with the tissue of 
the part. In the former, the cyst is formed of 
condensed cellular tissue, stretched out around 
the contained matter, and forming a thin trans- 

Parent envelope to it, Encysted melanotic tu- 


MELANOSIS — Forms anp ANATOMICAL RELATIONS. 


829 


mours do not occur in a very perfect or distinct 
state in any of the compound tissues or organs ; 
but chiefly in cellular and adipose tissues, owing 
to the nature of these tissues. The melanoid 
tumours found occasionally on the surface of the 
peritoneum and pleura, and there even assuming 
a pedunculated or polypous appearance, seem to 
be developed, in most instances, under the serous 
membrane, carrying the membrane before and 
around them, it thus constituting a thin cyst or 
envelope ; yet, in rare instances, the black matter 
has been found external to, or upon, the free 
serous surface, enclosed in a loose, spongy tissue, 
or serous covering of considerable tenacity, but of 
great tenuity. 

7. C. Stratiform melanosis occurs only in serous 
membranes. The black matter either may only 
paint or stain the serous surface, or it may form 
an almost distinct layer on this surface. In the 
latter case, the consistence of the black matter is 
that of very firm jelly, or somewhat greater. It 
seems to be deposited in a very fine, transparent, 
soft, spongy tissue, like that enclosing the me- 
lanoid matter in the serous melanotic tumours 
just described. This form of melanosis is not 
often met with in man; but to a much greater 
extent in the horse. 

8. D. Liquiform melanosis is chiefly formed in 
natural or morbid cavities. It is occasionally se- 
creted or exuded in these situations, or effused 
during the softening process of melanotic tumours, 
It is very rarely met with in man. It has been 
observed in the serous cysts formed in the ovaries, 
and the capsules of the ova which have escaped 
from these organs. 

9. To these four forms of melanosis, which has 
been minutely described by Dr. Carswett, a fifth 
has been added by Dr. Noax, which he deno- 
minates melanosis aperta, vel ulcerosa ; and Dr, 
Savenxo has proposed another, which he describes 
as carcinomatous. ‘The former is more frequently 
met with in the horse than in man, and Jis merely 
a consequence of certain changes produced in the 
lissues by the matter deposited, that will be here- 
afier noticed ; the latter is only the association of 
carcinoma with melanosis. 

10. E. One or more of these forms may co- 
exist, and either may exist singly. The tuberiform 
deposit is the most common and conspicuous of 
all the forms melanosis assumes. The disease is 
never confined to one tissue or organ only; but is 
found to pervade a greater or less number of these 
either simultaneously or successively. It may be 
almost equally extensive in all parts which it in- 
vades, or it may be abundant in one situation and 
scanty in another. It may be even so extensive 
as to render the natural structure of the part im- 
perceptible. 

11. iii, Tue AnaromicaL Rexations or Mr- 
LANosis.— The texture and forin of the part in 
which the melanotic matter is deposited deter- 
mine in a great measure the consistence which this 
deposit assumes. ‘There is every reason to infer, 
that the black matter is deposited in a more or 
less fluid state, particularly in cellular and adipose 
tissues ; and that it acquires additional consistency 
by the absorption or imbibition of its more liquid 
parts. Thus deposited in a fluid state in the 
areola of the tissue, it will necessarily assume 
various forms according to the nature of the tissue 
or compound structure, to the rapidity with which 
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the deposit takes place, and to the abundance of 
the matter deposited, Viewing it in this light, as 
well as by the aid of microscopic observation, it 
may be inferred that the melanotic matter is un- 
organised — is merely an extravascular deposit or 
exudation into the areole either of natural struc- 
tures or of morbid formations, or of both. In 
many cases it may even be washed away, leaving 
the cellular filaments or areole which contained 
it porous, spongy, and reticulated. Whatever ves- 
sels, therefore, which may be traced into mela- 
notic tumours, belong to the structure of the part, 
and not to the melanoid matter itself; and when the 
melanoid matter is associated with morbid or new 
productions, the vascularity is that of these pro- 
ductions, and not of the matter deposited in or 
colouring them; no bloodvessels being traced 
into the black matter itself. 

12. iv. PuysicaL anp Cuemicat Constrru- 
TION. — The black matter itself-is without any 
marked odour or taste. It is opaque, miscible 
with water or alcohol. It putrifies slowly when 
exposed to the air or kept in water. The stain it 
imparts to the hand, or to linen, is readily washed 
out. It has been analysed by Lassaicne, Bar- 
RrueL, Hecut, and Henry; and the results of all 
the analyses are, that melanosis is essentially com- 
posed of the colouring matter of the blood and 
fatty substance. M. Foy considers that it is the 
colouring matter of the blood highly carbonised ; 
and this is very probably the truth. 

13. v. Procress.— The progress of the disease 
evinces certain changes. Ist, in the melanotic 
deposit; and, 2d, in the structures in which it 
is lodged. — A. As respects the changes in the me- 
lanoid deposit ; these consist firstly of inspissation 
or solidification from the absorption of the more 
watery part of the deposit ; and, secondly, of the 
softening or liquefaction which consecutively takes 
place.—a. The inspissation of the matter may be 
slow or imperfect, as when the matter is still con- 
tained in the capillary vessels ; or it may be more 
rapid and complete, as when it is exuded into, or 
combines with, the molecular structure of a dense 
organ. When formed in an adventitious cellular 
or serous tissue, or other morbid production, the 
changes in it, especially its inspissation, depend 
upon the density of the production which it infil- 
trates, its density resisting the diffusion of the 
exuded matter. 

14, 6, After solidification has been carried as 
far as the circumstances of the parts permit, soften- 
ing takes place. ‘This change is manifestly brought 
about by the size, situation, and anatomical rela- 
tions of the morbid deposit. These occasion — 
1st, an irritation in the part, and the effusion of 
serum in and around it.; 2d, the extinction of 
the vital cohesion of the tissues in which the black 
matter is deposited. 

15. B. The changes in the structures in which 
melanotic matter is contained are readily inferred 
from what has been just stated. The irritation of 
the deposited matter acting upon the living tissues 
as a foreign and dead body, induces further 
changes. When the deposited matter forms a 
tumour, compression of the surrounding tissues is 
then added to irritation; the latter state, by en- 
creasing effusion, sometimes augmenting the for- 
mer, until ulceration and destruction of parts take 
place. The irritation produces serous effusion, 
softening of the containing and surrounding tissues, 
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disorganisation with or without suppuration, and 
ultimately open ulceration. ‘The melanotic ulcer 
thus formed is either regular or irregular; its 
edges are thin, soft, pale, or slightly red, or tinged 
with black, bevelled from within outwards ; and it 
exudes a black fluid. If the margins of the ulcer - 
are the seat of chronic inflammation, they become 
thickened, infiltrated, or projecting and hardened ; 
sometimes they are everted, and the internal sur- 
face presents a number of excrescences. When 
cut through they are of a pale grey colour, and 
closely resemble scirrhus. Melanotic ulceration ig 
comparatively rare, and as yet imperfectly observed, 
16. vi. Symproms anp Dracnosis. — The 
symptoms of melanosis are seldom well marked 
at the commencement, unless the morbid depos 
sition occurs in parts which come directly before 
our senses ; and it is generally not until after death 
that we are at all enabled to ascertain its exists 
ence. As far as the symptoms have been Tre- 
corded, and as far as I have observed them in @ 
single case which has come before me in the 
human subject, melanosis is chiefly characterised 
during the life of the patient by a gradual sinking” 
of the vital energies, a cachectic habit of bedyan 
dusky or ash-coloured countenance, and a marked 
change of the nutritive functions, giving rise to 
great emaciation, dropsy, a partial cedema of the 
cellular tissue, sometimes to effusion into the 
serous Cavities, to a weak, quick, and small pulse, — 
with night perspirations towards the termination — 
of the disease ; and, occasionally, when the lungs 
are affected, to a blackened mucous expectoration, 
17. It is generally observed, that however ims 
portant or necessary to the continuance of life 
the organ affected by this malady may be, febrile 
excitement never manifests itself in an active or 
marked form—a circumstance serving, in the opi- 
nion of Larnnec and Lozsrern, to distinguish — 
during life the consumption depending upon mela 
nosis from that proceeding from tubercles in t 
lungs. But this is an insufficient source of dias 
gnosis ; for phthisis may exist without any febrile 
symptom beyond rapidity of pulse and perspira= 
tions. These symptoms also characterise the last 
stages of melanosis, but they are unattended bj 
purulent expectoration and the stethoscopic signs” 
of ulcerated cavities in the lungs, which are gene- 
rally present in the last stage of phthisis. Melae 
nosis does not appear to give rise to much ee 
The presence of black matters in the discharg 
from the stomach or bowels is no evidence of the 
existence of melanosis, as such matters generally 
proceed from very different sources from this, 
shown in the article Merana. 2 
18. vii. Remorse Cavusrs.— Melanosis has been 
met with in all periods of life, but most frequently 
inoldage. It is not confined to the human spe- 
cies, but has been observed in the horse, the dog, 
the cat, rabbit, &e., but most frequently in the 
horse ; and particularly those which are grey or 
white. As to its exciting causes, the infrequeney 
of the disease prevents me from stating any thio 
with certainty. It seems, however, probable, that 
it is occasioned by whatever lowers the vital 
energies, and impedes the functions of the respi- 
ratory and biliary organs, or the decarbonising 
actions of the frame. | 
19. villi, Or raz Orntcin anp Nature OF THIS 
Susstance different opinions have been enter- 
tained. The most plausible of these refer it to an 
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ed state of the colouring part of the blood, 
ng from the presence of an extraordinary quan- 
of carbon; and infer that the melanoid matter 
‘in its composition nearly allied to adipose sub- 
ce, particularly as regards the quantity of car- 
composing it. ‘This seems to be the opinion 
fHevusincer and Gonter, who refer in support 
Fit to the large proportion of the phosphate of 
on and carbonaceous matter found in this sub- 
nce upon calcination. Larnnec considered it 
‘a distinct species of cancer. He was evidently 
to the adoption of this opinion by the circum- 
ce of both diseases occurring in nearly similar 
ates of the vital energies of the frame, and in 
analogous conditions of the soft solids—an evi- 
nt cachexia, or contamination of the frame, ap- 
rently existing in both. Besides, the frequent 
ciation of this disease with schirrus and earci- 
a seemed to favour this notion. But this 
only be viewed as an occasional complication, 
elanosis is also found associated with tuber- 
es and other morbid productions. Moreover, 
ie parts affected by this disease often present no 
gus of change beyond the infiltration of black 
atter ; and cancerous disease is seldom so gene- 
ly diffused through the various tissues and organs 
‘melanosis is. 

20. Chemical analysis has confirmed the opi- 
ions of Gouter and Hevsincer, and shown that 
this matter offers some analogy to the colouring 
fatter and fibrine of the blood. MM. Bres- 
coer, Cruveiturer, Carsweitt, and Lavuru 
we, moreover, found it in the blood-vessels 
hich have remained undestroyed in softened 
melanoid tumours. M. Treviranvs, in experi- 
' Ments made by him on frogs, observed that, when 
he blood-vessels were deprived of the nervous 
“influence, a black matter resembling the pigmen- 
tim of the choroid was formed in the capillaries 
id in several membranes. From this it may be 
“inferred, that the black matter thus formed pro- 
seeded from the deposition of the carbonaceous 
ticles, which, not having combined with oxy- 
en, had not been eliminated from the blood in 
the form of carbonic acid, owing to deficient vital 
nd nervous power, and to the enfeebled and re- 
farded circulation in the capillary vessels, 
21. I am therefore of opinion, that the me- 
hoid matter is produced or secreted from the 
d, owing to an enfeebled state of the vital 
ence of the system generally, and the capil- 
y vessels in particular; that this state of the 
influence is insufficient for the accomplish- 
t of the healthy changes induced in the capil- 
s of a part, or of the body generally; and that 
‘Tree carbon accumulates in these vessels, which, 
Under the defective vital energy of the system, 
and diminished tone of the extreme vessels, is 
posited with other constituents of the blood, 
, in tissues not previously changed in struc- 
ire ;— 2d, in parts the texture of which have 
been variously changed; and, 3d, in new form- 
' ations, as false membraves, carcinomatous growths, 
and other malignant productions. 

_ 22. ix. Trearment.—The great difficulty of as- 
| Certaining the existence of the disease previous to 
ae has prevented the employment of those 
_tMheans which might have been tried if its presence 
chad been evinced. Upon this subject, therefore, 
hedical literature is perfectly barren. In the un- 
ertainty under which the physician is compelled 
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to act in all cases of this description, the general 
conditions of the frame, and external manifest. 
ations of depressed vital energies, will be the 
chief circumstances on which he can found his 
indications of cure. His attention will therefore 
be chiefly directed to those means which are 
found most energetic in rousing the powers of life, 
imparting tone to the minute capillaries, and pro- 
moting the functions of the various assimilating 
and secreting viscera and emunctories of the 
frame. With this view, I can only suggest the 
employment of quinine with the mineral acids, or 
with camphor, and alternated with purgatives or 
aperients — the iodide of potassium and the liquor 
potassee with compound decoction of sarsaparilla 
— the muriatic or chloric, or nitro-hydrochloric 
acids— the chlorate of potash, the chlorides; &c. 
In order to excite the decarbonising functions of 
the liver, whilst restoratives are being prescribed, 
chologogue purgatives should also be given occa- 
sionally. ‘The patient should live ina pure, dry 
atmosphere, and take due exercise in the Open air. 

23. II. Spurious Mexanosis.— Those states 
of parts, or of disease, that resemble true mela~ 
nosis, have been fully described by Dr. Cars- 
weELt. This spurious disease is caused, Ist, by 
the introduction of carbonaceous matter ;—2d, b 
the action of chemical agents, and by the stag- 
nation of the blood in the capillaries. —A. Spurious 
melanosis from the introduction of carbonaceous mut- 
ter.— The inhalation of the carbonaceous matter 
proceeding from common combustion was first 
supposed by Prarson to discolour the pulmonary 
tissue. Laxrnnec afterwards entertained the same 
opinion; but the fact was not fully demonstrated 
until Dr. S.C. Grecory published a remarkable ' 
case which came under his care. This form of 
spurious melanosis occurs only in the Lunes, and 
is described in the article on the pathology of these 
organs (§ 185.). 

24. B. The action of chemical agents on the 
blood gives rise to a form of spurious melanosis, 
In cases of chemical dissolution or digestion of 
the parietes of the stomach after death by the acid 
contained in the gastric juices, and in cases of 
poisoning by acids, the blood contained in the 
capillary vessels of the digestive tube, as well as 
that which is extravasated, frequently presents a 
blackish tint, so as to simulate melanosis of the 
part. The action of sulphuretted hydrogen gas 
may also give the blood in the capillaries of the 
intestines, and that effused in the same situation, a 
black colour. It is chiefly, however, in a forensic 
point of view that this subject becomes important. 

25. C. The stagnation of the blood in the capil- 
laries from loss of vital power, and independently 
of the action of acids, or of other chemical agents, 
sometimes imparts a melanotic appearance to cers 
tain tissues, This occurs chiefly in the digestive 
mucous surface, and in the lungs. In the former 
situation, it is not infrequently observed after 
death from pestilential cholera; in the latter 
organ, it occurs both in that malady, and in the 
more sudden forms of congestion, sometimes super- 
vening upon organic changes in the substance of 
that organ, and in the bronchi. © 
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MEMBRANES -— Paruotocy of, —- The 
reader will find the diseases and lesions of mem- 
branous tissues fully discussed in the articles 
Brain, Broncut, Dicestive Canar, Prrito- 
NEuM, and PLeura. 


MENINGITIS. — See Brain (§ 3. et seq.). 


MENORRHAGIA. — See Hemornuace 
rrom THE Urervs (§ 220.); and more especially 
MENsTRuATION, 


MENSES, MENSTRUATION.— Sywon. Ca- 
tamenia (from kara and pyy); Karauyvia; 
yuvarera, Gr.— Menstrua, menstrue purga- 
tiones ; Menstrui Cursus, profluvium mulierum, 
Auct. — Frauenzeit, Monatzeit, Monatliche 
reinigung, Germ, — Les Regles, les Menstrues, 
Menstruation, Fr.— Mestrui, Corso Mestruale, 
Ttal.— The Menstrual Flux, the Courses, the 
Monthly Discharge, the Monthly Period, the 
Flowers, the Catamenia, the Monthly Indis- 
position. 

Cuasstr :—— GENERAL AND SpecraL Patno- 
LOGY. — THERAPEUTICS. 

1. The consideration of the derangements to 
which menstruation is liable comprises that of 
the chief functional disorders of the uterine sys- 
tem; and in all the disorders and structural dis- 
eases of this system, the states of menstruation 
are the most important phenomena, enabling us 
not only to form correct ideas as to their natures, 
but also to devise appropriate and successful in- 
dications of cure. 

2. The derangements of menstruation have been 
variously classed and considered by systematic 
writers, as well as by those authors who have con- 
fined their researches to the diseases of the female 
ceconomy. In the works of the latter, to which we 
are especially entitled to look for a full and compre- 
hensive detail cf these derangements, the principal 
only of them are discussed ; and others, which 
are often of great importance in their local and 
constitutional relations, are altogether overlooked. 
Dewrman, Burns, Haminron, Capuron, Navucue, 
Dewers, Boivry, Ducés, and Cuurcui.t confine 
themselves to the consideration of the three states 
of disorder usually designated by nosologists, 
amenorrhea, dysmenorrhea, and menorrhagia. 
Others have noticed, in addition to these, other 
derangements; but very few writers have em- 
braced the whole of them. Carus has judiciously 
noticed premature, delayed, and incomplete men- 
struation. Dr. BLunpe.t has comprised offensive 
catamenia. Jo&rc and Menpe have not overlooked 
menstruation repeated too frequently, nor that which 
occurs not often enough or only at prolonged pe- 
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riods, SreBoip arranges the subject into the pre. 
cocious and tardy developement of the menses— 
excessive and scanty discharge—suppression of 
it— painful menstruation — and vicarious menstru- 
ation. Dr. Power adopted a classification, which 
might have comprised all the disorders to which 
this function is liable; viz.—a. Deficiency of the 
menstrual actions. —b. Excess of the menstrual 
actions. — c. Irregularity of the menstrual ae« 
tions. The adoption of any arrangement is of no 
further importance than as it may the best enable 
us to comprise all the useful and practical con- 
siderations of the subject, in such due order and 
relation to each other as may be made most ap- 

plicable in practice, and most advantageous in 

advancing our knowledge of uterine disorders, 

and of their relations to other affections and ma- 

ladies. F 

3. In discussing the subject of menstruation, I 
shall consider, first, the phenomena and manage- 
ment of this function ; and afterwards, the various 
disorders and irregularities to which it is liable; 
and, briefly, the connection of these disorders wit 
other affections and diseases ; or, more definitely, — 
as follows: —i. The phenomena of menstruation, 
ii. The management of the menstrual periods in 
various circumstances. iii. Absent, suspended, 
and suppressed menstruation; comprising vicas 
rious menstruation. iv. Painful and difficult 
menstruation. v. Excessive menstruation; and 
vi. Various irregularities of this function not com= 
prised under the foregoing heads. The first and 
second of these comprise the physiological and 
hygeienic consideration of the subject ; the othe :. 
the pathological and therapeutical discussion” 
of it. wy 

4, I, The Puenomena or Menstruation. — 
It is not intended that all the phenomena of men= 
struation and female puberty should be here nos 
ticed, but only those more especially connected 
with the disorders of menstruation and of the 
female ceconomy. The period of commencing 
and of established puberty in the female has 
generally been viewed in connection with the 
occurrence of menstruation. The relation gene- 
rally exists; but not infrequently we observe this 
function to appear, either in a regular or irregular 
manner, before the other indications of puberty 
are fully developed ; and as frequently, these indi- 
cations precede, for a longer or shorter period, 
the establishment of the catamenial flux. Much 
of this variability in the accession of the several 
phenomena of puberty depends upon the circum=. 
stances of modern society and education, which 
will be shown hereafter to be so remarkably pro- 
ductive of the disorders of menstruation. 

5. Up to the period of menstruation, the ovaria 
and uterus merely exhibit the state of simple 
growth with the rest of the ceconomy ; but at this 
period they become more fully developed, and the 
uterus manifests the higher vital manifestations of 
irritability and secretion. During these local 
changes, the whole frame, and the mental mani- 
festations, present greater activity of developement. 
The nervous system betrays encreased suscepti- 
bility and sensibility ; the mind acquires extended 
powers of emotion and passion, and the imagina- 
tion becomes more lively. The mamma and 
pelvic viscera are rapidly developed; the hips 
and thighs enlarge; the ovaria become red and 
swollen ; the Fallopian tubes, with their fimbriz, 
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as Dr. Fercuson remarks, are elongated, erectile, 
and irritable ; the uterus has acquired bulk, and a 
| more sanguine hue; the organs of the thorax par- 
- ticipate in the effects of that action, which is 
encreasing the mamma, so that the lungs, the 
Jarynx, and even the arms acquire the contours of 
a maturer developement. ‘lhe intensity of vi- 
tality, and the resistance of the frame to hurtful 
agents, are such at this period, that the mortality 
_ is Jess at this than at any other epoch. , 
__ 6. If, on the other hand, the uterine organs 
‘continue undeveloped, and the menstrual dis- 
charge does not appear, the growth of the body is 
paired, and the general character and appear- 
ce of it unhealthy, languid, blighted, and im- 
rfectly formed. The mind is dull, weak, or 
lepressed. The emotions and passions are im- 
ae or altogether absent. The vegetative 
‘functions are less vigorous; and fat and cellular 
“substance are formed instead of muscular tissue ; 
ape mammz and lungs are insufficiently deve- 
 loped ; and not only is life less intense, but it is of 
uch shorter duration, early phthisis terminating 
a state of sickly and imperfect existence. 
_ 7. Much discussion has recently taken place 
_ respecting the period at which the menses first make 
heir appearance ; and considerable misapprehen- 
on has existed on the subject ; inasmuch as this 
ux, when occurring very early, is not always, 
“nor yet so generally attended as has been sup- 
posed, with other signs of developed or even of 
advancing puberty. I have seen in public and 
private practice numerous cases of very early men- 
struation, the flux occurring regularly for months. 
“In one case brought to the infirmary for children, 
it was as early as the sixth year. I have seen 
several in whom the catamenia appeared as early 
s the tenth and eleventh years in this climate, 
nd many in warm countries ; but in most of these, 
this flux was the chief indication of commencing 
Puberty. The accession of menstruation has been 
supposed to be much earlier in warm, than in 
mperate and cold climates ; but this opinion has 
een disputed by Mr. Roserron and others. 
aving paid some attention to this subject many 
ars ago, I had come to the conclusion, from 
uiries made when travelling both in hot and in 
d countries, that a considerable difference as to 
the age actually exists, although that difference is 
Hot so great as most physiological and other wri- 
ers have stated it to be; and I am convinced 
that it is partly owing to the difference in the con- 
‘Btitution of the several dark and white races of the 
Species — that it is as much owing to this cause as 
to climate. 
' 8. Besides climate, there are manifestly other 
‘Circumstances, which, in certain constitutions, 
ause an early or premature appearance of the ca- 
tamenia ; and which, perhaps, in other or opposite 
Constitutions and temperaments, tend to delay or 
F pare altogether this discharge, by weaken- 
| ing or exhausting the undeveloped sexual organs. 
Anumber of female children sleeping in the same 
| apartment; the intercourse of the sexes at an 
early age, as in manufacturing towns and cities ; 
the temperature and circumstances in which 
young females are placed in cotton and numerous 
other factories; the excitements to which the 
mind is exposed in these, and in schools, &e., 
are, in temperate climates, the chief causes of the 
| premature or early occurrence of menstruation, 
Vor, IT. 
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and of the subsequent irregularities of this func- 
tion. The influences which are in operation in 
large manufacturing localities, often place young 
females in similar physical and moral conditions 
to those of the dark races in warm climates, and 
hence the difference of the period at which men- 
struation commences in both is often not very 
great. 

9. The following table will show the years in 
which 1604 females experienced the accession of 
the catamenia. 
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10. From the foregoing table it will be seen 
that menstruation generally commences between 
the ages of twelve and nineteen, and more fre- 
quently at the age of fifteen, than at any other 
age. Although it is not always at its commence- 
ment correlative with other signs of puberty, still 
it must be viewed as generally connected with, 
and depending upon, the changes taking place in 
the ovaria and uterus at this period, and as 
being determined by the encreased developement 
and activity of the nervous system of organic life 
endowing the uterine system. That the ovaries 
exert an influence in determining the occurrence 
of menstruation was supposed by Frienp and 
many more recent writers, and is not improbable. 
The well-known case published by Mr. Port, 
and cases of disease of the ovaria which have 
occurred to Dr. Monrcomery and in my own 
practice (see the case about to be alluded to), 
almost demonstrate this influence. Dr. Power 
attributed menstruation to the action of the ova- 
ries. He conceived, that gestation is the natural 
condition of the female organs; that a female 
menstruates because she does not conceive ; that 
certain changes take place in the ovarian vesicles 

reparatory to the transmission of the ovum, and 
that parallel changes are taking place in the 
uterus which may issue in the formation of the 
decidua ; but that, if the stimulus of impregnation 
be denied, the encreased action of the uterus is not 
sufficient to produce that effect, although it is 
sufficient to cause the effusion of a fluid, which is 
the menstrual fluid. However this may be, there 
can be no doubt that the accession of the cata- 
menia is the consequence of a periodical excite- 
ment, or irritation of on nerves of the uterine 


834 


organs acting upon the vascular system of these 
organs, and determining an encreased afflux of 
blood to them; and hence, that it is somewhat 
analogous to the condition in the lower animals 
usually denominated that of “heat.” An oppor- 
tunity was afforded to Dr, Hooper of examining 
the organs of a female who was instantaneously 
killed by accident during the menstrual period. 
The uterus was swollen and vascular; its struc- 
ture less dense than usual, and its internal mem- 
brane injected, floccy, and bedewed with men- 
strual fluid. The ovaries and Fallopian -tubes 
were also swollen and very vascular. Other facts 
and considerations might be adduced to prove that 
menstruation is the result of encreased nervous 
and vascular activity of the uterine organs; and 
this view is. that most accordant with the pheno- 
mena which this function evinces during disease. 

11. The symptoms indicating the first accession 
of the catamenia are not always present or con- 
stant; -but, generally, for some days previous to 
the accession of the discharge, headache, heavi- 
hess, languor, pains in the back, loins, and down 
the thighs, are complained of, with indisposition 
to exertion. There isa peculiar dark tint of the 
countenance, particularly under the eyes; and 
Occasionally uneasiness or a sense of constriction 
in the throat, or about the thyroid gland. The 
Cuianeous perspiration has often a faint or sickly 
odour, and the smell of the breath is peculiar. 
The mamme are enlarged and painful, or tender. 
The appetite is fastidious and capricious, and 
digestion impaired. “These symptoms continue 
One, two, or three days; and subside as the 
menses appear, At tle. commencement. of this 
function, the second, third, or even the fourth 

eriod may not be attended by any discharge; 
It sometimes thus recurring irregularly at first, 
even in healthy females.. The period. continues 
from three to six days, and returns every twenty- 
eight days, excepting during gestation and lac- 
tation, 

12, In order that this function should be duly 
established and sustained, the following conditions 
aire requisite:——Ist. A healthy developement of 
the female organs of generation. —2d. A certain 
degree of vigour or organic energy of these organs, 
-— 3d. The absence of such lesions as impair the 
influence of the ovaries, or interrupt the functions 
of the uterus. — 4th. A certain degree of -con- 
Stitutional power. Upon these the healthy or 
regular state of the menstrual discharge chiefly 
depends, 

_ 13. The duration of the function of menstru- 
ation is very generally thirty years, but more fre- 
quently above than under this term, ‘he periods 
of commencement have been shown above. Those 
at which the function ceases haye been commonly 
stated at an earlier age than is generally observed 
in this country. Menstruation has been said to 
Cease at about the forty-fifth year; but, judging 
from my own inquiries, I believe that the period 
between forty-five and fifty is the common period 
with healthy females. In warm. climates this 
function may cease between thirty-nine and forty- 
five years; but in temperate climates it disap- 
pears more frequently after than before the forty- 
fifth year—at leastin England. Mr, Roperton 
States, that of seventy-seven females, ten ceased 
to menstruate at forty-eight years ; seven at forty- 
nine; twenty-six at fifty; two at fifty-one; and 
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seven at fifty-two; the catamenia thus disap) 
ing, in fifty-five out of seventy-seven, from the 
years forty-eight to fifty-two inclusive. ae - 
14. Il, Manacement or tHe Mensrrvap 
Prriop.—i. During the presence of the ‘cats 
menia, the female frame betrays encreased sug. 
ceptibility and excitability; and this period jg 
usually viewed by females themselves as one of 
greater delicacy and liability to be affected b 
injurious agents and mental emotions. It ig 
much importance to obtain satisfactory informe 
ation as to the regularity and states of this eva» 
cuation in all cases in which the health and 
disorders of females are concerned ; and therefore 
the inquiries of the physician respecting it should 
be careful and precise.—a, When the fema 
enjoys good health, and the discharge is regular 
and natural in every respect, all that is require 
during its continuance, is the avoidance of alli 
fluences, physical and moral, which may pow 
fully affect the body and mind. These may eit 
suppress, interrupt, or encrease the discharge, a 
either contemporaneously or consecutively pro 
duce other very serious or even dangerous resulta, 
Sudden frights, fits of anger, and all powerful 
mental emotions may have an injurious effect 
upon this discharge. Bloodletting, emeties, paps 
gatives, emmenagogues, active diuretics, the more 
powerful diffusive stimulants, and astringents 
ought not to be resorted to at this period, as they — 
may morbidly encrease the discharge, or even 
altogether arrest it. Cold or warm bathing, bit 
and foot baths should also be discontinued during 
this period, especially when it is healthy or nas 
tural. Care ought also to be taken not to expose 
the feet to wet or cold; and to avoid sitting upon 
stone, cold, or damp seats, or upon the ground, 
Excessive exertion of every kind ; long walks, long” 
rides on horseback, or on rough roads, and pi 
longed dancing or standing ought also to be 
avoided, as tending to produce not merely an é 
creased discharge, but even prolapsus uteri, pat 
ticularly in married females. Females subject 
leucorrhoea ought not to have recourse to vaginal 
injections during or shortly before this period. 
Dr, Lococx remarks, that either ‘* by accident or 
by criminal impatience, sexual intercourse’ hag 
sometimes been permitted during this period, 
and, although not constantly, yet such condu 
has been frequently followed by the most serio 
effects — generally by profuse hemorrhage ;_ 
other times by a sudden suppression of the di 
charge ; to which have succeeded fever, deliria 
obstinate hysteria, confirmed mania, and ev 
catalepsy.” re. 
15. ii, On the first appearance of the menstrue 
period there is generally little further required a! 
respects the healthy young female, than great 
care in avoiding the injurious physical and mora 
influences now mentioned; and even when thé 
second, third, or fourth periods for the recurrence 
of the discharge are passed over, but little may be 
necessary if no turther disorder be manifest. If 
however, the female be delicate, or is much con 
fined in-doors, or if the bowels be habitually 
costive, the preparations of iron or of iodine, Ww! 
emmenagogue purgatives, as aloes with myrr 
&e., may be administered, and regular exerrist 
in the open air enjoined. A smart walk should 
be taken daily before breakfast, and be repeate 
twice in the course of the day, Confinement to 
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glose or crowded apartments, and in close or | 
wded streets; and, still more, numbers sleep- 
in small, low, damp, crowded or ill-ventilated 
poms ; and deprivation of air and exercise— of 
free use of the limbs in an open and healthy 
atmosphere, are the chief causes of the disorders 
of menstruation in cities and large or manufac- 
toring towns, To these causes may be added 
want of sufficient sleep, prolonged mental atten- 
tion and exertion, and whatever tends to impede 
the functions of respiration, digestion, assimilation, 
and muscular action. Hence all these injurious 
ents ought to be especially avoided at the epoch 
f female puberty. . 
16; iii. The period of the final cessation of the 
enses. is variable; and even in healthy females 
change may be attended by phenomena re- 
biring discrimination on the part of the physician. 
hisperiod is also one whieh often excites the 
ars of females. “In a few cases, the uterine func- 
ons “acquire an encreased activity shortly before 
r final cessation, so that females, who have 
tt had children for years, or who have been 
arren hitherto, have unexpectedly become preg- 
lant. More frequently, however, females mis- 
lake the symptoms often ‘attending the cessation 
“the menses, for those of pregnancy. The 
Massing over of the menstrual period, swelling and 
in of the breasts, the sickness and disorder of 
stomach and capricious state of the appetite, 
increase in size, and the movements occa- 
oned by flatulence of the bowels, often accom- 
janying this epoch, sometimes induce a belief in 
the mind of even an experienced female that she 
iS pregnant; and her exact state can be deter- 
ined only by an examination per vaginam, by 
time, or by the exhibition of purgatives and car- 
hinatives. 
‘17. Menstruation rarely ceases at once when 
“the usual age at which it disappears is arrived 
‘at, unless some accidental circumstance, as 
fight, exposure to cold, an acute illness, &c., 
‘curs and occasions it. More commonly the 
mange is gradual, and is attended by irregulari- 
as to the intervals between the periods, the 
uration of the period, and the abundance or 
ntiness of the evacuation. Sometimes the dis- 
rge returns every two weeks, then ceases for 
veral weeks, or even months, and afterwards 
urs for a few periods as regularly as ever, and 
then altogether ceases. * Many females of delicate 
Constitution, who have complained much during 
e earlier epochs of their existence, or who, up 
jthe period of this change, have been liable to 
ysterical or nervous ailments, have subsequently 
oyed a much better state of health, and lived 
Z and healthily, when this change has been 
Dreught about carefully and fortunately. During 
Ne functional activity of the uterine organs, and 
| whilst these organs are highly susceptible of irri- 
a many of the disorders depending upon 
siltation of them are more or less frequently ex- 
rienced; but when these organs undergo the 
change characterising this epoch of life, the sus- 
Ceptibilicy of irritation subsides, and gradually 
lisappears ; and, consequently, the disorders 
wn'ch thus originate are no longer felt. 
rg, -On the other hand, when disease already 
xits in some organ, or even when a predispo- 
in to disease exists, the cessation of the menses 
merally aids in aggravating the former, or in 
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developing the latter. A disorder, or even an 
organic lesion, which may have been s0 slight, or 
so little advanced, as to escape detection as long 
as the menstrual discharge has continued, and has 
proved a periodical derivation from the affected 
organ, and a recurring evacuation of the vascular 
system, will no longer thus remain latent, or con+ 
tinue stationary, but will assume an active and ra pid 
form. The maladies which most commonly become 
thus developed are the various organic and milig« 
nant diseases of the uterus and mamma; gout, 
apoplexy, and paralysis; organic diseases.of the 
liver; dropsies ; structural changes of the lungs ; 
cutaneous eruptions ; ulcers of the lower ex. 
tremities ; hemorrhoidal affections ; epilepsy, 
hysteria, and mental disorder, &c. In many 
eases leucorrheea occurs, and continues long at 
this epoch, and powerfully tends to prevent the 
vascular fulness which might develope or agyra- 
vate these or other diseases. In some instances, 
hemorrhoids supervene, and have the same effect ; 
and even the appearance of cutaneous eruptions, 
or ulcers on the extremities, exert some degree of 
derivation from an organ disposed to serious dis« 
ease. 

19. iv. The medical management of impending 
disease at this epoch is of great importance, and 
the earliest indications of disorders should be care- 
fully watched, and duly estimated. Signs of 
vascular fulness, of local congestions, and of op- 
pression of any organ, ought to be met with local 
depletions, which should be repeated according to 
the circumstances or urgency of particular cases, 
Vascular fulness, or visceral oppletion or obstruce 
tion, are the chief pathological conditions at this 
period of life; and, although local bleedings are 
necessary to remove impending mischief, still diet 
and regimen are the means on which we should 
chiefly depend for the permament removal of the 
evil. A regular state of the bowels; the occas 
sional exhibition of a mercurial to promote the 
biliary secretion ; a light, farimaceous, and vege- 
table diet, or a very moderate use of animal food ; 
and regular exercise in the open air, are means 
which are applicable to all cases characterised by 
vascular fulness or congestions. When disease of 
some internal organ is actually present, and when 
the more acute or active state has been subdued by 
vascular depletions, and other appropriate means, 
perpetual blisters, setons, and issues wiil prove 
of service in removing the remaining irritation, 
and in preventing a recurrence of vascular de- 
termination to, or congestion of, the affected 
organ. i 

20. In all cases, the treatment should mainly 
depend upon the states of the vascular system, in 
connection with those of the chief viscera ; never 
theless, the nervous manifestations require attens 
tion. If the nervous system be morbidly suscep- 
tible, or sensitive, the vascular system being neither 
too full nor oppressed, means should be used to 
impart energy to it, and thereby, as well as by 
other agents, to remove this condition, If it be 
connected, as is sometimes the case, with a defi« 
ciency of blood, or of hematozine, the ferrugineous 
tonics should be prescribed; and if painful or 
convulsive disorders be associated with this state 
of the vascular system, narcotics, anodynes, and 
antispasmodic; may be conjoined with these. In 
most cases of sudden seizure attended by con- 
vulsions —whether epileptic or hysterical — al- 
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though following the cessation of the menses, 
anti-spasmodics and anodynes constitute a prin- 
cipal part of the treatment ; and even local deple- 
tions should be cautiously and sparingly employed, 
unless the signs of general or local fulness be 
quite conclusive, and then they ought to be 
resorted to in conjunction with the remedies just 
mentioned. 

III. Assenr, SuspenpED on SUPPRESSED, AND 
Vicarious Mensrruation.— Synon.— Ame- 
norrhea (from a, priv., “nves, the menses, and 
pew, 1 flow), Vogel, Cullen, Parr, Young, 
Pinel, &c.; Emansio mensium, retensio men- 
sium, Auct.; Paramenia obstructionis, Good; 
Ischomenia, Swediaur ; Meneschesis, Ploucquet ; 
Defectus menstruorum, suppressio mensium, 
Auct. var.; Manque des régles, suppression de 
régles, Fr.; Mangel des monatblutfluss, Germ. ; 
Suppressione dei menstrui, amenorea, Ital.; 
Obstruction. 

Crasstr.—IV. Crass. V. Ornver (Cullen), 
V. Crass, I, Onper (Good), — I. Crass. 
II. Orper (Author). 
21. Derin.— Absence of the menstrual dis- 
charge at the period of life when it is usually 


regularly established, or the suspension or suppres-' 


sion of it after it had recurred regularly for some 
time. 

22. This subject may be considered under 
three distinct heads. — 1st. Absence and retention 
of the menses. — 2d. Suppression of the menses ; 
and — 3d. The complication or association of 
either of these with some other disorder or ma- 
lady. 

i, ApsENT AND Retarnep Menses.— Synon,— 
Emansio mensium ; retentio mensium ; delayed 
menstruation ; retained menses ; obstructed men- 
struation. 

23. Derin.— A delay in the first appearance of 
the menses, owing to functional disorder or to or- 
ganic change. 

24. The menstrual discharge may be delayed 
or absent, owing to functional inactivity or dis- 
order ; or it may be obstructed or retained by or- 
ganic change. Hence, amenorrhcea presents two 
forms, the distinction between which should be 
preserved —the one being simple and functional, 
the other structural and obstructive. 

25. A. Simpte or Funcrionat AMENor- 
RHA. —LTimansio mensium; delayed menstru- 
ation. — The differences in the age at which men- 
struation commences have already been noticed. 
In some of those instances in which it has not 
appeared until three or four or more years after 
the usual period, in which it has been delayed 
merely, the amenorrhcea being simple, or un- 
complicated with organic change or mechanical 
obstruction, it will be found that the retardation 
has occurred in one or other of the following 
states: —a. The developement and action of the 
uterine system are not correlative with the growth 
and health of the body. 0b. The developement 
of both the uterine organs and the whole frame is 
apparently natural. c. The uterine functions 
are insufficient to produce a coloured discharge, 
uterine leucorrhcea being substituted. —a. Some of 
the cases of simple amenorrhoea are actually in- 
stances of protracted puberty, the whole frame 
betraying imperfect growth; but care should be 
taken to ascertain the nature of the case, and 
the absence or presence of malformation or ob- 
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struction of the kind about to be noticed ($89.), 
Siepotp and Cuurcnttu distinguish two principal 
conditions of the system in this form of amenor- 
rhoea, viz. a plethoric state conjoined with rigidit 
of fibre and robust health; and somewhat of 
deficiency of blood, or laxity of fibre, associated 
with pallor, and a weak or delicate constitution, 
In both, an apparent attempt at menstruation 
occurs occasionally, or even monthly; and igs 
characterised by pains in the back and loins; by 
weight in the lower part of the abdomen; by 
aching in the tops of the thighs, with lassitude and 
uneasiness ; and sometimes by constriction about 
the thyroid gland. After two or three days these 
symptoms cease, without any menstrual evacu- 
ation, or merely with leucorrhoeal discharge ; and 
are often succeeded by severe headaches, with 
intolerance of light and sound. In the more 
plethoric cases, these sufferings are severe, and 
occur occasionally between the efforts at men- 
Struation, and are attended by flushings and 
throbbings of the face and head; quick, full 
pulse, thirst, and general febrile action. In the 
pale and delicate, there is little or no fever, and 
the symptoms are slighter and more chronic. Ag 
these disorders continue or occur, the functions of 
the digestive organs languish ; the bowels become 
irregular; the countenance pale; the strength ree 
duced ; and the breathing short; and the general 
health gradually declines. Various hysterical sym 
ptoms, or even severe hysterical paroxysms, par= 
ticularly in the more plethoric cases, occasionally 
appear; and severe attacks of disease of vital 
organs are apt to occur, from the influence even 
of their less energetic exciting causes. NavucHE 
met with two instances of fatal disease of the 
brain in this state of menstrual obstruction, I 
have seen a similar instance, attended by epileptic 
convulsions, and terminating in fatal coma ; also 
cases of pneumonia, and of congestion of the 
lungs, in similar circumstances; but most free 
quently, particularly in the more delicate class of 
cases, this form of amenorrhoea assumes the com- 
plicated state about to be noticed, and the patient 
passes into chlorosis or into tubercular consump- 
tion ; or becomes first chlorotic, and subsequently 
consumptive. In a few cases, however, diarrhoea 
or some discharge occurs and protects for a time 
the patient from the more dangerous consequences 
of the obstruction; or some evacuation takes 
place, from time to time, which proves vicarious 
of the menses, as will be noticed in the sequel. | 

26. Dr. Cuurcuiiy states that he has re- 
peatedly examined the uterus of patients labouring 
under amenorrheea ; the cervix uteri has generally 
been small, and more pointed than usual during 
the interval; but in all these cases a small-sized 
bougie could be introduced into the cavity with- 
out pain or difficulty. During the abortive efforts 
at menstrual discharge an enlargement of the 
cervix takes place, particularly in those cases 
which are attended at this period with some leu- 
corrheeal discharge. 

27. b. The diagnosis of simple amenorrhcea has 
reference chiefly to its simple or uncomplicated 
state. Ist. To the absence of malformation and 
mechanical obstruction. 2d. To the existence of 
some other disorder or malady, which may have 
preceded or caused this condition, or which may 
be complicated with it. If there be periodical - 
exacerbations (which do not always attend simple 
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menorrhoea, but generally that caused by me- 
anical obstruction), an examination will readily 


detect the existence of an obstructive cause. When 


these exacerbations are evinced, and no local im- 


_ pediment exists, the form of the disorder now being 
‘discussed may be inferred to exist ; and this infer- 


ence will be confirmed if they be attended by a 
colourless discharge, or leucorrhcea. 


Teucorrhceal discharge during these efforts. 


. 28. c. The prognosis of this form of amenorrhoea 
‘should be stated with caution or reservation in 
respect of the ultimate result, particularly where 
it is unattended by periodic efforts (¢ 25.), or 
The 


more immediate consequences are those compli- 


eations presented by the disorder as it becomes 


. 
ora as chlorosis and disorder of the general 


health ; continued leucorrhea; sterility, at least 


_ during this state of the uterine organs ; tubercular 
consumption, various nervous ailments, anemia, 
 scrofulous diseases of the glands or joints, organic 


| 
; 


r 


4 


Iesions of the heart, epilepsy, hysteria, &c. 


The 
more acute, but rarer consequences of simple 


-amenorrhoea, are inflammations of, or effusions 
on, the brain and its membranes; hemorrhagic 


attacks ; inflammations or congestions of the lungs, 


_ &e., as noticed above (¢25.). 


_ 29. d, The causes of amenorrhcea have been 
generally considered to be indolence, and seden- 


tary lives; gross diet, luxurious habits, hot rooms, 


soft beds, and too much sleep— causes which 
may have some influence in producing the com- 


ia 


* 


A 


plaint in some constitutions, but which are often 
Tess influential than others that have been entirely 
‘overlooked, more especially sleeping in close and 


crowded rooms; want of exercise in the open air ; 


period of approaching puberty, to the neglect of 


‘constant mental exertion and occupation at the 


‘the physical aids of bodily developement ; early 
Masturbation and all over-exciting and debilitating 


‘and exhausting influences; the vicious system of 


1 


‘modern and fashionable education; the occupa- 


tions of the poorer classes during the period of 


puberty, especially employments in warm, ill- 


) 


"before and during the period of commencing men- 
Struation; residence in cold, damp, and malarial 
localities, or low cellars; prolonged exposure to 
cold, and insufficient clothing ; nostalgia and de- 
pressing mental emotions. 

30. e. The pathological conditions to which ame- 


ventilated, and crowded rooms and factories ; in- 
Sutficient sleep, prolonged exertion and attention, 


Rorrhoea has been attributed are chiefly theoretical 
entities of the imagination, such as spasm of 
the extreme vessels; torpor of the vessels; en- 


erements of the vessels, &c. The true con- 
Siti 


ion is most probably an imperfect developement, 


or impaired energy, or both states conjoined, of 


the uterine organs, arising from causes which 
impair or exhaust the organic nervous energies 
during the progress of growth, or from circum- 
stances which determine these energies to the 
brain. Those cases of simple amenorrhcea which 
are characterised by vascular plethora furnish no 
argument against this view; as this state of the 
vascular system may exist in connection with in- 
activity of the uterine organs. 

_ $1. f. Treatment. — It is obvious that the ma- 
nagement of amenorrhcea should be based upon 
the pathological condition of particular cases as 
far as it is manifested, and be directed with refer- 
ence to the abortive efforts which may periodically 
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occur. If the obstruction be attended by general 
vascular fulness and robust health, local or even 
general bleeding, but chiefly the former, may be 
prescribed ; and preferably at the commencement 
of, or a day or two before the periodic effort, or 
recurrence of the leucorrhceal discharge accom- 
panying it. In London and large towns, local 
bleeding only is required — general bloodletting 
almost never, or only when the complexion is 
florid, the habit plethoric, and the fibre rigid. It 
has been recommended, particularly by obstetric 
writers, to apply leeches to the vulva in these 
cases ; and to take blood by cupping on the loins, 
Generally, however, the application of leeches to 
the insides and tops of the thighs, just below the 
groins, is to be preferred, both as being more agree- 
able to young females than the other modes, and 
as being equally efficacious. Indeed, cupping on 
the loins is not to be confided in for simple ame- 
norrhoea ; and it may even be injurious, although 
prescribed for inflammatory states of the uterine 
organs. I have seen it cause suppression of the 
menses when thus employed. 

32. Next to local bloodletting, in the more 
plethoric cases, active purging by means of calo- 
mel, aloes, extract of colocynth, &c., with assa- 
foetida, myrrh, &c., is the most efficient remedy ; 
particularly when persisted in for some days 
before, and even during, the periodic efforts. In 
the intervals between these, the emmenagogue pur 
gatives may be given with the stimulating emme- 
nagogues, or with the biborate of soda; and the 
patient should live partly, or chiefly, on fish and 
shell-fish ; take regular and active exercise in the 
open air; and use the hip-bath, especially at the 
periods adverted to. Having removed vascular 
fulness by these means, and the catamenia not 
yet appearing, the treatment may be conducted 
in many respects as may be appropriately directed 
for cases characterised by delicacy of constitution, 
or impaired organic nervous energy, connected 
with deficiency of blood, or of hzmatosine. 

33. For this latter class of patients, the chaly- 
beate preparations, particularly the compound steel 
mixture (Grirrirn’s); the tinctura ferri sesqui= 
chloridi, or the vinum ferri with tinctura lytte ; 
the carbonate of iron, in the form of electuary, 
with confection of scammony and confection of 
black pepper; the compound steel pill with the 
aloes ar myrrh pill; the iodide of iron ; the tinc- 
ture of iodine, or the iodide of potassium with 
tonics; chalybeate mineral waters; the tinctura 
lytta, or tincture of capsicum with tonic infu- 
sions; or pills consisting of ox-gall, assafoetida, 
myrrh, and capsicum, will severally be employed 
with frequent, although not with constant, advan- 
tage. Dr. Locock recommends pills consisting 
of myrrh, aloes, sulphate of iron, and oil of 
savine—a combination often prescribed by the 
celebrated Dr, Grecory. 

34. Dr. Barnszey prescribed strychnine, coms 
mencing with doses of one-twelfth to one-fourth of 
a grain, twice or thrice a day, that may be slightly 
increased after a time, or given somewhat more 
frequently. Headache or twitchings of the mus- 
cles require the suspension of it. NaucueE also 
employed it successfully, but gave it in larger 
doses. The cases, however, in which it was most 
beneficial were those of suppression of the menses. 
I have preferred the extract of nux vomica in 
combination with aloes, commencing with half a 
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prain of the former, twice or thrice daily. It 
manifestly acts, as Dr. Barpstey contends, by 
stimulating the uterine organs and improving the 
tone and vigour of the system. Aconite has been 
likewise tried, and apparently with advantage, by 
some German and French physicians, 1 have 
prescribed the alcoholic extract of aconite with 
decided benefit. Besides these, various other re- 
medies have been recommended, particularly the 
balsams and turpentines, melampodium, savine, 
cantharides, assafoetida, conium, the ergot of rye, 
&c. This last has been favourably noticed by 
Dewees, Lococx, Rocue, Naucue, and Pauty. 
During the use of these medicines, and particu- 
Jarly of the chalybeate preparations, a full dose of 
calomel with aloes should be given once in the 
week at bed-time, and be followed by the com- 
pound decoction and tincture of aloes in the morn- 
ing. The ammoniated tincture of guaiacum has 
been much used forthiscomplaint, and has been very 
favourably noticed by Dr. Hannay and others. 
35. Various stimulating enemata have been ad- 
vised, particularly those with spirits of turpen- 
tine, assafetida, aloes, rue, savine, (see F, 130, 131. 
134, 135, 141. 150.). Dr. Suoniern prescribes 
an enema with aloes to be thrown up at the period 
when the effort at menstruation takes place. At 
that time, two or even more of the above sub- 
stances may be employed with advantage, as 
proved by some cases in my own practice. 

36. The local excitement of the uterine organs 
by means of medicated bougies and injections was 
recommended by the ancients and by the older 
writers, and has been advised by some modern 
authors. Lavacwna prescribed a few drops of the 
liquor ammonite in an ounce or two of milk to be 
thrown into the vagina, and several physicians 
have tried this practice. Dr. Biunpetn has no- 
ticed it favourably. The injection of a few drops 
of eau de Cologne in warm milk was a domestic 
practice in this complaint in some parts of the 
continent. The safety of the practice entirely de- 
pends upon the particular circumstances of the 
case in which it is resorted to. There can be no 
doubt of the practice being hazardous, if it be not 
cautiously employed ; inflammation not only of 
the vagina, but of the uterus also, being likely to 
follow the use of a too strong injection. 

37. It has been attempted to excite the uterine 
organs sympathetically by irritating the mamme, 
Dr. Loupvon applied leeches to the mamm# with 
this view. Sresoip recommends warm fomenta- 
tions; Sir James Murray, exhausting glasses; 
and several writers, blisters, stimulating plasters, 
sinapisms, &c. to the breasts, with the same inten- 
tion, I have prescribed blisters, sinapisms, and 
issues to the insides and tops of the thighs; fric- 
tions to the loins and back, with stimulating and 
rubefacient liniments ; and embrocations of a simi- 
lar nature applied more constantly in the same 
situations, with marked advantage. Electricity and 
galvanism directed across the uterine organs have 
been advised by Tyomann, Atsertr, Bircu, 
Capuron, Rirrer, Mancvs, Aupint, Navucue, 
Srrpotp, and many others. The hip-bath, or 
mustard hip-bath, and mustard pediluvia, are 
generally of service about the accession of the 
periodic efforts at menstruation, If these efforts 
are attended by leucorrhcea, the treatment does 
not require any material change from that above 
advised; but ifthe colourless discharge continues 
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or appears in the intervals, it then becomes: an. 
important complication, which will be noticed, 
hereafter. Of other means which have been'tried, 
in this form of obstruction, notice will be taken in 
the sequel, as being equally appropriate’ to supe 
pression, as to absence,’ retardation, or deficiency 
of the menses. Pr aap 
38. The diet and regimen should: have strict 
reference to the pathological states of each case, 
In the plethoric, the diet should be spare; and 
consist chiefly of salt-water fish, and vegetables, 
In the delicate, weak, and chlorotic, the diet ought 
to be nutritious, digestible, and sufficient in*quans 
tity to supply the deficiencies in the blood ‘and 
frame generally — new eggs, mutton, game; ‘and 
wine being allowed. Regular exercise on foot or 
on horseback, and the more active amusements 
and exercises, should also be indulged in, espes 
cially im the open air. vei 
39. B. AMENoRRHa@A FROM ConGENITAL Mate 
FORMATION. AND Orcanic Lesion. — Obstructed 
Menstruation ; Retained) Menses. — The follows 
ing malformations and organic’ lesions: may oes 
casion amenorrhea. Ist. The ovaria may be 
wanting or diseased. — 2d. The uterus may be abs’ 
sent.— 3d. Both the ovaria and uterus may bé 
wanting. — 4th. These organs being present, the 
canal of the cervix uteri may be nearly or als 
together obliterated: — 5th. A false membrane 
may cover the os uteri. — 6th. The vagina may be 
wanting. — 7th. The vagina may have had i 
canal obliterated, or the orifice closed by adhesion’ 
of the lower portion and labia. — 8th: The hymen 
may be imperforate. The most of these lesions 
are congenital, others are the consequences of dis# 
ease previous to full puberty. ; 2 
40. a. Of the congenital lesions some affect the 
character and developement of the whole franie,’ 
others have no such effect.—a. Deficiency of thé 
ovaria is attended by a more or less masculine de# 
velopement of the body at and after the period of 
puberty. The mamme and external genitals are 
not duly developed ; the sexual propensities are’ 
not inanifested ; the voice is harsher and deeper 
than usual; anda beard is observed on the upper 
lip. ‘The general health may not be affected. © 
41. 6. Absence or malformation of the uterus’ 
has been noticed by Srenoty, Lautn, ANDRAD, 
Cuavussizer, Stetn, and others. If the ovaria’ 
exist in cases of absence of the uterus, the general 
developement of the body may'not be affected; 
but if they be also wanting, in addition to the 
masculine character, or mixture of masculine with” 
feminine peculiarities, the vagina, on examination, — 
will be found to terminate in a cul de sac, the’ 
cervix and os uteri will not be detected, or not b 
developed, and the uterus will not be felt from 
the rectum. In these’ ‘cases, also, the general 
health may be little affected. = 
42. c. When the vagina is wanting, both the ova." 
ria and the uterus being present, the menstrual’se-’ 
cretion may take place, its exitonly being prevented; 


producing distension, sometimes to an alarming é A 
tent, of the uterus. The fulness in the hypogas« 
trium is augmented at monthly periods, and the 
general health is very much affected. The out! 
ward signs of female puberty are present ; but the 
vulva or external parts present no vaginal canal,* 
or merely a commencement of it. In these cases, 
the patient loses her complexion — becomes pale, 
delicate, and thin, She complains of pains in the’ 
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back, loins, and hips; of distension of the hypo- 
-gastrium, and of a sense of weight and bearing 
down. These symptoms are encreased every 
month, The abdomen increases in size; and the 
density of the swelling is shown by percussion. 
The distension of the uterus may proceed to rup- 
ture of its parietes and to the escape of the contents 
into the peritoneum, followed by rapidly fatal 
yeritonitis ; but more frequently death takes place 
rom‘ the general disorder, with prominent affec- 
tion of some vital organ, before rupture takes 
ace. — 
ee. d. Imperforate hymen may be attended by 
many of the symptoms accompanying the early 
stages of absence of the vagina; but even if the 
gause of disorder be not attended to, the disten- 
sion of the vagina may rupture the hymen before 
fatal injury be produced. In_this case, as well as 
in the others, careful-examinations, which ought 
alwavs to be made, will show the nature of the 
mischief, and the mode of its removal. 
+ 44. B. The organic lesions occasioning ame- 
norrhea are as follows :-— a. Disease of the ovaries. 
Dr. Cuvrcarty states, that Dr. Montcomery 
met with a case of a female with an obscure ab- 
‘dominal affection, who had menstruated for a time, 
‘and amenorrhcea occurred. On examination after 
death, it was found that there was only one ova- 
rium, and that one had become completely dis- 
organised, A delicate female was attended by 
_ several practitioners in succession, and lastly by 
Dr. Fanrz and the author, Puberty was im per 
fectly developed, and the menses had not appeared 
atthe usual term. ‘She subsequently died of acute 
febrile phthisis. The uterus was found extremely 
small, and the ovaria remarkably atrophied and 
‘converted into a dense fibro-cartilaginous sub- 
stance, [he inspection was made in my presence 
‘by two gentlemen who had attended my lectures 
at the Middiesex Hospital. 
45. b. The canal of the cervix uteri may have 
become impervious, or the os uteri may be covered 
by a false membrane. Cases of this kind are not 
_ 80 fare as was formerly supposed. ‘These lesions, 
however, are more frequently a cause of suppres- 
sion than of retention or primary absence of the 
menses. Instances illustrative of these have been 
furnished: by Raturev, Dussavssoy, OsIANDFR, 
and Srorr’; but their importance, from their fre- 
quency, was especially insisted upon by Dr. Mac- 
iNtosH. “They are usually the consequences of 
inflammation, which: also’ may occasion accretion 
‘of the:sides of the vagina, and obliteration of the 
canal; Indeed, cases of congenital obliteration of 
the canal may have arisen from the same cause 
during, or soon ufter, foetal existence. It is ob- 
vious that, in those circumstances, the symptoms 
of the accumulation of the menstrual secretion in 
the cavity of the uterus will be much the same as 
those accompanying absence of the vagina (§ 42.), 
but they may not become so extreme, as an atten- 
tive examination will show the nature of these 
cases, and a carefully conducted operation may 
femove the cause before they become urgent or 
dangerous. 
46: c. The labia or lower part of the vagina, or 
both, may have become adherent, at any period be- 
fore “puberty ; but most frequently before nine or 
ten yearsof age. This lesion may follow inflam- 
Mation“of the vulva, or vagina, occurring either 
primarily or as a simple disease, or asa compli- 
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cation or consequence of exanthematous or ‘other 
fevers, In these circumstances the menstrual dige 
charge may burst the obstruction; but much more 
frequently its accumulation is attended by similar 
phenomena to those which arise from retention 
caused by imperforate vagina or imperforate hy- 
men (§ 42, 43.). 
47... The prognosis and terminations of this form 
of amenorrhea entirely depeud upon the evidences 
furnished as to the nature of the malformation or 
organic lesion, When there is reason to infer the 
ebsence of the ovaria or-uterus, or both, no imme« 
diate risk of life may be dreaded, although pec» 
toral or other disease is apt to supervene and 
carry off the patient. If, however, these organs 
are present, and the discharge accumulates in tho 
uterus, the result will entirely depend upon the 
nature of the obstruction, and the possibility of 
removing it before the general health suffers so 
severely as to prevent recovery. All these cases, 


| however, are attended by various contingencies, 


even after the immediate cause of obstruction ‘s 
removed, that forbid a confident, or other. than 
a cautious, prognosis; and these contingencics 
relate not only to the state and liability to dis+ 
order of the sexual organs, but also to the con» 
dition and predisposition to disease in the lungs 


and other organs. 


48. 5. Treatment.—lIt is obvious that where'the 
uterus and ovaria are inalformed and disorganised, 
no means can be of service. But where the obs 
struction is seated in-the canal of the cervix, in 
the os uteri, in the vagina, or vulva, well devised 
methods may remove it, Even when it is caused 
by congenital absence of the vagina, the case may 
be highly dangerous; but it is not hopeless, as 
shown by one in which M. Amussar ( Gazetle 
Médicale, Dec. 1835) operated. He succeeded 
in making a passage through the cellular tissue 
interposed between the urethva and rectum, until 
he reached the tumour in the pelvis formed by the 
distended uterus, and punctured it; he afterwards 
established an artificial vagina and os uteri, and 
ultimately restored the patient to health. 

49, When the obstruction consists of occlusion 
of the cervix uteri, or os uteri, from either of the 
changes noticed above ($45.), an artificial open« 
ing should be made by a trocar, or by a similar 
instrument to that employed by Mr. Srarrorp for 
dividing strictures of the urethra, If the meme 
brane covering the os uteri be thin, or internal to 
the orifice, it may be punctured by a strong probe, 
When the vagina cannot be perforated, as in 
M. Amussat’s case, the uterus may be punctured 
from the rectum, and its contents evacuated. In 
cases requiring these operations, both external 
and internal means should be used to prevent or 
remove inflammatory action, as fomentations, poul~ 
tices, laxatives, anodynes, and refrigerants. 

50. If the vagina or labia have become united, 
the adhesion may be ruptured by forcible separa- 
tion; but, if this be insufficient, such an operation 
as the case may suggest should be attempted, 
Where >the hymen is imperforate, the difficulty is 
much less, and is readily removed. $I 

51. When the menstrual discharge 1s accumu. 
lated in the uterus, and has only been obstructed 
mechanically, the removal of the obstruction: is 
followed by the escape of a dark, thick, treacle-like 
fluid, which continues to run for some days as the | 
uterus slowly cnacaae saa CHURCHILL reconi- 
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mends the vagina to be syringed in these cases 
with warm water, and a broad binder to be ap- 
plied around the abdomen. Care should be taken 
to preserve the passage open, and to promote the 
evacuation at the usual periods, until it is regularly 
established. Exercise in the open air, a regular 
state of the bowels, chalybeate medicines, and the 
usual means of promoting the general health, are 
the most appropriate to these cases. 

§2. In some cases, where the menstrual secre- 
tion has been accumulating in the uterus or va- 
gina, or in both, the absorption of the more watery 
parts has left the accumulated matter not only 
thick, but grumous and gritty; and the internal 
surface of these organs have become inflamed and 
ulcerated, and their parietes thickened; very se- 
rious, difficult, and chronic disease of the uterus 
and its appendages thus becoming disclosed by, 
and following, the removal of the accumulated 
matter. 

il, Suppresston oF THE Menses. — Suppressio 
mensium ; Amenorrhea suppressa ; Suppressed 
menstruation, 

53. Derin.— Disappearance of the menses, after 
having been established for a longer or shorter period, 
independently of pregnancy or of their ultimate 
cessation. 

54. Suppression of the menses may take place 
suddenly or gradually. It may occur during the 
period of menstruation; or the discharge may not 
appear either at or after the usual period. It may 
appear gradually, each successive discharge being 
either more scanty, or longer deferred. Thus the 
suppression may be acule or chronic, although 
cases will often occur to which the one term may 
be as applicable as the other. 

55. A. Acute suppression of the menses is ge- 
nerally caused by exposure to cold, or by wet 
feet, bodily shock, or by violent mental emotions 
either just previous to, or during the menstrual 
discharge. The depressing passions, anxiety, in- 
sufficient clothing, and want or misery, may also 
produce it. Fevers, and acute diseases occurring 
shortly before the period, and sexual intercourse 
during it, will often have the same effect. 

56. The phenomena or consequences of sudden 
suppression vary with the habit of body and tem- 
perament of the patient. In plethoric and robust 
females, fever, hot skin, headache, full or hard or 
bounding pulse, &c. are produced; and, not in- 
frequently, most severe attacks of disease, accord- 
ing to the predisposition of the different organs, 
are the results. Hamorrhages, inflammations, 
apoplexy, epilepsy, palsy, leucorrhoea, &c. are 
often. thus occasioned. Females of a less ple- 
thoric habit of body, or of the nervous tempera- 
ment, are liable to be seized with hysterical 
convulsions, or spasms; or with hysterical affec- 
tions of various kinds; these latter often changing 
their seats and forms—with neuralgic pains in 
different situations — with syncope, or with palpi- 
tations — with aphonia, or with nervous cough — 
with vertigo or with headaches— with nausea or 
vomiting — with pains in the back, sides, or abdo- 
men — with retention of urine, or with partial 
palsy or paraplegia — or with any of the affections 
mentioned in the articles Hysterra and Nev- 
RALGIA. 

: 57. B. Chronic suppression of the menses is com- 

monly a consequence of the acute, or of general 

debility or ill health, It may also proceed from 
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disease of the ovaria or uterus; or from the era. 
dual developement of organic change in some 
remote or vital organ, as the lungs, liver, stomach, 
head, or kidneys. This form of suppression may 
be gradual as to quantity, or the discharge may 
become pale by degrees, or it may appear after 
longer intervals, being also more scanty until it 
ceases altogether ; or it may be variously irregular 
and uncertain, or painful, or difficult, and then 
disappear. In some instances it ceases, and leu. 
corrhcea takes its place. It may even alternate 
with leucorrhcea. It may follow low, typhoid, or 
adynamic fevers, or other diseases which diminish 
the quantity, or impair the quality, of the blood; 
or in which large quantities of blood have been 
lost. I have met with many cases in which it 
continued long after recovery from continued fe- 
vers ; the evacuation having been regular up to — 
nearly the attack of fever, but not returning 
until many months after recovery from it. s 
58. The attendant and consequent phenomena 
of chronic catamenial suppression are impairment 
of the general health, disorders of the digestive 
organs, diseases of the lungs, cutaneous eruptions; — 
various nervous or hysterical or painful affections; 
chlorosis or anemia ; partial attacks of palsy, cure 
vatures of the spine; obstinate constipation and 
feecal accumulations in the large bowels, disorders — 
of the excretion of urine, &c. > 
59. C. The diagnosis of suppressed catamenia — 
is of much importance. It is necessary to ascers 
tain— Ist, whether or not the patient be preg= 
nant; and, 2d, if the patient be not pregnant, 
whether or not the affections or diseases associated — 
with the suppression be the causes or the con-— 
sequences of it. we 
60. a. Pregnancy cannot be inferred to be the — 
cause when the suppression takes place sud- 
denly, or from any of the more energetic causes 
producing it, during the period of the discharge. 
The arrest of menstruation by conception is ge- 
nerally unattended by other unpleasant symptoms, 
but it is commonly followed by morning sickness, 
by alteration of the volume of the breasts, and of 
the sebaceous glands and colour of the areola, 
The difficulty of distinguishing between preg- 
nancy and morbid suppression of the menses, oc» 
curs chiefly in unmarried females, but only during 
the earlier months of utero-gestation; and even 
during these months, an examination of the 
mammez, of the abdomen, and per vaginam, will 
disclose the nature of the case. Instances, how- — 
ever, may occur, of pregnancy with a periodic 
coloured discharge from the vagina ; and this may 
be as abundant during two, three, or more pe- 
riods as usually experienced by the patient, In 
these cases, the evacuation generally possesses an 
hemorrhagic character, and either proceeds only 
from the os or cervix uteri, or from a minute 
separation of that portion of the ovum near the 
cervix. . 
61. b. In most cases of acute disease appearing 
in connection with acute suppression of the catas 
menia, there will be no difficulty in determinin 
the exact relation in which the one may stand 
to the other; but, in cases of chronic or organic 
diseases occurring in connection with chronic sup- 
pression, it is often difficult to infer whether the 
former or the latter has preceded the other. Most 
frequently, however, and particularly as respects 
pulmonary disease, the suppression is the conse= 
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quence of such disease, although various con- 
“curring causes may assist, particularly if it have 
taken place somewhat suddenly. Still disease of 
“the lungs, or of the brain, or of any organ may 
follow suppressed menses, according to the pre- 
disposition of these organs, at periods more or less 
remote from the suppression. 

62. The atfections themselves, which appear 
consequently upon suppression of the menses, re- 
quire to be distinguished from each other — espe- 

‘cially those which are truly inflammatory from 
those which are nervous or spasmodic, or consist 
chiefly of altered sensibility. What I have stated 
in the articles Hysteria and Nevratota will 
assist the diagnosis ; and generally it will be found, 
that, when the disease is inflammatory, the local 
and constitutional symptoms nearly correspond 
with each other, and with the state of the organic 
functions; but, when the affection is nervous, al- 
though the pain and distress may equal or even 
exceed that caused by inflammation, the consti- 
‘tutional disorder will be slight, the pulse and the 
organic functions being but little disturbed. 

63. D. Prognosis. — The opinion as to the 
consequences and ultimate results of suppression 
of the menses will necessarily depend upon the 
nature of the causes, physical and pathological, 
which have occasioned it, and upon the effects of 
the suppression in those organs which most fre- 
quently sympathise with the genital organs, more 
especially the lungs, brain, and vascular system. 
The prognosis, therefore, depends chiefly upon the 
antecedent disorder or consequent malady which 
may present itself; the suppression, however, being 
a circumstance rendering an opinion of these still 
more unfavourable than it might otherwise be; 
although, in itself, and devoid of all complication, 
it may be only a passing or contingent disorder, 
which nature alone may remove, or which a judi- 
cious exercise of art may assist her in overcoming. 

64. E. Treatment.—a. The acute form of sup- 
pression of the menses may be inferred, from what 
has been stated above, to be more amenable to treat- 
ment than the chronic. The means usually em- 
ployed to recall the discharge are more especially 
indicated for it; but these should be selected with 
reference not only to the cause of suppression, 
but also to the antecedent state of health, and the 
associated or consequent disorders. In many 
cases, the hip-bath, warm mustard pediluvia, 
and warm drinks upon getting into bed, if em- 
ployed immediately upon the occurrence of sup- 
pression, will remove it. If fever or local inflam- 
mations or congestions follow, bleeding, especially 
by leeches applied below the groins; the more 
emmenagogue purgatives, particularly calomel 
with aloes, &c., the spirits of turpentine in ene- 
mata, and diaphoretics with diuretics, are requi- 
site. If the suppression be followed by severe 
cerebral symptoms, as phrenitis, coma, apoplexy, 
epilepsy, &c., as occasionally observed, the de- 
rivative bleeding should be carried as far as the 
circumstances of the case will suggest, and be 
aided by other derivative means, and by cold ap- 
plications to the head, &c. In other and less 
urgent cases purgatives should be prescribed so as 
to excite, and determine the circulation to, the 
pelvic viscera, without producing copious dis- 
charges, which, if produced, may be injurious by 
deriving the current of circulation from the uterine 
organs, 
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65. If, however, the suppression occasion, as 
not infrequently observed, inflammation of the 
uterus or of the ovaria, or of both, —consequences 
which are often overlooked, particularly when 
slight or sub-acute, or when occurring in unmar- 
ried females, — vascular depletions, cooling dia- 
phoretics and aperients, derivatives and the other 
means advised for inflammations of the ovaria or 
of the uterus are requisite. 

66. In most instances, the chief efforts to re- 
store the catamenia should be made shortly before 
the approach of the next period. Leeches may 
then be applied to the groins; and a hip-bath, or 
pediluvia; warm clothing, especially around the 
hips and thighs; and emmenagogue purgatives, 
may also be prescribed. The following have 
proved efficacious in many instances : — 


No. 291. B Hydrarg. Chloridi, gr. xii ; Aloés Socot. 
Qj: Pulv. Capsici 3j.; Olei Juniperi Sabine q. S. 
Fiant Pilule xij. quarum capiat duas omni nocte. 

No. 292. R Sod Biboratis 3ss.; Aloés Socot. Pulv. 
Capsici, 449 j.; Olei Lavand. q.s.m. Fiant Pilule 
Xviij. quarum capiat duas ter quotidie. : 


67. Whilst evacuations are required in connec- 
tion with such means as may excite the uterine 
discharge when suppression occurs in strong or 
plethoric females, or occasions acute disease of 
some important organ, as the brain, lungs, liver, 
or uterine organs themselves, other means are 
often necessary, when the suppression takes place 
in spare, delicate or nervous females. It should 
not be overlooked, however, that local inflamma- 
tions or congestions may occur in these persons, 
in such circumstances, and require a somewhat 
similar, although less energetic practice ; but more 
frequently suppression in them demands a recourse 
to antispasmodics in conjunction with narcotics, 
The external and internal derivatives, the emme- 
nagogue purgatives and enemata, already men- 
tioned, and, in many instances, the application 
of leeches below the groins, at the proper period, 
should be prescribed; but, in addition to these, 
antispasmodics, such as ammonia, assafoetida, 
castor, camphor, madder, capsicum, rue, savine, 
&c., variously conjoined with each other, and with 
conium, or stramonium, or belladonna, digitalis, 
&c., may be prescribed, particularly when much 
pain is complained of, or spasms occur, in con- 
sequence of the suppression. In some of these 
cases, the suppression is favoured by poor or de- 
ficient blood; and in these, the preparations of 
iron should be combined with one or more of the 
above antispasmodies and narcotics. 

68. b. The treatment of chronic suppression of 
the menses should also be dependent upon the 
cause, and upon antecedent and consecutive dis- 
order. If it proceed from progressive organic 
disease in the lungs, liver, or other organs, the 
treatment should be mainly directed to the diss 
eased part; although, even in these circumstances, 
local depletions in the situation already stated, 
and other derivative means, may be employed 
with benefit. When it is caused by repeated or 
severe inflammations of the ovaria or uterus, the 
means should have reference to these. The 
ovaria, however, may be so changed by inflam- 
mation, as to be incapable of exciting the vascular 
activity of the uterus so as to produce the men- 
strual discharge; but these changes are rather 
inferred from the history of former disorders, than 
manifested by existing phenomena. When the 
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uterus is affected so as to obstruct the discharge, 
or to. cause its. retention, without: preventing: its 
production .altogether, the nature of the lesion 
may be ascertained, and.a remedy be found. In- 
flammation may close the cervix uteri, or cover 


the os.uteri with a false membrane, or may even 


obliterate the vagina, as. noticed. above. In these 
circumstances, the means already indicated (§ 49.) 
should be resorted to. 


69, Even when the obstruction cannot be re- 


ferred to organic disease of the ovaria or of the 


uterus, there may be still great congestion of these. 


organs; requiring local depletions for its removal. 
Many of these cases present indications of de- 
bility, and are attended, moreover, by leucorrheea, 
which may be either periodic, or more or less con- 
tinued, this discharge being often considered as a 
consequence of debility merely. But the local 
congestion may be considerable nevertheless ; and 
although the general pallor and state of the cir- 


culation may indicate some degree of ‘anemia, | 


the uterine organs may contain an undue propor- 
tion of blood. In these cases, the employment of 
stimulating injections per vaginam, as advised by 
the ancients, and revived by some moderns, might 
convert suppression from congestion into actual 
inflammation of the uterine organs; and in those 
cases where the congestion and suppression are 
associated with leucorrhcea, a recourse to astrin- 
gent injections, in order to remove the latter, may 
be followed by the same bad consequences, if 
local depletions, and other suitable means directed 
to the removal of the congestion, have not pre- 
ceded such injections. 

70. When uterine congestion or inflammatory 
action is not present, or has been removed, the 
treatment should depend much upon the states 


of the vascular system, and of organic nervous | 


es If the former be not plethoric, and if the 


atter be much impaired, the preparations of iron, | 
with iodine, or other appropriate medicines; the 


ammoniated tincture of guaiacum, the stimulating 
antispasmodics, and external and internal deriva- 
tives, are generally serviceable. 

71. ai. Compricatep AMENoRRH@A.— I have 
already noticed (§ 57.) some of the most im- 
portant associations of amenorrhcea, and shown 
that the obstruction, particularly when taking 
place slowly, or becoming chronie, is often owing 
either to debility or some constitutional infirmity, 
or to the gradual developement of some organic 
malady, as of the lungs, brain, liver, &c. The 
complications most frequently observed are,— 
hemorrhage from various parts, inflammations, 
phthisis, epilepsy, hysteria, chlorosis; anemia, palsy, 
retention of urine, chorea, cutaneous eruptions, 
diarrhea, and various’ disorders of the digestive 
organs. These require a few remarks. 

72. A. Amongst the most important of these 
are vicarious hemorrhagic discharges from some 
organ or part, or vicarivus menstruation as it has 
been commonly, but incorrectly, termed. These 
discharges, occurring during suppression, have 
been thus termed owing to their recurrence; but, 
although recurring, they are not always strictly 
periodic, or of monthly appearance. Writers 
have been more desirous of recording cases of this 
description, than of observing carefully the ‘pro- 
cession of the morbid states constituting them; 
and several have ‘viewed the hemorrhagic dis- 
charge as an eruption of the menses in some sin- 


gular locality in place of from the uterus, instead of 
observing the sequence of morbid actions, and-the 
relations. between the contingent or vicarious digs 
charge and the suppression. Thus haematemesis 
is a not infrequent form of the vicarious discharge, 
and is usually attributed to a periodic determina. 
tion of blood to the villous surface of the stomach, 
instead of the uterus; but, without denying that 
such is sometimes the case, I have met with in. 
stances which have led me to infer, that hepatie 
or portal obstruction has taken place in plethorie 
persons, and given rise to hemorrhage from the 
stomach, which either has anticipated and subs 
stituted the catamenia, or has occurred in connec. 
tion with suppression, and often in consequence of 
the operation of the same causes as hive. pros 
duced suppression. The same remarks apply 
equally to the substitution of a hemorrhoidal diss 
charge. oe 

73. The causes of: suppression, also, particus 
larly those which determine the flux of blood from 
the lower portion of the body to the head, not 
infrequently induce epistaxis, or-even hzmor= 
thagic discharges from the ears, eyes, &c., espe 
cially in those who are constitutionally or otherwise — 
disposed to epistaxis, or hemorrhages from. these 
parts. -In-these cases, the irregular distribution of 
blood the diminished determination of it to some 
parts and its accumulation in others— is followed 
by its discharge from these tissues of the congested 
organ or part; which most readily admit of ‘its 
escape. The circumstance of these vicarious dise 
charges generally following, and but rarely anti. 
cipating, the precise period at which menstruation 
should have occurred, sufficiently indicates’ the 
nature of these occurrences. Besides the situa= 
tions already mentioned, hemorrhagic ‘discharges 
may recur in connection with amenorrheea, from 
the bronchi or lungs, the gums, the fauces, the 
mamme, the urinary bladder, the bowels, from 
ulcers in any situation, from varicose veins, &c. 
Of the associations of amenorrhoea with inflamma: 
tions or with phthisis which are of frequent occur 
rence, either preceding the other, no further notice 
need be here taken, than that the former are moré 
obstinate and unfavourable when thus allied, 
and that the latter proceeds much more rapidly to 
its usual termination when it is thus complicated.’ 

74, B. Epilepsy is generally’ consecutive * of 
acute amenorrhcea when observed in connection 
with it; but the numerous and varying forms of 
hysteria, whether assuming a spasmodic or @ 
neuralgic or painful form, may either precede or 
follow the suppression... The same remark may. 
be extended to chlorosis, chorea, and anemia, either 
ot which is often thus associated, and more or less 
intimately dependent upon amenorrhcea. The dif- 
ferent forms of palsy are rarely seen connected 
with suppression otherwise than as a consequence 
of it, I attended, a few years ago, with Mri 
FLocxton, a young lady who was afflicted witli 
prolonged amenorrhcea, followed by paraplegia, 
retention of urine, diarrhoea, and occasional “ate 
tacks of vomiting, with which the diarrhoea oftett 
alternated. She had been many months in thié 
state, and a great diversity of treatment had been 
employed without avail. The disease was ulti-« 
mately removed by means which will be noticed 
in the sequel. Disorders of the digestive and cus 
taneous eruptions are too varied in their characters 
to require notice in connection with amenorrheea.* 
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+ 75. C. The prognosisin complicated amenorrhoea 
depends upon the nature of the associated disease. 
“It has generally been considered that the hemor- 
rhage which often occurs vicariously in some cases 
of this-description is not attended by any risk, and 
is not fo!lowed by other disease, or even by much 
functional: disorder.’ But, although this may be 
true in the majority of cases, more particularly as 
respects epistaxis, hemorrhoids, hzmatemesis, 
&c., it by no means generally obtains, especially 
as regards hemoptysis, and hardly as respects 
hematemesis.» Hzmoptysis should always be 
wiewed in an unfavourable light, and its depend- 
ence*as much upon incipient tubercles, or con- 
gestive’ inflammation of: the lungs, or both, as 
upon amenorrhcea ought to be inferred. The 
prognosis in the other-associations of suppression, 
depends as much upon circumstances peculiar to 
the patient as upon the particular complication 
‘present; and requires no further notice than has 
een taken above (§ 73, 74.). 

#76; D. The treatment of the complicated obstruc- 
tion’ should be directed with the same intentions 
as have been already stated. In the acute com- 
plications, particularly those with hemorrhagic, 
apoplectic, epileptic, and inflammatory seizures, 
in‘plethoric habits, general and local bloodletting, 
emmenagogue cathartics, diaphoretics, &c. are 
requisite ; and when the other complications oc- 
curin'these habits of body, a similar treatment, 
especially local bloodletting in the situation above 
pointed*out, should be prescribed, and be aided 
with'the ‘other’ means already noticed, according 
to the particular associations observed. 

©°77. in the more chronic complications, the 
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means should be adapted to the peculiarities of | 


such cases, which are too numerous to admit of 
évén ‘a partial notice. ‘The most of those, how- 
_ ever, will allow of @ trial of the means already 
- advised for delayed and suppressed menstruation ; 
and, although the exact recognition of the com- 
plication present ‘should determine the mode of 
_ treatment, still that which is more immediately 
- directed tothe obstruction should not be neg- 
lected. The exhibition of the spirits of turpentine 
in alterative or purgative doses, according to cir- 
cumstances; «a mild course of mercury, or of 
iodine, or of ‘both, or of iodine and iron; a re- 

Coufse- to digitalis, conium, stramonium, bella- 
donna, madder, rue, savine, &c., are the most 
deserving of notice... Where the obstruction is 
conhécted with spasmodic or painful disorders, 
-turpentine, iron, stramonium, belladonna, opium, 
hydrocyanic acid, ammonia, &c., are severally 
iseful. °: When it is related to chlorosis, chorea, or 
anemia, the preparations of iron are particularly 
itidieated, and the aid of aloetic and warm pur- 
ie required. 

V. Dirricutr Menstruation. — Syn. Dys- 
~ menorrhaa, Vogel, Sagar. Dysmenia, Swediaur. 
© Menorrhagia’ difficilis, M. Stillatitia, Amenor- 
* rhea difficilis, Amen. partialis, Auct. Paramenia 
* difficilis, Good. -Menstrua difficilia ; M. Dolo- 
~ osa, Beschwerliche monatliche reinigung, Germ. 

Menstruation difficile, Fr. ° Menstruazione diffi- 
“cile, Ttal. Painful menstruation. © 
°°78. Dertn. — Menstruation preceded and ac- 
companied by acute pain in the abdomen and hypo- 
gastrium, and often in the back or mamme, the 
discharge being frequently scanty, or presenting 
morbid appearances. 
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79. This form of uterine disorder’is of frequent 
occurrence, and is not only productive of extreme 
suffering, but often of very serious consequences. 
Dr. Asuwett remarks, that it often prevents eon- 
ception ; and, if pregnancy has occurred during its 
continuance, thgye is risk of abortion. Although, 
in itself, it is not a fatal malady, yet malignant 
diseases have followed its protracted existence; 
and it is generally very difficult of cure. 
80. i. Causes.— Both married and single fe- 
males, the latter more particularly, are liable to it. 
Dysmenorrhoea may occur in all temperaments 
and habits of body ; but more frequently in women 
of irritable, hysterical, and’ nervous temperaments, 
and of spare, strumous, and: phthisical constitu 
tions than in others. It is probably somewhat 
favoured by indolence and full or rich “living, 
The most common exciting causes are, exposure 
to cold in any form during menstruation ; sudden 
fright, or shock, or violent mental ‘emotions “or 
disappointed affections, especially when occurring 
at this period ; exposures to cold soon after par- 
turition’ or abortions, &c. ~ Indeed; ° the’ same 
causes which occasion suppression of the menses, 
or inflammation of the uterus, may occasion dys- 
menorrhcea. View Fat 
81. Difficult menstruation may occur at any 
period, and is rarely confined to one or two periods, 
It may be traced back in some cases to the very 
commencement of the epoch. The amount and 
character of the pain may vary much. It may 
be moderate and last but a few hours each 
time, or it may be so severe as to amount to ex- 
treme torture, and to occasion faintings or severe 
retchings ; and even to render the patient a per. 
manent invalid. The pain may also be neuralgic 
or inflammatory in its character.. Owing to these 
variations, dysmenorrheoea has been divided by Dr, 
Cuvurcuiti into— Ist. the newralgic’; 2d. the 
inflammatory ; and 3d. the mechanicai or obstrue- 
tive. M. Rocue has treated of it as idiopathic 
and symptomatic, the latter generally depending 
upon inflammatory action in the uterus. Mad. 
Borvin and M. Ducts have viewed it ‘as*com- 
monly proceeding from inflammation. Dr. Asw- 
WELL has arranged the forms of aménorrhcea into 
— Ist. The irritable or neuralgic.— 2d. The ple- 
thoric. —3d. The congestive.—and 4th. The ob- 
structive. The chief objection to this division is 
that the second and third must be necessarily 
alike; for, if a plethorie and a congested state of 
an organ ‘hardly admits of being distinguished 
from each other, in respect of their physical con- 
ditions, how can they be recognised by aid merely 
of their physiological phenomena? It would be 
better, therefore, to consider the second:variety as 
one of congestion which may sometimes go on to, 
or be attended by, an inflammatory state of the 
internal surface of. the uterus, which state, how- 
ever, may also exist in the first variety, the neu- 
ralgic character however predominating, and dis- 
tinguishing it. ~ ; 
82. ii. Description. — A. Neuralgic or irritable 
dysmenorrhea occurs chiefly in unmarried females, 
and in the married who have not borne children, 
Although it may appear at any period of the men- 
strual age, it is most common about the thirtieth 
year. It is generally observed in nervous or hys- 
terical and irritable temperaments, and in spare 
and delicate habits of body. The monthly pa- 


| roxysms of pain have all the characteristics of 
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neuralgia, They are often preceded or followed 
by headache, The pain often commences in the 
region of the sacrum, and extends around the 
lower part of the abdomen and down the thighs, 
The suffering is often very great ; in some cases it 
is constant ; in others, it is remittent. As it con- 
tinues, a forcing or bearing down sensation is 
occasionally present, and aggravates the distress ; 
and -in some instances the torture is so extreme 
that the patient rolls about on the abdomen, en- 
deavouring to procure ease from pressure; or is 
afflicted with constant retchings, These suffer- 
ings may endure for only a few hours, or they 
may continue a day or two before the discharge 
commences. This is usually scanty at first, or in 
slight gushes ; and the quantity varies in different 
persons, or even in the same person at different 
periods. It is often altogether scanty, rarely too 
much. It is frequently natural in appearance; 
but it is also often pale, or mixed with small clots, 
or with shreds, or with a bran-like matter. More 
rarely it contains shreds of membrane, as observed 
by Morcacni, Denman, Burns, BLunpet and 
others. 

83. The cervix uteri undergoes the usual 
change at this painful period ; it becomes swollen 
and softer, with an increase of heat; and the os 
uteri is somewhat more open, than in the interval. 
As the discharge proceeds, the pain subsides gra- 
dually, but not so quickly as in the inflammatory 
variety; and as it disappears, neuralgic pains are 
sometimes felt in other parts. The pulse is seldom 
affected during the attack, further than being 
weaker than usual; and febrile symptoms are 
rarely observed. In a few cases, the bowels are 
irregular during the period. Although the health 
may not suffer in the interval, yet in the severer 
cases, or when the complaint has been neglected, 
the patient complains of headaches, of pains in the 
back, which are increased by standing or walking, 
and of various disorders of the digestive organs, 
consequent upon the general impairment of health, 
arising from protracted sufferings. 

84. The membranous shreds passed in some of 
these cases, evidently consist of plastic lymph 
thrown out in the cavity of the womb. Ina few 
cases, this substance has been voided nearly entire 
as moulded upon the internal surface of the 
uterus, and has given rise to suspicions of preg- 
nancy, its expulsion being attended by violent 
forcing pains. It is discharged, in some instances 
during several successive periods, in others only 
occasionally, Dr, Denman supposed that females 
could not conceive who voided these membranes; 
and such is the case in the great majority of 
instances, although Dr. Biunpexy and Dr. 
Cuurcuiu believe that conception is possible. 

85. B. Congestive and inflammatory Dysme- 
norrhaa.— In some cases the patient complains 
of lumbar pain, of a sense of weight and of bear- 
ing down in the pelvis, for two or three days before 
the expected return of the menses. Frequent 
micturition, constipation of the bowels, severe 
pain in the region of the uterus, restlessness, and 
violent forcing supervene. The patient is not 
feverish, but the pulse is often quick and irritable. 
The skin is generally perspirable. A sense of 
exhaustion, with anxious, pallid countenance, is 
usually felt as the affection proceeds. After some 
hours, or even after a day or two, the attempts to 
micturate, or the severe forcing pains, extending 
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sometimes through the abdomen, from the loins, 
hypogastrium, and hips, are followed by the ex. 
pulsion of coagula, or occasionally of portions of 
membrane, the discharge being generally scanty, 
or in irregular gushes, and at intervals sometimes 
almost colourless. The forcing pains often ree 
semble those of labour, but the suffering is gener- 
ally more constant than in it. Sometimes the 
uterine pain is attended by a sensation as if the 
pelvis contained some foreign body that should 
come away; and in these cases, considerable 
masses of coagula, or of albuminous concretions 
or membrane, have been passed, affording much 
relief, This congestive form of dysmenorrhcea, » 
when severe or prolonged, is often followed, for 
some days, or even for the greater part of the 
interval, by leucorrhcea, which tends further to 
weaken the patient, and to superinduce more ex- 
tensive disease. 

86. In some females, particularly in the ple- 
thoric and in the sanguine temperament, the dis- 
order assumes a more inflammatory form; or the 
whole frame exhibits more or less of inflammatory 
or febrile commotion. It usually occurs earlier 
in life than the neuralgic form, chiefly in the un-. 
married or in those who have had children. It is 
commonly caused by cold, particularly when ap- 
plied to the feet, thighs, and hips, as when seated 
on cold or damp seats. It may also proceed from 
some sudden shock or constitutional disturbance ; — 
and may assume various grades of severity. In 
its slightest states, it not infrequently affects ple- 
thoric and robust young females from the first 
menstrual period until marriage, 

87. It usually commences with chills or slight 
rigors, followed by flushing, feverishness and head- 
ache, a few days before the appearance of the 
catamenia ; with these the patient complains of 
pains in the back and hypogastrium, of aching in 
the limbs and lassitude; of intolerance of light 
and sound, and fever. The skin is hot, the pulse 
full and frequent, the bowels constipated, and the 
mamme painful andsomewhat swollen (Dewess) ; 
but the febrile commotion is rarely so high as to 
cause temporary or night delirium. These symp- — 
toms subside as the discharge proceeds, especially 
when it is abundant. When it is scanty, they 
often continue in a less degree, or become aggra- 
vated for a time as it disappears ; but it is generally 
more abundant in this, than in the other states of 
the disease. It may be accompanied with the 
membranous shreds or exudations, as in the other 
varieties. . 

88. During the intervals the general health 
may not be materially affected, although head- 
aches are not infrequent, and leucorrhcea is often 
constant. The severity of the attacks is not so 
regular in intensity as in the neuralgic form, and 
sometimes a period or two elapses with little 
suffering. On examining per vaginam during the 
severity of the pains in the congestive or inflam- 
matory states, evidence of engorgement of the 
uterus is generally furnished, with swelling and 
increased heat of the cervix uteri; but there is no 
external tenderness on pressure. 

89. All the forms of dysmenorrhoea, when very 
severe, generally prevent conception; but the 
slighter degrees of the complaint will not have 
this effect. In one of the severest and most ob- 
stinate cases, for which I have been consulted, the 
patient had a family after marriage. 
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90. C. Obstructive dysmenorrhea.— Dysme- | on the complications of amenorrhoea (§ 71. et seq.) - 
norrhea from mechanical obstruction consists of a| are equally applicable to those of dysmenorrhea. 


narrowing or stricture of some part of the canal 
of the cervix uteri. ‘This variety of dysmenorrhoea 
was noticed by several continental authors of the 
last century; and was enumerated by M. Ca- 
puron as one of the chief states of the disease ; 
but Dr. Macrntosu was the first to insist on its 
frequency and importance ; and Drs. Cuurcnit 
and AsHweE tt have directed their attention to it; 
but they believe that cases of this kind are rare; 
and that the stricture is only a part of the com- 
plaint, and often exerts no influence upon it, in- 
asmuch as the dilatation of the stricture was not, 
in most of their cases, followed by an alleviation 
of suffering. It is natural to infer that, if the 
stricture had been the real cause of the disease, an 
accumulation of the menstrual fluid would have 
taken place in the cavity of the uterus; but this 
appears not to have been the case. Although an 
infrequent cause of dysmenorrhcea, it is of suffi- 
cient importance to determine its existence in all 
doubtful and obstinate cases. 

91. iii. Diagnosis of Dysmenorrhea, — This 
complaint is readily distinguished ; it is only when 
it is accompanied with the discharge of an albu- 
minous exudation or false membrane moulded 
within the uterus, resembling the decidual nida- 
mentum of the ovum, that a distinction is re- 
quired. The duration of the complaint, the state 
of the menstrual discharge on. former occasions, 
the length of interval from the previous period, 
and the physical characters of the substance 
voided, are sufficient to determine the nature of 
the case. Dr. Monrcomery has very accurately 
described this substance, and has confirmed the 
- account formerly given of it by Morcacnr. He 
states that it differs from the true decidua in not 
being intended to become a medium of nutrition 
for the ovum; hence it is not furnished with a 
structure such as would be necessary for this 
office. It is thin, and unsubstantial in texture ; 
of a dirty white or yellowish colour after the agi- 
tation of it in water; and is devoid of the soft, 
rich and pulpy appearance and vascular colour, 
and of the numerous foramina for the reception of 
the nutrient vessels from the uterus, characterising 
the true decidua; it is also destitute of the little 
colytedonous sacculi essential to the latter struc- 
ture. No trace of the transparent membranes of 
an ovum can be discovered within it or attached 
to it; and should it happen to come away entire, 
in the form of a hollow triangular bag, it never 
contains a duplicature of itself forming an inner 
pouch or reflex layer, as in the case of the natural 
decidual envelopes of the ovum. 

92. iv. Complications of Dysmenorrhea.— Most 
of the complications presented by suppressed, 1s 
also observed associated with painful, menstru- 
ation ; and of these, hysteria and disorders of the 
digestive organs are amongst the most frequent. 
I have met with instances of a discharge of mem- 
branes from the uterus during dysmenorrhcea 
associated with painful discharges of similar mem- 
branes from the intestines, and with the severer 
forms of hysteria and spinal irritation. Leucor- 
rhoea is an equally common complication with 
hysteria, and is often only a part of the uterine 
disorder causing dysmenorrhoea. Neuralgic and 
other nervous complaints are not infrequently asso- 
ciated with it; but the observations I have offered 


93. v. Prognosis. — Dysmenorrhoea is dangerous 
only as respects its consequences when neglected, 
and when it is complicated with some pectoral or 
other serious disease. Although it be obstinate, 
severe and prolonged, as Jong as the general health 
does not suffer, and no other local malady appears, 
its chief importance consists in the distress it occa~ 
sions, and the effect it may have upon the genera- 
tive function ; for, although a female may conceive, 
who is suffering any of the forms of the malady, 
even in their severest states, as when attended by 
the expulsion of albuminous exudations, still this 
is an infrequent occurrence, sterility being a much 
more common result. Generally, however, the 
disease is cured by medical treatment, or by mar- 
riage, and child-bearing; and it necessarily dis- 
appears at the change of life. The possibility of 
its being followed, particularly when it continues 
up to, or past, the fortieth year, by organic, or 
even by malignant disease of the uterus, especially 
of the cervix and os uteri, ought not to be over- 
looked; and this contingency is, perhaps, more 
likely to occur in the neuralgie than in the inflam- 
matory form. The mechanical state of the dis- 
ease may be viewed as more unfavourable than 
the others; as the removal of the stricture is not 
always attended by a removal of the malady. Dr. 
Macintosu, however, states that he cured twenty- 
four cases out of twenty-seven, and that of the 
twenty-four, eleven afterwards had children. This 
rate of success has not been confirmed by the ex- 
perience of other physicians, 

_ 94, vi. Pathology. — The questions most agi- 
tated in respect of the nature of dysmenorrhcea 
are — whether it depends or not solely upon irri- 
tation or altered nervous sensibility, or solely 
upon inflammatory action — whether it is merely 
neuralgic or entirely inflammatory. That a de- 
gree of inflammatory irritation exists in the internal 
surface of the uterus, even in the neuralgic form 
of the disease, is proved by the formation and ex- 
pulsion of a false membrane in many cases of that 
form. That this membrane is produced by a 
similar state of inflammatory action to that which 
sometimes occurs in other mucous surfaces, and 
gives rise to a similar exudation, is most probable, 
notwithstanding the absence of general inflamma- 
tory phenomena and the neuralgic character of 
the pain. The absence of these phenomena is 
evidently owing to the nervous temperament, and 
disposition to morbid or exalted sensibility, in 
connection with the state of the vascular system, 
and probably also to the nature of the more com- 
mon exciting causes. In these cases, the inflam- 
matory irritation existing in the internal surface 
of the uterus excites, or is attended by, an in- 
ordinate manifestation of morbid sensibility, al- 
though it is insufficient to develope general vas- 
cular reaction, owing to the general deficiency of 
blood in the vascular system, and hence the 
neuralgic character prevails. In those cases 
which are manifestly cohgestive or inflammatory, 
the nervous susceptibility being less, whilst vas- 
cular fulness and disposition to encreased action 
are much greater, these latter conditions are more 
prominent. That the albuminous exudations, 
voided in the different varieties of the disease, are 
the results of states of local action similar to those 
which sometimes take place in other mucous sur- 
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faces,:may be inferred not only from their simi- 
larity of characters, ‘but also from other pheno- 
mena, more particularly from the violence of the 
pain attending their detachment from the surface 
on which they are formed, as evinced by their 
formation in the bowels (see art. Inrrstines, 
§ 52.) as in the uterus. In two of the com- 
plicated cases alluded to above (§92.), one of 
which was seen also by Sir B. Bropvre and the 
late Dr. Davis, the other by Dr. Asuwe t, in con- 
sultation, the albuminous exudation or membrane 
was voided from both the intestines and uterus, 
with violent suffering referrible to both these situa- 
tions, and with "severe and obstinate sympathetic 
disorders of an hysterical and neuralgic nature. 

95. vii. Treatment.— The indications of cure 
are the same in all the forms of this malady: 
these are— Ist. To alleviate the suffering at the 
menstrual period ; and—2d. Torestore during the 
intervals the healthy condition of the organ. 

A. The first of these intentions is, however, to 
be fulfilled by somewhat different means, in the 
several forms of the disease. 

96. a. The neuralgic variety, as I have already 

stated (§ 82.), ought not be viewed as being en- 
tirely devoid of a local inflammatory character, at 
least in many cases, or in those attended by the 
production of an albuminous exudation, because 
the symptomatic phenomena of inflammation are 
not manifested. Therefore, unless there be mani- 
fest deficiency of blood.in the vascular system, 
leeches should be applied below the groins, as 
above advised (§ 67.), and be followed by fo- 
mentations with hot sponges, After the bleeding 
has ceased, the warm bath, or warm ‘hip-bath, 
and the anodynes about to be advised, may be 
resorted to, and even repeated. Where local 
bleeding is not indicated, and after“it has been 
employed, opiates, or henbane, or belladonna, or 
stramonium, conium conjoined with. camphor, 
aseafoetida or other antispasmodics, are generally 
beneficial. I have prescribed the following with 
advantage : — 
_ No, 293. R Sode Biboratis Sij.; Extr. Conii 3 ss. ; 
Extr. Strammonii (vel Extr. Alcoholici Aconiti) gr. iij. ; 
Pulv. Capsici gr. vj. ; Olei Juniperi q. s.m. Fiat massa 
zqualis quam divide in pilulas xviii, é quibus capiat duas, 
tertiis vel quartis horis, ad tertiam vel quartam vicem. 


No. 294. R Pilula GalbaniComp. 3ss.; Extr. Hyoscy- 
ami 9j. ; Sod Biboratis, 3ss.; Extr. Belladonne, gr. iv. ; 
Olei Juniperi, q. s. m. Fiant pilule xx, quarum capiat 
duas, tertiis vel quartis horis. 


No. 295. KR Camphore rase 9j; tere eum Mucilag. 
Acacie 3iij. et adde Aque flor. Auranti3 yjss. ; Sode 
Biboratis 9 ij.; Spirit. Atheris Nit. 3 iij.; Spirit. Ju- 
niperi Comp. 3iij.;) Tinct. Hyoscyami 3ij. m. Fiat 
mist. cujus capiat coch. ij. larga, secundis vel tertiis horis. 

97. The narcotics just mentioned may be pre- 
scribed in the form of suppository, or in enemata ; 
but they ought not also to be given by the mouth 
when thus employed, nor should they be pre- 
scribed in large doses in enemata, as serious 
effects may follow. In those cases which are 
attended by a sensation of a substance pressing 
down in the pelvis, as if, requiring to be brought 
away, the ergot of rve and the biborate of potash 
will often atford relief, particularly when there 
are coagula, or albuminous exudations in the 
uterus, or passing the cervix. Injections per va- 
ginam of the warm decoction of poppies, or. of 
warm water, containing the extract of conium or 
of hyoscyamus, several times a day; and hot 
fomentations of the same kind over the pubes 


and hypogastrium will frequently be of service, 
Plusters containing the extract of conium, orvof 
belladonna, or-of aconitum,' and camphor, may 
afterwards be placed upon the sacrum, or over 
the hypogastrium, in the more severe and ob. 
stinate cases. sei 

98. b. The congestive and inflammatory state 
of dysmenorrhea require, with very few exceps 
tions, either general or local bleeding, or even 
both, as early as the attack comes. under treats 
ment. Leeches applied to the thighs are preferable 
to cupping on the loins in these cases ; for I have 
known instances of suppression of the menses 
caused by the latter. ‘The bleeding, however, 
should not be too- profuse, as it may thereby in. 
terfere with the catamenial discharge; it may, 
however, be repeated at the return of the’ period 
according to the peculiarities of the case.- After 
vascular depletions, cooling diaphoretics, con- 
joined with narcotics, are generally beneficial ; 
particularly the liquor ammonie acetatis, with 
camphor, spiritus ztheris nitrici, and any of the 
narcotics already noticed. Warm poppy foment. 
ations, the warm bath, and the other means al- 
ready noticed (§ 97.) will also be frequently of 
service. The bowels should be kept gently open 
by means of cooling laxatives. 

99. B. During the intervals between the men- 
strual period, the treatment should be varied con- 
formably not only with the varieties above dis- ~ 
tinguished, but also with the circumstances of the 
case. —a. In the neuralgic form, much attention 
should be paid to the state of the digestive func- 
tions, and to diet and regimen. The biliary se- 
cretions ought to be promoted by blue pill, or the 
hydrarg. cum creta, taken alternate nights; and 
by a stomachic aperient, the following mornin 
or night. After the abdominal secretions and ex 
cretions have been improved, chalybeate prepara« 
tions or mineral waters may be tried, and be 
aided by residence in a pure air; by exercise on 
horseback, or by regular walking exercise, taken 
moderately, twice or thrice daily; and by warm 
salt-water baths, followed by cold salt-water 
bathing or the daily use of shower baths. . 

100. The several preparations of iron have been 
advised in this complaint. The iodide of iron is 
one of the most efficacious. It may be given in 
the syrup of sarsa. Dr. Lococx advises the vinum 
ferri with the spiritus ztheris sulph. comp. The 
mistura ferri comp, and the alkiline combinations 
of iron are also very serviceable. Dr. Dewees 
makes favourable mention of the tinctura lytte, 
and more especially of the tinctura guaiaci and 
tinctura guaiaci ammoniata; and Dr. CHapmMan 
advises the decoctum senege. Dr. Cuurcnitt 
recommends blisters to the sacrum, or a caustie 
issue in the same situation. I have prescribed 
pea issues in the insides of the thighs with suc- 
cess. . 

101. The more obstinate cases, and those espe- 
cially which are attended by the expulsion of 
albuminous exudations, may resist most of the 
means now mentioned ; particularly when the 
malady is perpetuated by persistence in one of its 
most common exciting causes, namely, masture 
bation. In these circumstances, PLummenr’s pill, 
or the blue pill, may be given, every night, alone 
or with soap and ipecacuanha, until the gums are 
affected ; or the spirits of turpentine, in the dose 
of about one drachm, may be taken at night and 
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‘days before the next menstrual period. Injections 
per vaginam, of warm water containing a little of 
the biborate of soda, especially when the period of 
fhe catamenia approaches; the same substance 
taken internally, alone or conjoined with any of 
the more congruous medicines already noticed, 
or with the supertartrate of potash, when the 
bowels require to be kept freely open ; and warm 
pediluvia, hip-baths, or the warm bath, continued 
or repeated according to circumstances, may 
further be resorted to. 
~ 102. b. In the congestive and inflammatory states 
of dysmenorrhea, spare diet, regular and active 
exercise, particularly on foot and in the open air, 
with attention to the state of the bowels, should 
be especially insisted on. If the case prove ob- 
stinate, or continue notwithstanding the more ac- 
tive means advised for the treatment during the 
menstrual period (¢ 98.), it will be necessary to 
have recourse either to the means already advised 
for the more severe cases attended by the dis- 
charge of albuminous exudations (§ 101.), or toa 
mild mercurial every night, the supertartrate of 
potash with biborate of soda being taken in the 
morning. In some cases of this state of the dis- 
ease, the iodide of potassium and the liquor po- 
tasse, given in suitable vehicles, have proved 
efficacious, Of the local application of iodine 
advised by some recent writers, in some obstinate 
eases of dysmenorrhcea, I have no experience ; 
and I know of no circumstance that can render it 
appropriate. On the approach of the next men- 
Strual period, leeches applied below the groins, 
and the means advised above (§ 101.) should be re- 
sorted to. If the bowels be confined, the remedies 
just mentioned, or the biborate of soda with aloes, 
may be prescribed. In cases of this kind, as well 
&3 in suppression of the menses, Dr. Mean had 
great faith in hellebore given until a free operation 
_ was effected on the bowels. 
- 103. C. The mechanical or obstructive variety 
of dysmenorrhea has been remedied by the intro- 
duction of bougies; which, however, require both 
eare and dexterity to prevent injurious conse- 
quences. As the removal of the stricture is not 
necessarily followed by the cure of the complaint, 
the medical treatment recommended should also 
be employed according to the circumstances of the 
case. 
¥. Excesstve Menstruation. Synon. — Me- 
~norrhagia (from pnves, menses, and pyyn, a 
*rupture); ‘Poos roAAos, Hippocrates ; Haemor- 
» rhagia uterina, H, uteri, Menstrua immodica, 
“MM. ‘superfiua, Auct. var. ; Metrorrhagia, Frank ; 
_~ Hysterrhagia sanguinea, Swediaur ; Puramenia 
*“superflua, Good ; Menorrhea, perte uterine, Fr. ; 
® der Mutterblutftuss, Germ.; Inordinate or pro- 
© fuse menstruation. 
_* Crassirr.—I1I. Crass, I. Orver (Author). 
~ 104, Dertn. —A tov abundant or a too fre- 
quent return of the uterine discharge. 
*- 105. In the article upon HamorruAGE FROM 
tar Urervs, I have treated of ‘discharges of 
blood from the uterus occurring independently 
of the menstrual evacuation ;” and have con- 
Sidered- them with due reference to the several 
periods of life and to the various. circumstances 
if which they occur (see art, referred to § 220, et 
@q.). I here confine myself to the consideration 
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‘upon waking in the morning, on the surface of a | of excessive or 
up of milk, or in any other vehicle, for some | 


847 
profuse menstruation, as above 
defined. © svi 
106. The quantity of blood discharged ‘from 
the uterus at each menstrual period’ has been va- 
riously estimated. In temperate climates it varies 
from four to ten ounces—from five to seven or 
eight being the usual amount in this country. 
Less than four may be considered as scanty, and 
more than nine or ten excessive. That climate 
influences the quantity of this discharge: is ex- 
tremely probable; but I do not believe’ ‘that ‘it 


| has this effect nearly to the extent estimated by 


some writers ; for it is impossible to obtain precise 
information on the subject. Even when the quati- 
tity is unusually large, the discharge may take 
place in a short period, or during a longer time 
in recurring gushes ; or it may continue for a long 
period, as a slight or moderate drain. i 

107, Dr. Cuurcuitr distinguishes three forms 
of menorrhagia.— Ist. That in which the dis« 
charge is of the natural character, but is excessive 
as respects its quantity, continuance, or frequency 
of recurrence. — 2d. That in which the discharge 
is mixed with clots of blood, but is not attended 
by alteration of the cervix or os uteri. — 3d. That 
in which there is change in the cervix, or in the 
size or position of the uterus. This division is 
not altogether undeserving of adoption ; but as the 
discharge must necessarily present the characters 
either of the menstrual fluid, or of hemorrhage, 
it is preferable to arrange the forms of the disease 
accordingly, namely, into true menorrhagia, and 
hemorrhagic menorrhagia, 

108. i. Menorrhagia, with a natural state of 
the Discharge — True Menorrhagia.— In this va- 
riety the discharge is excessive either as to its 
quantity, its continuance, or the frequency of its 
recurrence. It may come on suddenly and most 
abundantly, thus continue for a longer or shorter 
period, almost cease for some hours, and then re- 
turn more or less copiously. It may recur or 
remit in this manner several times or for several 
days; the excessive discharge assuming this form 
at each period. Sometimes it commences and 
proceeds regularly, in an unusually abundant 
quantity, the period not being much prolonged ; 
but, more frequently, it lasts for a long time, oc« 
casionally for a fortnight or even longer, the quan- 
tity not being great at any time, but becoming so 
from its continuance. In other cases, the dis« 
charge returns every two or three weeks, without 
being in an augmented quantity. This last state 
is not infrequent among unmarried females of a 
plethoric system, or sanguine temperament, with 
much activity of the uterine organs. _ : 

109. This variety of menorrhagia is often asso- 
ciated with uterine leucorrhoea, which may either 
precede or follow each recurrence of it, In some 
cases, also, Jeucorrhcea only ‘may have been 
the primary disorder, menorrhagia supervening ; 
whilst, in others, it may have followed this ma- 
lady. An examination per vaginam furnishes no 
information, excepting of a negative kind. There 
are neither heat, nor tenderness, nor swelling, of 
the os uteri. . <a 

110. After repeated returtis of menorrhagia, 
the constitution indicates the debility and loss of 
blood produced by it; and the patient complains 
of weakness or aching across the loins and lips; 
of languor, exhaustion, faintness, tinnitus aurium, 
giddiness ; and of headache, or throbbings in the 
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temples, or palpitations of the heart. The coun- 
tenance is pallid, and the lips, tongue, and gums 
are pale. If the disease continue, these symptoms 
become aggravated; the stomach and bowels are 
deranged ; pains in the side, particularly the left, 
are complained of; the face is sallow, and all the 
indications of anzmia appear. Ultimately edema 
of the ancles, anasarca, diarrhoea, convulsions, and 
various nervous affections may supervene. 

111. ii. Menorrhagia with discharge of pure 
blood or coagula— Hemorrhagic Menorrhagia.— 
This variety is met with chiefly in married females, 
of a leucophlegmatic temperament, and in those 
who have been weakened by disease, or by fre- 
quent child-bearing, or by prolonged suckling; 
and in these circumstances it is generally com- 
plicated with leucorrhoea. But a different, and a 
more acute, or active state of the complaint occa- 
sionally is met with, which has been altogether 
overlooked by Dr. Cuurcuitt. I have observed 
it on several occasions; and it has also been no- 
ticed by Dr. Asuwett. This variety of menor- 
rhagia has therefore been properly divided by 
him into three states, viz. the active, passive, and 
congestive. ‘The first and second of these are 
generally attended by a natural state of the cervix 
and os uteri, whilst the third is usually: accom- 
panied with some change in the state and position 
of these parts. 

112. A. Active or Acute Hemorrhagic Menor- 
rhagia — Inflammatory Menorrhagia. — This is 
the least frequent kind of the complaint. It oc- 
curs chiefly in robust or plethoric married women, 
who live fully, or who addict themselves to sexual 
excesses ; but it is also, although more rarely, met 
with in young, florid, and plethoric unmarried fe- 
males; and in both classes of patients it may as- 
sume, according to the temperament and habit of 
body, more or less of an inflammatory, or of a 
spasmodic character. In this state of the com- 
plaint, a sense of tension, weight or fulness in the 
pelvis, is complained of for a day or two before 
the accession of the discharge. Sometimes there 
is also a sense of throbbing in the uterus, with 
pain, swelling or tenderness of the mamme ; and 
occasionally even pain in the uterine region. The 
pulse is quickened, and sometimes fuller and 
stronger than usual ; and there are generally head- 
ache, costiveness, and sympathetic fever. In the 
spasmodic state, the pain in the uterine region is 
more severe, but it occurs only in paroxysms, and 
is attended by a twisting sensation in the pelvis 
and lower part of the abdomen ; or it recurs after 
’ intervals and resembles labour-pains. These pains 
usually precede for a shorter or longer period the 
discharge, which is extremely various as to amount 
and continuance. Sometimes the discharge comes 
on in gushes, with coagula, and recurs more or 
less frequently. ‘These generally afford relief, at 
least for a time, the febrile symptoms subside, and 
the rest of the period is passed, as in the more 
healthy state. But, in more severe or protracted 
cases, after a shorter or longer remission, during 
which either a draining merely continues, or the 
discharge is in almost a natural state, an exacer- 
bation, in a more or less severe form, takes place ; 
and thus the complaint may return oftener than 
once, and be prolonged for seven or eight days or 
even much longer, especially if the patient at- 
tempts to keep about or to use any exertion. On 
examination per vaginam, the os uteri and cer- 
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vix, sometimes with the vagina, are often diss 


covered to be fuller, hotter, and more tender than 
natural. 
exhausted, and several days elapse before her 
usual health is restored. This form of the com- 
plaint may return during several successive pe- 
riods, each of which may be so prolonged, that 


The discharge usually leaves the patient 


the intervals between them become greatly ree 


duced, and the health remarkably impaired. In 
these cases, this active form passes into the next, 
or the passive state of the complaint. 


113. B. Passive or chronic hemorrhagic me- 


norrhagia is generally gradual in its accession, un- 
less when it is consequent upon the acute state, 


It is the most common form of the complaint; and — 


affects chiefly delicate, hysterical, and debilitated 
females. It exists in various grades from the 


slightest increase of the menstrual discharge, to_ 


the most severe hemorrhagic prostration. 


In 


some cases, the disease at first, or even for several 


periods, possesses the usual features of true me- 
norrhagia. 


In other instances, one, two, or more — 
coagula are observed at first upon the accession of — 
the period, and then an intermission takes place, 


The discharge afterwards recurs more abundantly, — 


and with larger or more numerous clots. It may 
be so abundant or continue so long as to occasion 
faintings and great exhaustion; the back being 
weak and aching, the countenance and lips pallid, 


the strength exhausted, and the pulse always be- 
The constitu- — 


coming small, feeble, and quick. 


4 


tional symptoms and consequences of the malady — 
already noticed (§ 110.) become urgent or even 


dangerous, if the discharge be not checked or ar- 
rested, The uterus, on examination, generally 
betrays no change. 

114, C. Congestive menorrhagia — Menorrhagia 
with change in the Uterus.— This variety generally 
occurs after forty years of age, or about, or even 
after, the cessation of the menses. The discharge 
is generally more profuse, and its effects more 
severe in this than in the other varieties; and it 
takes place in all constitutions, temperaments, and 
habits of body. The attack is usually preceded 
for some time by irregularity of the menses, as to 
quantity and time, as well as to the duration of 
the periods ; and uterine leucorrhcea has yenerally 
existed during the intervals, About twenty-four 
hours after the discharge has commenced, large 
clots are expelled, and the sanguineous flow be- 
comes still more abundant. The attack lasts from 
six to ten days; but, in cases of longer standing, 
Dr. Cuvrcuitt has occasionally known it to con- 
tinue throughout the interval, and terminate after 
the next period either gradually or suddenly ; but 
it may continue for several periods with remis- 
sions merely during the latter portion of the inter- 
vals. The quantity lost, in some instances, has 
been sufficient, in one attack, to excite fears of a 
fatal result. ‘The discharge is encreased by stand- 
ing or exertion, but itis not materially diminished 
by the recumbent posture. In addition to all the 
symptoms above noticed (§113.), which are oc- 
casioned by exhaustion and loss of blood, and 
which are still more rapidly and severely induced 
in this than in the preceding varieties, the patient 
complains of weight, dull pain, or bearing down 
in the pelvis. There is also occasionally dysuria ; 
but more frequently irritation only extending to 
the urethra and neck of the bladder. The pulse 
is weak, small, sometimes quick ; and the general 
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health remarkably impaired. On examination 
per vaginam, the os uteri is generally found low in 
the vagina, and is directed more backwards, and is 
more open, than in the healthy state. The cervix 
uteri is also more swollen, the body of the organ 
being thrown forwards so as to press upon the 
bladder. There is no increased heat of the cervix 
or vagina, but the former is slightly tender on 
pressure, and the body of the organ seems some- 
what swollen. 

115. iii. Diagnosis. — A. As respects the Forms 
of the Complaint.—a. The first form of the dis- 
order is readily distinguished by the absence of 
coagula from the separation of the discharge into 
erassamentum and serum; when such separation 
takes place, the complaint is no longer true or 
simple menorrhagia, but one of the hemorrhagic 
varieties. —b. Of these varieties, the first is dis- 


tinguished by slight fever, pain in the region of 


the uterus, or spasms in this region and in the ab- 
domen, by slight heat and tenderness of the os 
uteri, and by the other circumstances of its occur- 
rence as pointed out above (§ 112.).—c. The 
second of these is not attended by fever or by heat 
or tenderness of the os uteri; but coagula are 
yoided, and the parts are generally soft or relaxed ; 
nervous, debilitated, and hysterical females being 
"generally affected, and anemia being either pre- 
sent or soon supervening.—d. The third or con- 
"gestive variety is characterised by the state and 
position of the cervix and os uteri (§ 114.), espe- 
cially by fulness of the former and openness of the 
latter, and by the class of patients in which it 

“most commonly occurs. 

116. B. Menorrhagia may be mistaken for early 
abértion, or for organic disease of the uterus.— 
“a. Approaching abortion may be confounded with 
hemorrhagic menorrhagia until the ovum is ex- 
_ pelled or detected ; the paroxysms of pain, or re- 

currence of spasms, attending the spasmodic or 
inflammatory state of menorrhagia, resembling the 
pains of abortion. The retention of a blighted 

or of a detached ovum often gives rise to hemor- 
thage, which may be mistaken for menorrhagia ; 

‘and the retention with its consequences may con- 

tinue for weeks or even for months, and yet no- 

thing more may be detected on examination beyond 

‘greater fulness of the cervix, and more openness, 

than usual, of‘the os uteri. In these the history 

of the case, the continuance and symptoms of the 
complaint, and the effects produced by the dis- 
charge, will suggest its probable cause ; and the 
adoption of the means about to be recommended 
will disclose the nature of, as well as terminate, 
the mischief. I have been consulted in several 
cases similar to the following: —The wife of a 
friend had passed the usual menstrual period a few 
days when she was attacked by pains, of a spas- 
modic nature, in the region of the uterus, followed 
by menorrhagia, which subsided upon assuming 
the recumbent posture. The discharge recurred, 
sometimes in gushes, after more or less marked 
_ remissions, being generally preceded by pain. 

Cupping, leeches, anodynes, &c. were prescribed 

by the surgeon, who usually attended her during 

her confinements. ‘The discharge continued, and 
the consequences becoming serious, I was re- 
quested to see her. The ergot of rye was pre- 

Scribed with the biborate of soda, an early ovum 

was expelled, and the recovery was afterwards 

rapid. The active form of hemorrhagic menor- 
Vou, II, 
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rhagia very closely approximates to inflammatory 
determination to, or even to inflammation of, the 
uterus ; and is to be distinguished from it by the 
severity and continuance of the pain, and b 
general fever being greater in the latter, the dis- 
charge preventing the former from passing into an 
acute state of inflammation. 

117. b. The difficulty of distinguishing between 
hemorrhagic menorrhagia and hemorrhage caused 
by organic disease of the uterus, is often very great. 
In these latter the hemorrhage is irregular, and 
occurs at any time, and without regard to the 
menstrual period, when it takes place so early in 
life; it is, moreover, attended by more pain than 
menorrhagia, and by various constitutional indi- 
cations of malignant or other structural change. 
Corroding ulcer or cauliform excrescence of the 
os uteri, polypus when it has descended even par- 
tially, and ulcerated cancer of the cervix, are 
readily recognised on examination, when they oc- 
casion frequently recurring or protracted hemor- 
rhage; but whether the discharge is caused by 
uterine congestion and relaxation merely, or by a 
polypus retained in the uterine cavity, or by a 
sub-mucous tumour, or by organic change of the 
mucous lining itself, is difficult to determine. A 
favourable diagnosis depends on the natural state 
of the uterus as far as may be determined by ex- 
amination, on the absence of great emaciation, on 
the diminution of the hemorrhage from treatment, 
on the general concurrence of the discharge with 
the menstrual periods, on the states of the cervix 
and os uteri during the intervals, and on the ap- 
pearances of the countenance. A strumous con- 
stitution, as Dr, AsHwett remarks, glandular 
tumours in other parts, hard tumours of the fundus 
or body of the uterus, broad ligaments or ovaries, 
increasing hemorrhages and uterine pain, a gra- 
dual deterioration of the constitution, and the in- 
efficacy of remedies indicate the dependence of 
the discharge upon organic lesion, and an un- 
favourable termination. 

118. iv. The prognosis depends upon the evi- 
dence furnished as to the existence or non-existence 
of organic lesion. As long as the complaint pre- 
sents either of the forms of menorrhagia above 
described, the menstrual periods being observed, 
if the intervals or remissions are marked accord- 
ingly, if there be no sensible change in the uterus, 
if the lungs are unaffected, and the general health 
not remarkably impaired, a favourable prognosis 
may be given. The first variety, and active form 
of the second, are more readily removed than the 
other states of the complaint. The slighter cases 
of these may even cease spontaneously ; but the 
congestive form is generally more obstinate and 
severe. Inthe severer cases, pregnancy does not 
take place ; but in the milder cases it may. When 
the disease assumes a more severe, chronic, and 
continued form, causing anzmia, nervous affec- 
tions, and the more serious consequences, above 
alluded to ($§ 110.113.), it isnot altogether devoid 
of danger, and a guarded prognosis then is requisite. 
The circumstance of menorrhagia, when neglected 
or unsuccessfully treated, being not infrequently 
a cause of pulmonary disease, should not be over- 
looked. 

119. v. Causes.—a. The predisposing causes of __ 
menorrhagia are, the hemorrhagic diathesis and 
hereditary predisposition, the earliest and latest 
periods of the PAehE EY ep a delicate or de-« 
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bilitated constitution, general or local vascular | than in the hemorrhagic forms of the complai 4 
fulness, and excitability of the uterine system. | Cold sponging the loins, abdomen and hips, and 


Several causes both predispose to, and directly | cold enemata, may be employed ; but injections of 


excite the complaint, particularly venereal ex- 
cesses, masturbation ; prolonged or too frequent 
suckling ; leucorrhcea ; indolence, rich living, and 
hot beds; spirituous and other liquors used in 
excess ; frequent child-bearing and abortions. 
120. b. The other exciting causes are local 
injuries, falls, concussions of the trunk and pelvis 
as when falling on the hips; the use of irritating 
and exciting purgatives, particularly calomel, 
aloes, and colocynth ; constipation of the bowels; 
the irritation of worms in the intestines ; physical 
efforts, as lifting heavy weights ; exposures to cold, 
and mental excitement and moral emotions. It is 
very manifest that these and other influences will 
often directly or indirectly oceasion increased vas- 
cular action in the uterus, or produce increased 
fulness of, or flow of blood into, the uterine ves- 
sels, although the vascular system may not be 
plethoric, or even may actually be deficient in its 
due supply of blood. In many instances, the 
Sanguineous discharge proves a natural relief to 
the organ, which, without such relief, may have 
become the seat of very acute inflammatory action. 
121. vi. Treatment.—A. The treatment of the 
first variety, or true menorrhagia, should depend 
much upon the habit of body of the patient, the 
period at which it is prescribed, and upon the 
causes of the complaint. The causes should be as- 
certained, and removed, as far as this may be done. 
——u. When the patient is robust or plethoric, 
a copious discharge is often salutary, and should 
not be prematurely interfered with, or should be 
allowed to proceed until it ceases spontaneously. 
Most writers advise general and local bloodletting, 
cupping on the loins or sacrum, &c., and, in some 
cases, these depletions are both indicated and be- 
neficial, but they are as often unnecessary, and in 
a few instances they have proved injurious, by 
suddenly arresting the discharge, which has not 
returned again in a regular or healthy form; or 
by giving rise to various hysterical affections, par- 
ticularly when the states of general or of local 
plethora have not been such as to require them, 
In some cases, dry-cupping on the loins, or the 
application of leeches around the anus, is more 
appropriate and beneficial than these measures. 
122. b. When the discharge is really excessive, 
especially in respect of the state of the patient, 
and in the delicate, pallid, and !-ysterical, the 
patient should maintain the recumbent posture on 
a sofa or mattrass, be restricted to a spare diet 
and cooling regimen, and take cooling astringents, 
as the infusion of roses with sulphuric acid, or the 
infusion of cinchona or other astringent infusions 
with nitre. Ifthe bowels be confined, the super- 
tartrate or tartrate of potash may be given with 
the preparations of senna, or the sulphate or bi- 
sulphate of potash in the infusion of roses. In 
other circumstances, the acetate of lead with the 
acetate of morphia, or the sulphate of zinc, with 
opium ; or camphor and ipecacuanha with opium ; 
or repeated doses of Dover’s powder, will be 
prescribed with advantage. The ergot of rye has 
been very generally recommended in menor- 
rhagia. Dr. Cuurcuint, Dr. Asnwetr, and 
others, advise it in this form of menorrhagia in 
doses of about five grains, three times a day. It 
is often efficacious, but less frequently so in this, 
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cold, astringent fluids into the vagina, as directed 
by Dewexrs and some French physicians, are not 
unattended by hazard, especially in suddenly 
checking the discharge, and thereby risking the 
occurrence of inflammation and internal effusion, 
Plugging the vagina, as advised by some writers, 
or an enema containing a scruple of the acetate of 
lead, as prescribed by Dr. Mactnvosn, is rarely 
requisite in this variety of the complaint. 

123. c. Inthe intervals between the periods, strict 
reference should be had to the state of the patient, 
For the plethoric and robust, a spare and cooling 
diet, the bowels being kept open by means of the 
aperients above recommended (§ 122.), regular 
exercise in the open air, early rising, and the avoid- 
ance of heating beverages and of too warm apart. 
ments, or too soft and warm beds, of full living, 
luxurious indulgences, and of the predisposing — 
and exciting causes, are especially required. © 

124. d. For the pallid and delicate, different — 
means are necessary. To this class of patients, — 
the chalybeates, particularly the tincture of the 
sesquichloride of iron, or the sulphate of iron with - 
quinine and sulphuric acid, are especially appro- 
priate. The chalybeate mineral waters, residence — 
near the sea, or ina dry and airy situation, spong=- _ 
ing the loins daily with cold salt water, or with — 
a solution of bay-salt; salt water bathing, or the — 
cold shower-bath; avoidance of the causes, as 
prolonged or excessive suckling; abstaining from, — 
or moderation in, sexual intercourse ; the use of 
enemata of cold water ; and a light nutritious diet, 
with attention to the state of the bowels, are also 
requisite. Wine may be taken in smal] quantity; _ 
and the extremities and surface should be kept — 
moderately warm, but too much clothing around 
the loins and hips is injurious, Tk 

125. B. The second or hemorrhagic variety of 
the complaint should be treated on the same prins 
ciples as have been stated above.—a. During 
the acute or inflammatory form of the attack, 
bleeding, general or local, or both, is more ap- 
propriate than in simple menorrhagia, This form 
of the complaint, as I have remarked, approaches 
to metritis, into which it would readily pass if the 
discharge did not occasion a resolution of the mor= 
bidly increased vascular action in, or determina- 
tion to, the womb. The cases, however, are com- 
paratively few, in which the disease nearly reaches 
this state; but in these, depletions, according to 
the state of the pulse; cooling aperients and di- 
aphoretics ; the preparations of antimony conjoined 
with sedatives ; the acetate of lead with acetate or 
morphia ; ipecacuanha with opium, or Dover’s 
powder, are principally indicated. Dr. AsHwELL 
states, that Dr. Cuotmety prescribed drastic 
purges for all cases of acute hemorrhagic menor- 
rhagia that came under his care in Guy’s Hos- 
pital—a practice doubtless attended by success 
in the great majority of instances, owing to its 
derivative operation ; but, if these purgatives had 
acted much on the lower bowels, the uterus may — 
have participated in the irritation and consequent 
vascular determination. 

126. When the acute form of hemorrhagi¢ 
menorrhagia is attended by much pain or spasm, 
or by recurrences, or by exacerbations of either of 
these, ipecacuanha with opium, in frequent doses ; 
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digitalis with camphor and belladonna, and a 
‘plaster applied over the sacrum containing the 
extract of belladonna, are generally beneficial. 
If there be any reason to infer that the discharge 
and pain are perpetuated by the retention of an 
early detached or blighted ovum, the biborate of 
‘soda may be given in solution either alone or with 
the tincture or powder of the ergot; or an enema 
may be administered containing the spirits of tur- 
-pentine and the extract or confection of rue; and 
an epithem or embrocation with turpentine, or 
with some one of the liniments in the Appendix 
(Ff. 297. 311.), may be placed over the hypogas- 
“trium. In these cases, about half an ounce of 
_ turpentine may be taken by the mouth, with an 
equal quantity of castor oil, either on the surface 
‘of milk or in any suitable vehicle, and may even 
‘be repeated, particularly when the discharge con- 
tinues, or resists the other means which have been 
here advised ; the enema just prescribed being also 
Tepeated in these circumstances. 
+ 127. During the intervals, the treatment of 
this form of hemorrhagic menorrhagia should be 
in no respects different from that advised for simple 
menorrhagia in plethoric habits. In many cases, 
_ it should be conducted with the conviction, that 
- more or less local congestion or vascular deter- 
mination continues during the interval ; and, con- 
_ sequently, a cooling regimen, spare diet, occasional 
local depletions, refrigerants, cooling aperients, 
_ and avoidance of the causes, should be recom- 
: - mended. : 
~~ 128. b. The passive or chronic state of hemor- 
_ thagic menorrhagia should be treated, when the 
" disease is not severe, nearly as advised for simple 
“menorrhagia occurring in delicate females. In 
_ this state of the complaint the ergot is especially 
useful, and it may be conjoined with the biborate 
__ 0f soda ; or the latter may be given with vegetable 
' tonics, astringents, and aromatics. In the more 
_ Severe or obstinate cases, the means just advised 
(§ 126.), or those prescribed for HamorruacE 
“From THE Urerus (247. et seg.), must be resorted 
to. The cold douche on the loins and hips; cold 
‘astringent enemata, or terebinthinate enemata; 
‘terebinthinate epithems, or embrocations on the 
hypogastrium ; the recumbent posture and perfect 
quietude are also beneficial. Dr. BrunpeExu re- 
sorts “to the injection of astringents, not into 
the vagina only, but into the uterus itself,” in 
cases where the bleeding goes on until the patient 
is reduced to extreme weakness. In these, the 
more astringent tonics and mineral acids, the tinc- 
_tura ferri sesquichloridi, with tinctura lytte, in 
the infusion of quassia or calumba; the bi-sul- 
phate of potash in the infusion of roses, with tine- 
ture of henbane, when the bowels are confined ; 
and, subsequently, the vinum ferri, or other cha- 
lybeates, a moderate use of wine and light nutri- 
tious food, residence on the sea-coast, or in a dry 
air, and the use of the mineral waters recom- 
mended for convalescence from H#MorRHAGE 
($ 251.), and the other means advised above 
(§ 123.), during the intervals of simple menor- 
rhagia, are generally appropriate. ; 
129. ce. The third form of hemorrhagic me- 
norrhagia requires but slight modifications, if any, 
of the treatment already stated. Previous to the 
Tecurrence or exacerbation of an attack, and when 
there is evidence of local congestion, the system 
not being much reduced, cupping on the loins, or 
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leeches in the vicinity of the anus may be pre- 
scribed ; the causes of the complaint, particularly 
local excitements, sexual intercourse, &c., being 
avoided. In this state of disorder tonic astringents 
are required, even at the time when local deple- 
tions are indicated ; and when these latter should 
not be resorted to, dry cupping on the loins may 
be directed. In this form, as well as in the pre- 
ceding, the ergot of rye will generally prove effi- 
cacious ; and the several means just recommended 
for passive menorrhagia (§ 128.) will also be of 
service in this. Ifthe cervix or body of the uterus 
be enlarged, the preparations of iodine, especially 
the iodide of iron or of mercury, or the iodide 
of potassium and liquor potasse, the iodide and 
other preparations of arsenic, and blisters re- 
peatedly applied over the sacrum, or kept open 
for some time, or other counter-irritants in the 
same situation, will generally prove beneficial. 
The other means already directed for the pre- 
ceding states of menorrhagia, during the period 
and intervals, may also be resorted to in this, 
more particularly the astringent and terebinthinate 
enemata, and terebinthinate epithems applied over 
the hypogastrium. If this form of menorrhagia 
be dependent upon organic change in the uterus, 
the treatment should be mainly directed to such 
change. (See art. Urerus.). When menorrhagia 
assumes those severe and even extreme forms 
which are truly hemorrhagic, the observations 
which have been made at due length on the 
pathology and treatment of hemorrhagia from the 
uterus, are altogether applicable to it. (See art. 

Hamorruace, § 220, et seq.) 

VI. Or certain Irrecuraritizes oF Men- 
STRUATION NOT COMPRISED UNDER THE FORE- 
cornc Heaps. 

130. I have elsewhere stated that menstruation 
may take place prematurely, and that when the 
discharge appears irregularly, or only occasionally 
at an earlier age than that which has been as« 
signed above to the commencement of the men- 
strual epoch, it should be often viewed as hemor- 
rhage from the uterus or genitals, rather than 
early menstruation. On this subject I shall, 
therefore, add nothing at this place to what I have 
said in the article Hamorruace (see § 222,). 

131. i. Irregular Menstruation and its Com- 
plications. — A. In some instances the menses are 
premature, but they afterwards cease, and again 
recur, sometimes profusely, after irregular and 
prolonged periods. In other cases they are delayed, 
then appear for a few periods, either scantily or 
profusely, and thus return after irregular or pro- 
longed intervals. In many cases, these irregular 
states are complicated with leucorrhea, and if. this 
association be allowed to proceed, chlorosis or tu- 
bercular disease of the lungs may supervene, and 
place the life of the patient in the greatest jeop- 
ardy. They may also occur in connection with 
chorea, especially scanty and irregular menstru- 
ation, but not so often as delayed menstruation, 
which generally exists when chorea continues up 
to puberty. In young females, particularly in the 
scrofulous and delicate, these irregularities, espe- 
cially when they are connected with delayed men- 
struation, are sometimes associated with enlargement 
or chronic inflammation of the lymphatic, parotid, 
and sub-mazillary glands. Ihave been consulted 
in several instances on account of glandular en- 
largement in various ee particularly of the 
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glands just mentioned, which had commenced | erythema extending along the limbs and for a 


about the period of puberty ; and in all these the 
catamenia had been delayed, or had appeared 
scantily, and at long intervals. These cases occur 
chiefly in large boarding-schools, where too many 
sleep in one apartment, and where due exer- 
cise in the open air is neglected. They are fre- 
quent also in factories, in which females about 
the period of incipient puberty are employed. At 
this period, and also in connection with delayed 
or scanty menstruation, the slighter forms of goitre 
are not infrequent, especially where this latter 
disease is endemic. 

132. These irregularities, as to the time and 
abundance of the catamenia, are often also asso- 
ciated with the earlier periods of tubercular con- 
sumption, with general cachevia, and with the 
slighter forms of chlorosis ; complete amenorrhoea 
more frequently accompanying the advanced state 
of this latter complaint. In these cases, tuber- 
cular disease of the lungs is a frequent termination 
of the malady. 

133. B. Treatment.— For these irregular and 
complicated states of menstruation, there is no 
remedy so much to be depended upon as iodine, in 
judicious combinations, particularly when aided 
by change of air, residence on the sea-coast, salt- 
water bathing, chalybeate mineral waters, and 
walking exercise, or riding on horse-back. The 
iodine may be combined with iron, the liquor 
potasse, or other substances, according to the 
features of the case. The preparations of iron, 
particularly the mistura ferri composita, and em- 
menagogue and stomachic purgatives, are also 
indicated. If lewcorrhea exist, the means advised 
for that complaint may be prescribed, or the 
above treatment varied accordingly. In the sum- 
mer of 1826, I was requested by Mr. Awnestry 
to see Miss C., aged sixteen years, who had the 
parotids, sub-maxillary glands, and the lymphatic 
glands in the neck, near the clavicles, and in the 
axilla remarkably enlarged, and in a state of 
chronic inflammation; the integuments, however, 
had not become discoloured: the catamenia had 
not appeared. I advised a course of iodine in 
combination with liquor potasse, and afterwards 
with iron, and persistence in the use of these for 
some months in small or moderate doses, the cata- 
menia appeared at first scantily and irregularly, 
and the glandular disease gradually disappeared 
without proceeding tosuppuration. Several cases 
of a simHar description have occurred to me in 
the circumstances alluded to. These several forms 
of scanty and irregular menstruation, especially 
those with prolonged intervals between the periods, 
require much the same treatment as was advised for 
amenorrhcea in delicate constitutions (¢ 32—38.). 

134, i. Offensive or otherwise morbid catamenia 
are occasionally observed ; and especially in the 
same circumstances as I have mentioned in connec- 
tion with the production of the foregoing irregularity. 
—A. The discharge may not only be very offen- 
sive, but also discoloured and remarkably irritating 
to the parts with which it comes in contact. I 
was many years ago called to a young lady, about 
seventeen years of age, in a boarding-school, who 
was suffering in a distressing manner in ‘conse- 
quence of the irritating and offensive state of the 
catamenia, There had been no retention of the 
discharge, but it was so irritating as to inflame the 
yagina, the labia, and insides of the thighs; severe 


considerable distance over the hips, and confinin 
her for several days to bed. She had suffered in 
a much less severe manner in some of the pre- 
ceding menstrual periods. I have since met with 
instances of this state of the catamenia being com- 
plicated, or otherwise connected, with erysipelas, 
These conditions did not appear to have been 
caused by retention of the discharge in the vagina, 
as no obstruction existed, and there was no other 
symptom of menstrual disorder. Dr. Biunpett, 
however, makes mention of partial closing of the 
orifice of the vagina, as being, in rare instances, a 
cause of offensive catamenia. In the cases to 
which I have here directed attention, the cata- 
menia are offensive, owing, generally, at least as I 
have observed, to constitutional disorder, or to a 
morbid state of the circulating fluids, in connec. 
tion with impaired action of the principal organs 
of depuration. Besides this state, in which the 
discharge is generally also very dark, black, or 
pitchy, or greenish-black and very offensive, 
and besides the presence in it of membranous exu- 
dations, as described above (§ 84.), it some- 
times 1s grumous, at other times pale, er serous, 
These conditions of the menstrual discharge may 
be preceded or followed by leucorrhcea, or be 
associated with general cachexia, or connected 
with erysipelas. In one case, this offensive and _ 
pitchy condition of the menses proved critical at 
an early period of erysipelas in the face, in a fe- 
male of eighteen years of age. 

135. B. The treatment of these states of disor- 
dered menstruation, depends much upon the affec- 
tions with which they areassociated. In most of those 
which I have observed, the functions of the liver, 
bowels, and skin, were impaired ; and the patients 
were placed in unfavourable circumstances in ree 
spect of air and exercise, and had neglected the 
state of their bowels. In these, stomachic pur- 
gatives, tonics with alkalies, emmenagogues and 
alteratives, were prescribed with complete suc- 
cess ; and were continued during the intervals of 
indisposition, aided by change of air, exercise, the 
use of alkaline or chalybeate mineral waters, sea- 
bathing, &c. In these cases, attention to the state 
of the general health, and to the assimilating and 
excreting functions, is the chief indication of 
cure. The articles on Caratersy anv Ecsrasy, 
Cuiorosis, CHorea, HeMORRHAGE FROM THE 
Uterus, Hysrertc Arrecrions, Leucorru@Aa, 
Ovaria, and Uterus, may be consulted in con- 
nection with disordered Menstruation. 
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MENTAGRA. See Sycosts. 

MESENTERY AND ITSGLANDS.—That 
portion of the peritoneum forming the mesentery is 
less frequently the seat of disease than that which 
is reflected over the digestive canal and other 
viscera, more especially of inflammatory diseases 
and their consequences. The mesenteric or lac- 
teal glands are liable to the same changes as the 
lymphatic glands; but the diseases of the former 
are generally more dangerous in their conse- 
quences than those of the latter. As the mesen- 
tery and its glands are portions only of two kinds 
of structure which are fully discussed in other 
articles, I shall consider only those changes of 
them, which, owing to their pathological relations, 
and to the phenomena they occasion, require a 
special notice. 

I. Mesenrery — InrtamMMartions oF. —Synon. 
Mesenteritis ; Mesenterite, Fr.; die Gekrosen- 
entziindung, Germ. 

Crassir,—I1II. Crass, I. OrpER (Author). 

2. Durrin.— Pain, deep-seated, and extending 
Srom the spine to the umbilicus, increased by pres- 
sure, cough, &c., attended by symptomatic fever. 

‘3. i. Symptoms and Diagnosis. — The existence 
of mesenteritis is determined with great difficulty ; 
for, as Franx observes, it is seldom observed in 
an uncomplicated form, but generally associated 
with enteritis, It also sometimes is complicated 
with peritonitis, nephritis, or even with pancreatitis ; 
and it generally escapes detection until disclosed 
by post mortem examinations, Mesenteritis very ~ 
rarely occurs in an acute, primary, and simple 
form ; but more frequently in a chronic, secondary, 
and complicated state. — A. The acute form of the 
disease is indicated by a constant deep-seated pain ; 
extending to the spine and umbilicus; increased 
by cough, sudden motion of the trunk, by sneez- 
ing, and pressure; and attended by a sense of 
heat, by constipation, vomiting, and by fulness 
and hardness of the abdomen. In some instances, 
the hardness is unequal, and occasionally ischuria 
is present, particularly in children. The accom 
panying fever is generally inflammatory. 

4, B. The chronic state of mesenteritis is not 
infrequent, either in a simple or tubercular form ; 
but is usually consequent upon, or complicated 
with, scrofulous inflammation or enlargement of 
the mesenteric glands, with chronic peritonitis or 
pancreatitis, or with other diseases of adjoining 
viscera. In its tubercular form it is always asso- 
ciated with tubercular peritonitis, of which it is 
merely an extension. It is hence hardly or never 
to be distinguished from those maladies, even 
when most prominently marked, or is very rarely 
suspected to exist until disclosed by a post mortem 
examination; and its symptoms are even more 
obscure than those of the acute, the obscurity 
being great in proportion to the complexity and 
prolonged duration of the disease. gar 

5, C. Chronic as ig as acute mesenteritis 
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is met with chiefly in children of.a strumous 

diathesis, and is cuused by the maladies already 

noticed, by chronic dysentery, by diseases of the 
spinal column, by inflammation of the psow mus- 
cles, by enteritis, and by aneurisms of the aorta, 

The predisposing and exciting causes of both the 

acute and chronic forms are, therefore, those 

which commonly occasion those maladies, par- 
ticularly peritonitis. 

6. D. The consequences of mesenteritis are en- 
largement, inflammation, or induration of the chy- 
liferous glands ; albuminous exudations on, and 
adhesions of, the opposite surfaces; effusions of 
serous, or sero-albuminous, or sero-puriform mat- 
ters from the inflamed surface; purulent collec- 
tions between the lamine of the peritoneum 
forming the mesentery, and the other lesions 
described in the article PertroNEUM. 

7. il. The treatment of mesenteritis is the same 
as that advised for peritonitis, due regard being 
had to the activity or form-of the disease, the 
causes which produced it, and the constitution of 
the patient, especially the scrofulous, when that 
is clearly evinced (see art. PertronEUM). 

II. Disrasz or THE GLAnps or THE MrsENTERY. 
—Synon. Mesenteric Disease; Tabes Mesen- 
terica ; Mesenteritis Chronica ; Marasmus, Auc- 
torum... Atrophia_ Mesenterica, Atr. Infantilis, 
Hoffmann. Febris Hectica Infantum, Syden- 
ham. Scrofula Mesenterica, Sauvages. Peda- 
trophia Glandularis, Swediaur...Tubes Scrofu- 
losa, Cullen. Parabysma Mesentericum, Good. 
Physconia Mesenterica, Beaumes and Sauvages, 
Marasmus Infantilis; Tabes Infantum; T. 
Atrophica ; Pedatrophia, Auct. var. Carreau, 
Atrophie Mésentérique, Entero-Mésentérique, 
Fr. Darrsucht der Kinder ; Geréschwindsucht, 
Atrophie der Kinder, Germ. Atrofia, Ital. 
Mesenteric Decline ; Atrophy; Mesenteric Fever ; 
Tubercles of the Mesentery. 

Crassir.— IV. Crass, I. Onver (Author). 

8. Dern. Distended and enlarged abdomen ; 
emaciation gradually increasing ; irregular and 
otherwise disordered bowels, and ultimately hectic 
fever, from enlargement and disease of the mesen- 
teric glands. 

9. Of the numerous designations imposed on 
the malady about to be considered, tabes mesen- 
terica, disease of the glands of the mesentery, and 
marasmus or atrophy from diseased mesenteric 
glands, are the most generally applicable. Sav- 
vaGks, and recently Dr. Joy, have considered 
serofula mesenterica to be most appropriate; but, 
although enlargement or other disease of the me- 
senteric glands occurs most frequently in scro- 
fulous constitutions, it is not confined to them. 
The appellation, infantile, is equally objection- 
able ; for, although the disease is most common in 
children, the disease is not confined to them, or to 
anyage. The term entero-mésentérique has been 
applied to it, on the supposition, that the affection 
of the glands is always consequent upon, or con- 
nected with, irritation or disease of the mucous 
surface of the intestines. Doubtless such is the 
case in the great majority of instances, but not 
universally ; for, as in the lymphatic glands in 
various situations, especially as observed in scro- 
fulous.constitutions, so in the mesenteric glands, 
disease may occur primarily and independently of 
inflammation or irritation in parts related to them, 

10, 1. Acure DiseasE or tHE Mesenteric 
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Guanps.— An acute form of disease of the me. 

senteric glands has been observed but rarely or 
never unconnected with some other disease, par- 
ticularly fever and dysentery. Bacurvr noticed 
this connection in the fevers occurring in Rome; 
and MM. Petrr and Serres described the asso-. 
ciation as they observed it in the fever which was 
epidemic in Paris during 1811, 1812, and 1813, 
Stull more recently MM, Cuomer, Lovts, 
AnpraL, and Cruverturer, have noticed an 
inflammatory, or rather a congested and enlarged 
state of these glands, in many cases of fever, when 
the internal surface of the bowels was inflamed or 
ulcerated. I have seen the same association of 
disease in adynamic fevers, both in temperate and 
in tropical climates, and not only in these fevers, 
but also in dysentery. That the affection of the 
mesenteric glands is merely a complication con- 
tingent upon irritation of the intestinal mucous 
surface and glands in these maladies, and is much 
more frequently met with in some epidemics, and 
in certain localities, than in others, cannot be 
disputed ; but it has no claims to be considered ag 
a “simple acute inflammation of the mesenteri¢ 
glands,” as some authors have considered it ; for 
it occurs chiefly in connection with marked ass 
thenia or depression of the powers of life; and is 
indicated merely by enlargement and increased 
vascularity — changes consequent upon irritation — 
or congestion more frequently than upon actual 

inflammation. ae 

11. Acute disease of the mesenteric glands can 
therefore be viewed only as consecutive or symp-= 
tomatic, chiefly of the maladies just mentioned, 
As a primary affection I have had no knowledge 
of it, and, as such, I believe it rarely to exist. In 
its symptomatic states 1 have observed it often, 
both in children and in adults, but in the former 
most frequently, and only in post-mortem exami- 
nations. Although there are numerous circums 
stances which have induced me to infer that the 
mesenteric glands had become affected in the 
course of dysentery and the enteric form of cons 
tinued or remittent fever, yet there are no sym 
ptoms by which its existence can be known with 
any certainty. When we observe these diseases 
affecting the strumous diathesis, and persons re- 
siding in low, humid, or crowded and unhealthy 
localities, and in ill-ventilated streets and apart- 
ments, particularly children so circumstanced; 
when the stools are irregular, lienteric, or chalky, 
or yeasty, very light, or variously coloured ; and 
when the abdomen is enlarged, and emaciation 
rapid, there is some reason to suspect acute en- 
largement or congestion of the mesenteric glands, — 
In these cases the abdomen is often hard, or 
tense, or tympanitic, but this is occasioned less 
by the enlargement of the glands than by con- 
comitant flatulent distension of the bowels, as 
shown by percussion, and by the comparatively 
little swelling of the abdomen, which is often pro- 
duced by this state of the glands alone. 

12, ii. Curonic Diszase or THE MESENTERIC 
Gtanps.— Chronic changes in these glands may 
oceur at any period of life, but much more fre- 
quent during childhood, than at any other epoch. 
That these changes are generally tubercular, and 
occur in the scrofulous diathesis cannot be doubted ; 
but instances occasionally present themselves of 
induration and enlargement of these glands, with- 
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evidently produced by either chronic inflamma- 
tory action, or irritation in them, generally con- 
sequent upon irritation of the intestinal mucous 
surface; but of these further notice will be taken 
in the sequel. 

13. ui. Causes.—a. The predisposing causes of 
mesenteric decline are, the scrofulous diathesis, a 
delicate conformation and weakness of the diges- 

_ tive organs; the epochs of infancy and childhood, 
especially the period intervening between the 
commencement of the first dentition and the com- 
pletion of the second; inappropriate, unwhole- 
some, and insufficient food ; exposure to cold, and 
residence in low, cold, and humid _ localities. 
From the undoubted scrofulous nature of the dis- 
ease, in the great majority of instances, the pre- 
disposing causes of scrofula are to a great extent 
influential in producing it. Although the scro- 
falous nature of tabes mesenterica has been denied 
by a few writers, yet the frequent dependence of 
the latter upon the former has been so fully shown 
by Guy-pr-Cuavutiac, Rioranus, Moreacni, 
Porrat, Cutten, Bicuatr, Mecxen, A. Cooper, 
Barcure, Cueyne, Joy, and others, that it can 
no longer be doubted. Indeed, the frequent ap- 
pearances of tubercles in the lungs, cervical and 
bronchial glands, and in the mesentery, either in 
various states of succession or coetaneously, is a 
proof of intimate connection between both ma- 

ladies, if not of the dependence of the mesenteric 
disease upon the strumous diathesis. Never- 
theless, congestion, enlargement, chronic inflam- 
mation and its consequences, are met with in 
these glands, independently of the scrofulous 
taint, and consequent merely upon chronic iri- 
tation of the intestinal mucous surface, whilst in 
other cases, tubercular change in the mesenteric 
glands may be the only manifestation of this taint, 
although this is rarely the case, as signs of it are 
generally also evinced in other parts of the body, 
or in the general conformation. 

14, The disease may occur at any age, even as 

early as the period of birth; and it not infre- 
quently appears soon after birth, particularly in 
infants brought up by hand, and deprived of the 
warmth of the mother’s bosom; and in those 

which are suckled by unhealthy, consumptive, or 
debilitated"nurses, or by nurses who have suckled 
for too long a period. It commences more fre- 
quently soon after weaning than at any other 
time, evidently owing to incongruous or inap- 
propriate food. Residence in close, crowded, 
cold, and damp situations, without due exposure 
to the light and rays of the sun; insufficient or 
unwholesome nourishment; a want of requisite 
exercise in the open air; inadequate clothing and 
want of cleanliness ; sleeping in crowded and ill- 
ventilated chambers, and with insufficient protec- 
tion from cold or the night air, are not infrequent 
predisposing causes, but are also influential existing 
causes, of the disease. Indeed, in the majority of 
cases, improper or insufficient feeding, and de- 
privation of pure air, are of themselves the chief, 
if not the only, causes of the malady. 

15. b. The exciting Causes.— Besides these, 
over-feeding and incongruous articles of food are 
amongst the most common causes of mesenteric 
disease. These articles, not being sufficiently 
digested, irritate the intestinal mucous surface, 

and the irritation is propagated thence to the 
glands. Moreover, the chyle formed from them is 
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either imperfectly elaborated, or retains irritating 
properties, tending directly to excite these glands, 
and consequently to inflame, congest, or enlarge 
them. All derangements of the digestive organs, 
and particularly of the bowels, when neglected or 
prolonged, especially when affecting children pre- 
disposed by the influence of any of the above 
causes, or naturally delicate, or debilitated by 
previous disease, may induce lesions of the mesen- 
teric glands, the liability to such lesions being 
great in proportion to the amount of debility, and 
to the extent to which a scrofulous taint, original 
or acquired, may exist. 

16. Mesenteric disease sometimes occurs cone 
secutively upon prolonged gastro-enteric inflam- 
mation or irritation, upon chronic diarrhoea and 
dysentery, upon periodic fevers, and especially 
upon the remittent fever of children, with either 
of which it may thus become complicated. In 
both temperate and warm climates, especially in 
scrofulous constitutions, chronic inflammation, en- 
largement, induration, and tubercles of the me- — 
senteric glands are not infrequently found, in post 
mortem examinations of these diseases. In some 
cases, the changes in the glands are owing as 
much to the treatment of these maladies, as to 
the gastro-enteric irritation primarily attending 
them. Excessive purging, the use of drastic me- 
dicines, and of stimulating or irritating substances, 
cannot fail of often occasioning, or of perpetuating 
where it previously existed, inflammatory irrita- 
tion of the intestinal mucous surface, which will 
sometimes be followed by the alterations of the 
glands now mentioned. 

17. iv. Symptoms. — Dr. Joy divides the dis- 
ease into two periods. — 1. That in which tubercles 
exist, in an indolent state, without having pro- 
duced irritation in the glands in which they are 
imbedded, or in the surrounding cellular substance. 
—2. That in which the processes of softening 
and suppuration are going forward. But, as he 
justly admits, the first period is attended by no 
symptoms by which the existence of disease of 
these glands can be inferred, except in the case 
which very rarely occurs, of these being so much 
enlarged at this period as to be detected by touch. 
Indeed, the only disorder that is observable at 
this period is referrible chiefly.to debility, and to 
the gastro-intestinal surface, and occasionally also 
to the liver; the mesenteric disease generally 
originating in these, coexisting with them, and 
often not manifesting itself until it is very far ad- 
‘vanced, or gone on to irremediable disorganisation. 
Cases are continually presenting themselves of 
the disease having proceeded even to the second 
stage without its presence having been suspected 5 
and instances are recorded by Morcaecnt, Baye, 
and others, in which the mesenteric glands were 
in a state of suppuration ; and yet the patients, 
who had died of some intercurrent malady, were 
in good condition. 

18. Garpren and Rarmann divide the disease 
into three stages: —The first, or premonitory, 
which is characterised by languor, debility, pallor, 
abdominal distension and flatulence, and by dis- 
order of the stomach and bowels :—the second, 
by emaciation, by fetid, and sometimes white 
stools, by hectic fever, and occasionally by en- 
largement of the cervical glands, and irregular 
hardness of the abdomen, caused by the diseased 
mesenteric Bette Ly third, by colliquative 
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sweats or diarrhoea, by slight chills or rigors, by 
extreme emaciation; by a weak, small, and very 
frequent pulse, and all the phenomena of con- 
firmed hectic ; and by varied, offensive, and lien- 
teric evacuations. 

19. It is very obvious to those who have fre- 
quently observed this malady, that all divisions of 
its course are arbitrary. When its uncertain com- 
mencement, its consecutive or secondary nature, 
and its complications and constitutional effects are 
considered, the attempt, not only to divide its 
progress into precise periods, but also to describe 
its phenomena with unerring accuracy, must be 
altogether futile. To impose an air of constancy 
on what is always changing is only to mislead, 
and is calculated to generate a dangerous con- 
fidence where a cautious diffidence only ought to 
be entertained. In these circumstances — in this 
disease more especially, which is generally the 
consequence of antecedent disorder, is merely a 
portion of that continued chain of morbid action, 
commencing in faulty organisation, or in func- 
tional disorder, and terminating in organic change 
—we should content ourselves with ascertaining 
and stating those phenomena which most com- 
monly attend it, with marking their more common 
procession, and with cautioning the inexperienced, 
that, although these phenomena are commonly 
present, they are not invariably or universally 
remarked, and that they are variously grouped, 
and associated with other symptoms, according to 
the circumstances of individual cases, and to the 
complications of, or changes produced by, the 
disease. 

20. a. Most of the early symptoms are referrible 
chiefly to debility, manifested principally in the 
digestive organs, and to asthenic inflammatory 
irritation of the digestive mucous surface. There 
are general depression, languor, and dulness, 
with pallor and collapse of the countenance. 
The lips swell, and become slightly fissured, espe- 
cially at the commissures. The appetite is capri- 
cious, variable, sometimes ravenous and perverted ; 
and flatulence, abdominal distension, uneasiness, 
and general disturbance follow a full meal. 
There is sometimes a craving after the most in- 
digestible substances, and the more voracious the 
appetite, the more marked become the abdominal 
symptoms and theemaciation. The belly is large 
and tense, but not painful on pressure, unless on 
firm or prolonged pressure. The breath is offen- 
sive, the tongue loaded, variable, or streaked ; and 
the perspiration is acid, heavy, or nauseous, owing” 
to the state of the follicular secretion. At an 
early period, pain is sometimes felt in the back 
and loins; and sharp, lancinating, or griping 
pains, of short duration, but recurring three or 
four times in the day, are often experienced deep- 
seated in the abdomen. Occasionally nausea and 
mucous vomiting occur, without, in some cases, 
affecting the appetite. The state of the bowels is 
at first variable, but generally much confined, or 
extremely relaxed, the latter being most frequent 
or prevalent as the disease advances. The stools 
are unnatural, offensive, mucous, and subsequently 
yeasty or chalky, and occasionally contain worms, 
which had been generated probably long before, 
owing to chronic debility of the digestive functions, 

21. With the increased fulness, the hardness 
of the abdomen becomes more remarkable, and 
emaciation advances rapidly, The pulse is ac- 
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celerated, particularly towards evening; and 
during sleep, profuse perspirations break out on 
the forehead and breast. Fretfulness, dulness of 
the mental faculties, and aversion from all ex. 
ertion, are generally manifested. . 
22. b. At an advanced period the emaciation, 
hectic symptoms, and disorder of the bowels be- 
come still more remarkable. ‘The features are 
collapsed, sharpened, pale, and wrinkled, impart- 
ing an unnatural appearance of old age. The 
eyes are sunk, without lustre, and surrounded by 
a dark or livid cirele. The limbs are so ema- 
ciated as to resemble sticks covered by loose and 
wrinkled integuments, and contrast strongly with 
the hard and tumid abdomen. The appetite fre- 
quently is still ravenous, and generally also ca- 
pricious or perverted; and the ingesta passed 
insufficiently changed, or altogether undigested. 
The bowels are very much relaxed, and the stools 
are lienteric, and generally deficient, or entirely 
deprived of bile. Their white or chalky appeare 
ance has been imputed to the presence of chyle 
rejected by the lacteals. It is, however, doubtful 
whether or no the food is sufficiently digested to. 
form so inuch chyle as to account for this appear- 
ance, which may be partly owing to a morbid 
secretion from the intestinal glands. SirA.Coorrr 
supposed, that the whitish earthy-looking state of 
the stools is owing to the presence of calcareous 
matter, but the question has not been determined. 
Ultimately, the marasmus becomes extreme, but 
delirium or sleeplessness is rarely observed, and 
death takes place from exhaustion or inanition, or 
is accelerated by some contingent inflammation or 
lesion, as peritonitis, pneumonia, universal bron- 
chitis, or serous effusion within the cranium. 
Such is the usual course of the disease; but the 
symptoms vary not only in different cases, but 
also in the same case. ; 
23. c. The duration of the malady is various, 
according to the nature of antecedent and con- 
comitant disorders, and of consecutive lesions. 
Owing to the common association with it of 
chronic inflammation of the intestinal mucous 
membrane, the pain felt in the abdomen is to be 
attributed as much to that affection as to the 
mesenteric disease, particularly when it is only 
occasional, intermittent, and griping. That which 
proceeds chiefly from the mesenteric disease is 
dail or aching, is referred chiefly to the centre of 
the abdomen and back, and is not increased by 
pressure unless it be firmly directed to the. back. 
When severe and continued pain is felt in the 
back and loins, it is sometimes owing to con- - 
comitant disease of the vertebra. Swelling of the 
abdomen is very general, but it is owing chiefly to 
flatulent distension of the bowels, consequent upon 
debility and chronic inflammatory irritation of 
their mucous surface; the disease of the glands 
forming but a small part of this swelling. Accu- 
mulation of fecal and indigested matters some- 
times also contribute to the abdominal distension. 
It is comparatively rare, that the enlarged glands 
can be felt through the abdominal parietes, unless 
the abdomen be much sunk or collapsed, as well 
as emaciated. ‘The irregular swelling and hard- 
ness sometimes mistaken for these glands, have 
occasionally been owing to fecal accumulations 
in the cells of the colon, to tubercular disease of 
the peritoneum, or to some other lesions. The 
urine is often diminished in quantity ; sometimes 
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itis milky in appearance, and contains the earthy 


a 


phosphates. 

_ 24, v. Comprications anp Consrcutive Lr- 
sions. — This disease is rarely simple even at any 
one period of its course; and it is but seldom pri- 
mary, some disorder preceding it, and accompany- 
ing its early or advanced progress. These dis- 
orders have been already noticed (§§ 15, 16.) ; but 
the most common are chronic inflammatory action 
in the intestinal mucous surface, tubercular dis- 
ease of the lungs, intestinal worms, and tubercular 
enlargement of various glands; more particularly 
of the cervical, bronchial, and axillary glands. 
In most cases, the affection of the bowels both pre- 
cedes and accompanies the mesenteric malady ; 
although, in scrofulous constitutions, the latter 
may precede the former; but the chronic inflam- 
mation, enlargement and induration of the mesen- 
teric glands, without scrofulous infiltration of 
them, which is sometimes met with particularly in 
adults, is almost always caused by the intestinal 
disease, especially by disease of the intestinal 
glands. The same remarks apply to the form of 
intestinal irritation attending, and in some respects 
constituting, infantile remittent fever, in the course 
of which mesenteric disease is often developed. 
The connection of this latter with intestinal worms 


_is shown by the frequent evacuation of them during 
_ the course of the malady ; the worms existing pre- 


vious to alteration of the glands, co-existing with 
its early stages, and disappearing as it proceeds to 
a fatal issue. 

25. Phthisis pulmonalis is very frequently asso- 
ciated with scrofulous disease of the glands of the 
mesentery, and either malady may precede the 
other. Although the disease of the lungs may not 
be attended by that of the glands, the latter rarely 


exists for a considerable time without inducing the | 


former. Inflammation of the peritoneum, espe- 
cially chronic peritonitis, or even chronic tuber- 
cular peritonitis, may be complicated with this 
malady, but commonly as a consequence of chronic 
inflammation of the intestinal glands and mucous 
surface ; the inflammatory action extending, with 
or without ulceration, from the internal to the 
external coats of the bowels. On examination of 


fatal cases of chronic diarrhoea or dysentery, in 


both temperate and warm climates, mesenteric 
disease is not infrequent, the malady commencing 
with disorder of the intestinal mucous surface, 
which has been followed by ulceration, by alter- 
ation of the mesenteric glands, and ultimately by 
some form or other of peritonitis, occasionally ex- 
tending to the surface of the mesentery. Scro- 
fulous disease of the vertebrae, rachitis, and inflam- 
mation or suppuration of the psoe muscles, or of 


_ the adjoining cellular tissue, sometimes also com- 


plicate the mesenteric malady. 

26. Of the above complications, more than two 
may co-exist in the same case. Thus, after death, 
I have observed extensive disease and agglomer- 
ation of the mesenteric glands, ulceration of the 
intestines, chronic peritonitis, and tubercular dis- 
ease of the lungs—a combination by no means 
infrequent. J 

27. There are also certain alterations, some- 
times contingent upon the mesenteric disease, 
deserving notice. Of these, serous effusion within 
the cranium is not the most infrequent. The in- 


flamed and suppurating glands may also give rise 


to various changes in their vicinity — to perito- 
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nitis from perforation of the peritoneum, to ulcer- 
ation into the intestinal canal; and to pressure 
upon adjoining canals and cavities, as the pylorus, 
common bile and pancreatic ducts, &c. Sir A. 
Coorer mentions the occurrence of adhesion of 
the suppurating glands with the parietes of the 
abdomen, and the discharge of their contents ex- 
ternaliy, or even both externally and internally 
into the intestinal canal, thereby giving rise to an 
artificial anus. The appearance of pus in the 
stools consequently upon scrofulous suppuration 
of the mesenteric glands, has been attributed by 
Scumatz and others to the opening of the ab- 
scesses thus formed in the mesentery into the 
cavity of the intestines. This result, however, 
must be rare; the purulent matter observed in the 
stools being more probably formed by the chro- 
nically inflamed villous surface of the bowels, and 
by incipient ulcers. I have seen not only .in 
children, but also in adults, compression, irrita- 
tion, and inflammation of adjoining parts, pro- 
duced by the diseased lacteal glands. Pressure 
upon, and narrowing of, the pylorus, or of the 
common bile and pancreatic ducts, occasioning 
vomitings of the ingesta, &c. in the first case, 
and jaundice in the second, are not very rare con- 
sequences of the mesenteric disease. M.ANpDRAL 
states that the ureters, and even the vena cava, 
may be so compressed by the enlarged glands as 
to occasion dropsy. 

28. vi. Dracnosis.—From what I have stated, 
and from the very frequent complications of the 
malady, it may be inferred, that an accurate 
diagnosis of it, particularly in the earlier parts of 
its progress, is by no means easy. The diseases 
with which it is most commonly confounded are 
chronic inflammation of the mucous surface of the 
bowels, infantile remittent fever, intestinal worms, 
chronic and tubercular peritonitis, and scybala 
retained in the cells of the colon. Although“it is 
of importance, especially in respect of the prog- 
nosis, to ascertain the exact pathological condition, 
and how far either of these may exist singly, or be 
associated with one another, or with some different 
malady, still a mistake in their diagnosis is rarely 
attended by serious results, owing to the general 
indications of cure being nearly the same for all, 
although the means should be varied for each. 

29. The phenomena more particularly indi- 
cating mesenteric disease at an early period are, 
the scrofulous diathesis and phthisical state of the 
patient, with a blanched and relaxed skin ; irre- 
gularity of the bowels and stools, or diarrhoea, the 
evacuations being undigested matters rather than 
morbid secretions ; the ingestion of food not being 
followed by immediate inconvenience, as increase 
of pain, or calls to evacuation ; the nature of the 
ingesta not sensibly influencing the disease; the 
absence of thirst, of heat of skin, and of tenderness 
of the abdomen ; emaciation, and collapse of the 
features; and absence of indications in the stools 
of irritation of the intestinal mucous surface. 

30. A. Infantile remittent fever is liable to be 
mistaken for mesenteric disease; and, as I have 
above stated (§ 24.), it often occasions this ma- 
lady. It is very difficult to distinguish between 
these diseases, especially during the early stages 
of the latter; but, in the mesenteric disease, there 
is a more general manifestation of the scrofulous 
diathesis, often with enlargement of the cervical 
and other glands, than in the infantile remittznt.. 
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The emaciation is greater and more rapid, whilst 
the appetite is more ravenous and more per- 
verted. The remittent fever is attended by short 
intervals of apparent improvement, and always 
with regular diurnal remissions, which are not so 
evident in the mesenteric disease until the last 
stage, when it assumes the truly hectic form ; and, 
in this stage, the extreme emaciation, distension 
and knotty hardness. of the abdomen, the chalky or 
lienteric state of the stools, and the general appear- 
ance of the patient, will readily distinguish it from 
infantile remittent (see art. Fever, § 278. et seq. 
for the history of that disease). 

31. B. Chronic inflammation of the intestinal 
mucous surface, whilst it very frequently occasions 
mesenteric disease, is readily confounded with it 
in its early course. But the intestinal affection is 
attended by greater heat, pain, and tenderness of 
the abdomen, than are observed in the mesenteric 
disease ; and by more thirst, more febrile excite- 
ment, and more mucous or greenish stools ; the 
symptoms being all increased by the ingestion of 
food, especially of stimulating food. ‘The com- 
mon association of the intestinal with the mesen- 
teric disease, and the frequent origin of the latter 
in the former, render the diagnosis extremely diffi- 
cult. Still attention and experience will enable 
the physician not merely to distinguish between 
them, but also to recognise this complication, as 
well as the other associations and consequences 
of the disease alluded to above (§ 24. et seq.), par= 
ticularly if the causes, the several concurring in- 
fluences, and the effects of treatment, be taken 
into consideration. 

32. C. The symptoms of the common round 
worm of the intestines resemble mesenteric disease, 
particularly in respect of the ravenots appetite, 
the tumid abdomen, and emaciated extremities ; 
but the absence of the characters of scrofula, the 
itchings of the nose and anus, frequent startings, 
grinding of the teeth, and the effects of remedies, 
in the former, will distinguish between them 


when they are not associated ; but when associated, | 


as is sometimes the case, the diagnosis is much 
more difficult. 

33. D. Chronic peritonitis, simple or tubercular, 
may be mistaken for mesenteric disease, and is not 
so readily distinguished from it as stated by Dr. 
Prmperton, It is generally attended by more 
tenderness and pain on pressure than the latter, 
and by superficial pricking pains. In chronic 
peritonitis, the abdomen imparts the sensation of 
more superficial hardness or of being bound down, 
and it is more generally dull on percussion than 
the mesenteric malady. Vomitings, also, are more 
frequent in the former than in the latter. 
tonitis, however, is generally a consequence of 
chronic inflammation of the intestinal mucous 
surface, which may develope mesenteric disease 
either previously to, or coetaneously with, the 
peritonitis. 
the mesenteric disease. In many cases of chronic 
peritonitis which I have seen thus developed in 
children, I have met with very few where the 
mesenteric glands were not found diseased upon 
dissection. 

34. E. The frequent association of phthisis 
with mesenteric disease above alluded to (§ 25.) 
may be detected, particularly when the former is 
advanced, by shortness of breathing, by short 
hacking cough, by the expectoration, by per- 
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In this case, the peritonitis will mask | 
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cussion, and by the stethoscopic signs. When the. 
bronchial glands are the seat of tubercles, and the 
lungs are comparatively free from them, the diag. 
nosis is extremely difficult. Moreover, tubercular 
disease within the chest may be confounded with 
mesenteric disease, the diarrhoea and state of the 
stools attending an advanced period of the pul- 
monary malady increasing the difficulty of the 
diagnosis. It is only by a careful examination of 
the thorax and abdomen, by auscultation and 
percussion, that the difference between them, as 
well as the association of both (which is more 
common than is usually suspected), can be fully 
ascertained. 

35. EF. When, the mesenteric disease is far 
advanced, it. generally manifests itself so as not to: 
admit of doubt, unless it be masked by chronie 
peritonitis, or by serous effusion into the peritoneal 


vf 


cavity. At this period the enlarged glands may — 


be sometimes felt, especially if the patient is 
examined early in the morning, and when fasting, 


But scybala retained in the cells of the colon — 


may be mistaken for them. The enlarged glands, — 


however, are found nearer to the centre of the 


abdomen, and are attended by slight pain when 
examined with firm pressure. Scybala, on the 
other hand, are detected in the course of the 


colon, particularly in the left iliac fossa, and are 


not usually accompanied by tenderness on exami- 
nation ; nor by much emaciation, or lienterie 
stools, 
to the presence of scybala, the use of purgatives, 
aided by enemata, will generally assist the diag- 
nosis. I have met with instances of indigestible 
substances retained in the cells of the colon for 
many months, occasioning abdominal fulness with 
hardness, emaciation, and constitutional disorder, 
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In these cases, which admit of doubt as 


which were mistaken for mesenteric disease, but 


which were removed by the strenuous use of 
stomachic purgatives, the substances causing the 
disorder sometimes resisting the operation of pur= 
gatives for many days. 

36. vil. APPEARANCES AFTER Deratu.—The 
mesenteric glands present, in the disease now de- 
scribed, particularly as it occurs in all climates and 
at all ages, although most commonly after wean- 
ing and in childhood, all the changes described 
in the article Lympuatic Guanps (§ 54. et seq.), 
the tubercular changes being very much the most 
frequent. At an early stage the glands are redder, 
larger, and denser than natural ; and subsequently 
tubercular matter is deposited either within or 
around them, or both; its accumulation causing ” 
atrophy and ultimately destruction of the glands, 
this matter occupying their places, and, in some 
instances, accumulating to such an extent, as to 
give rise to an agglomeration of them into one 
very large mass. ‘Those glands, containing tuber- 
cles which are advanced, are of a dull white colour 
and firm consistence ; and, when the deposit is not 
very large, the lymphatic vessels in the glands 
still allow injections to pass through them. This 
circumstance has induced some to suppose that 
the tubercular matter is not accumulated in these 
vessels, but is deposited in the cellular tissue of 
the glands. Ultimately the tubercular matter 
softens, and presents appearances, and produces 
changes, similar to those observed in tubercular 
disease of the lungs. 

37. Besides the diseased mesenteric glands, in- 
flammation-and ulceration of the intestines, par-- 
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ticularly of the lower portion of the ileum; 
inflammation and adhesion of the peritoneum, 
often with tubercular formations; and tubercular 
disease of the lungs, and of the bronchial and 
cervical glands, are found in most instances. 
There are very few cases, in which these alterations 
of the digestive mucous surface and lungs are not 
observed in addition to the mesenteric disease. 
Tubercles are also occasionally found in other 
situations, as in the liver, brain, &c.; and serous 
effusion in the peritoneum and between the mem- 
branes of the brain, with or without tubercular 
formations, is also sometimes met with. 

38. vill. Tue nature of the disease is manifest 
from its early history and ultimate changes— both 
classes of phenomena showing that the mesenteric 
alterations are a part only of a general or con- 
stitutional malady —that these alterations, with 
those often associated with them in the lungs, 
peritoneum, and other glands, are generally ma- 
nifestations of scrofula, which, as they become 
developed, react upon the frame, increasing de- 
bility, and producing irritation, fever, and its usual 
consequences. The common procession of dis- 
ease is generally as follows: —at first, constitu- 
tional vice and debility, impaired digestive and 
assimilating functions, irritation of the digestive 
mucous surface, and imperfectly elaborated chyle; 
subsequently, irritation and enlargement of the 
mesenteric glands, followed by tubercular de- 
posits in them, and in other organs or parts; and, 
lastly, constitutional irritation and hectic fever; 
the extreme emaciation ultimately produced being 
not so much a consequence of obstruction of the 
mesenteric glands, as of the hectic or irritative 
fever, and of the changes in the bowels, lungs, 
and other parts. 

39. ix. Procnosts.— When the disease is clearly 
manifested, the prognosis is unfavourable ; and no 
hopes of recovery should be entertained when it is 
associated with tubercles in the lungs, or with 
chronic peritonitis. On the other hand, when the 
disease is not far advanced, and before hectic 
symptoms are established, or the emaciation be- 

come great, or the stools have assumed a chalky 
or lienteric appearance, hopes of recovery may 
be entertained, although, even in these cases, a 
cautious prognosis should be given. The younger 
the child the greater is the danger. The causes 


and complications of the disease should also in 


some degree influence the prognosis. When these 
causes admit of removal—when unwholesome 
food and impure air produce the malady, and 
may be removed — and when intestinal irritation 
is the only complication, then a more favourable 
opinion may be given than in other circumstances. 
An improvement in the colour and expression of 
the face, a reduction of the size of the abdomen, 
a more feculent character, and less frequent pas- 
sage, of the stools, a gradual recovery of flesh, 
and a diminution or disappearance of evening ac- 
cessions of fever, are indications of recovery. 

40. x. Treatment.—The indications of cure are 
—1. To ascertain the predisposing and exciting 
ceuses, and to remove them. 2. To support the 
constitutional powers, to restore the diseased 
glands to their healthy state, and, at the same 
time, to allay irritation of the alimentary canal. 
3. To remove associated disorder, and to prevent 


_ the occurrence of disease in related organs or parts. 


41, A, The removal of the causes, when fully 
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accomplished early in the disease, will sometimes 
of itself restore the patient to health. It is true 
that the early progress of these cases admit of 
great doubt as to their being cases of mesenteric 
decline. But, although they may not be fully 
developed instances of this malady, they are fast 
progressing either towards it or towards as danger- 
ous a malady, namely, to chronic ulceration of 
the intestines and consequent peritonitis. If, in 
infants at the breast, the nurse’s milk have dis- 
agreed, or if the milk be poor, innutritious, or 
disordered by prolonged suckling or ill-health, the 
nurse should be changed; and the infant should 
have the advantage of wholesome milk, and the 
warmth of the bosom of a young and robust nurse. 
When the disease manifests itself at this early age, 
the enjoyment of vital warmth is next in import- 
ance to wholesome and nutritious food. If the 
disease be caused by weaning, or by inappro« 
priate, too much, or incongruous food, causing 
irritation of the digestive mucous surface and an 
imperfectly elaborated chyle, a change of diet, a 
trial of the more digestible and less irritating 
kinds of food, and a liberal use of asses’ milk 
warm from the animal, sometimes with lime- 
water when the bowels are much relaxed, are 
means which should not be neglected. In all in- 
stances, but particularly when the patient resides 
in large towns, or in close ill-ventilated situations 
and chambers, change of air into the country, or 
to the sea-side, selecting dry and elevated loca- 
lities, is one of the most successful means of cure 
that can be adopted. These advantages will be 
greatly enhanced by regular exercise in the open 
air, and by exposure to light and sunshine. 

42. The frequent commencement of tabes me- 
senterica in chronic irritation of the intestinal 
canal, in infantile remittent fever, and in other 
disorders mentioned above (§ 24.), points out 
the importance of removing these diseases as soon 
as possible; and as they originate in the same 
circumstances and causes which are so productive 
of this malady, treatment will often be unavail- 
able for them, if unaided by change of air and its 
consequent advantages. 

43. B. Before developing the second indication 
of cure, which comprises the strictly medical treat- 
ment of the disease, I shall take a brief view of 
the means recommended by other writers. These 
consisted, in this country, until a comparatively 
recent period, chiefly of mercurials in some form 
or other, generally conjoined with purgatives or 
alteratives ; the use of other more rational means 
being commonly stigmatised with the designation 
of “inert practice,” nothing appearing to many 
either good or appropriate, or efficacious, to which 
the term “ active,” as regards its immediate oper- 
ation, was not applicable. No small mischief 
arose in those days from attempts made to reduce 
a tumid abdomen by means of cathartics or pur- 
gatives, the improper use of which often increased 
the flatulent distension, perpetuated intestinal irri- 
tation, and thereby, as well as by reducing the 
constitutional powers, augmented the mesenteric 
malady, and developed several of its most fatal 
complications. 

44, a. Mercurials, and more particularly the 
chloride of mercury, have been prescribed for this 
disease by Bartiou, Borprv, Portat, Wuirr, 
Curry, and many others, UnpEerwoop gave 
calomel twice or thrice a week, and the carbonate 
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of soda during the intermediate days. He also 
had recourse to an infusion of burnt sponge and 
senna; and afterwards to bitters and chalybeates. 
Dr. Burns recommended calomel with mild pur- 
gatives, and gentle tonics and frictions of the ab- 
domen. Dr. PempBerton advised calomel to be 
given at bedtime, salts in the morning, and tonics 
with conium in the intervals. Mr. Anernetuy 
and his disciples prescribed calomel, with rhubarb 
and ginger, on alternate nights—or blue pill 
and laxatives, followed by a prolonged course of 
Piummer’s pill and sarsaparilla. Sir A. Coorrer 
always resorted to the bichloride of mercury, one 
grain being dissolved in two ounces of the tincture 
of cinchona or of rhubarb and a tea-spoonful 
given twice aday. He also advised plasters over 
the abdomen, or frictions, and a nutritious diet. 
Farre and others confided in mercurial frictions. 
Curren, with much justice, has condemned the 
use of mercurials if otherwise prescribed than as 
occasional purgatives or alteratives; and there is 
no doubt of their having been hitherto too often 
employed in this disease in an indiscriminate and 
empirical manner. Still, when the liver is torpid, 
the stomach is irritable, and the lower bowels 
inactive, the milder mercurial preparations, con- 
joined with rhubarb, or with rhubarb and mag- 
nesia, or an alkaline carbonate, are often of 
essential service; and I have found the practice 
advised by Sir A. Coorer, modified according to 
circumstances, sometimes of service. 

45. b. The same remark applies to the use of 
purgatives generally. The advantages which arise 
from them can be realised only by a judicious 
selection of them, and by the use of them appro- 
priately to the circumstances of the case. For- 
pyce preferred rhubarb, and conjoined it with the 
neutral salts, especially the tartrates. Herz and 
Beaumrs also preferred rhubarb, the former 
giving it with the acetate of potash. Most writers 
and modern practitioners have prescribéd it, either 
in substance or infusion, with the sulphate of 
potash. Dr. A. Tuomson has praised the com- 
bination of the two with calumba, directing ten 
grains of suiph. of potass., six grains of calumba, 
and three of rhubarb, thrice daily ; and frictions of 
the abdomen with soap liniment. Whilst pur- 
gatives have been thus generally employed, the 
selection has been chiefly limited to those which 
are the least weakening, or the most likely to pro- 
duce deobstruent effects. ‘The exhibition of tonics 
with these, or in the intervals between them, has 
been very generally adopted; and, although the 
practice has been inveighed against by Broussats, 
and his followers as being injurious, in respect not 
only of the combination of the two classes of re- 
medies, but also of the employment of either of 
them singly, still it is appropriate to many cases, 
and to certain states and stages of the malady ; 
and, as regards the results, more successful than 
the application of leeches to the abdomen, and 
the employment of demulcents recommended by 
this physician and his once numerous disciples. 

46. c. Various alteratives, or substances intended 
to produce an alterative and a deobstruent or tonic 
effect, have been prescribed for this disease besides 
mercurials. Piner, Hepretarv, Hureranp, and 
others, have recommended the muriate of barytes, 
but Ferrrar and THomson have not confirmed 
the opinion expressed of it by these writers. Dr, 
J. Haminron was favourable to the use of an- 


timonials when aided by a warm bath every night, 
by frictions with an opiate liniment, and by 
nourishing diet. There are few alteratives more 
serviceable in mesenteric disease than alkalies and 
alkaline carbonates, conjoined with mild tonies; 
and there is none more generally prescribed for it. 
Still, neither these, nor any of the medicines 
already mentioned, should be depended upon 
solely, different means being required with the 
varying characters of the malady. 

47. d. Itis obvious that, when disease is so far 
advanced as to enlarge the mesenteric glands, or 
to occasion symptoms usually attending or in- 
dicating this lesion, it becomes necessary to sup- 
port the constitutional powers, whilst we endeavour 
to restore these glands to their healthy functions 
and condition; and it is equally obvious, that 
neither can the constitutional powers be sup- 
ported, nor the glands be restored to health, as 
long as irritation is allowed to exist in the ali- 
mentary canal. Therefore, having cleared away 
morbid secretions and fecal accumulations, those 
substances which are most calculated to correct, 
improve, or restrain morbid action and secretion, 
should be prescribed. With this view, small 
doses of hydrargyrum cum creta may be given at 
bedtime, either with Dover’s powder, or with 
ipecacuanha and extract of poppy or of hop; and, 
during the day, creasote may be taken with demul- 
cents, and with cretaceous mixture and the com- 
pound tincture of camphor, :f the bowels be much 
relaxed. A warm bath should also be used at 
bedtime, and the abdomen be afterwards rubbed 
with a liniment composed of the compound cam- 
phor and the turpentine liniments, to which a 
little of olive oil and of cajuput oil may be added. 
The patient should wear flannel next to the skin, 
and sleep in blankets or in cotton sheets; and be 
allowed light nutritious diet. If the bowels be- 
come confined, rhubarb and sulphate of potash, 
or castor or olive oil, may be given; or their 
action may be solicited by means of an enema 
containing these oils, alone or with spirits of tur- 
pentine. Having in some degree allayed irrita- 
tion and corrected morbid secretion by these 
means, or even without having attained these 
ends, these remedies having been prescribed 
during a few days, the preparations of iodine* 
should be cautiously resorted to. 

48. But, in order that any advantage may be 
obtained from these preparations, and even that 
mischief may not be caused by them, it is essen- 
tially requisite to prescribe them in small doses, 
and to carefully observe their effects. If the 
bowels be too much relaxed, the iodide of lead or 
of iron may be given with ipecacuanha, and ex- 
tract of hop or of poppy in the form of pill; but 
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* The author was probably the first in this country, 
and certainly amongst the first in any country, to pre- 
scribe these medicines in this and in other constitutional _ 
maladies. When he returned to London from the con- 
tinent in 1820, he brought with him those preparations 
of iodine which had then been tried abroad ; and as soon 
as they and others were prepared, or introduced into 
this country by Mr. Morson, he had recourse to them in 
private and public practice. The same remark applies 
to creasote and some other substances. The first dose 
of creasote prescribed in this country, was by the author 
in consultation with Dr. Roscor. his medicine, how- 
ever, was not then to be procured in London; Mr. Mor- 
son, who was and still is the principal manufacturer of 
it, being then obliged to obtain it from abroad before the . 
prescription could be prepared, 
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iron, 


in other circumstances, and at an early stage of 
the disease, the iodide of potassium may be pre- 
scribed with the liquor potasse in the infusion or 
decoction of cinchona, or in any tonic tincture, 
with the compound tincture of camphor. The 
turpentine liniment, or embrocation, should also 
be applied over the abdomen, and the diet and 
regimen advised for this (§§ 41. 53.) and other 
scrofulous diseases strictly pursued. 

49. The diseased state of the digestive mucous 
surface has been considered by Brovssars and 
his disciples to contra-indicate the use of iodine, 
and all tonic and stimulating substances. But 
the affection of this surface is not a true inflam- 
mation, at least not a sthenic form of inflamma- 


tion, but rather a state of asthenic capillary con- 


gestion, which is more readily removed by tonics 
and stimulants, especially such as are also astrin- 
gent, than by relaxants or depressants ; and which 
not infrequently passes rapidly into ulceration if 
the former be not resorted to. 

50. The principal error in the treatment of this 
malady has been that of viewing and treating it 
as limited to the mesenteric glands, and without 
reference to other lesions often associated with it, 
and to the states of vitul depression and of anemia, 
attending not only its advanced, but even its early 
progress, in many instances. In these states, and 
even in those associated with tubercular disease of 
the lungs, the preparations of iron, in suitable 
forms of combination, are especially beneficial. 
Although curious, it would be almost endless, 
to notice the various preparations and numerous 
modes of combining them, recommended by au- 
thors in this and in other diseases, with which it 
is often associated ; each one, with a more ardent 
desire to appear original than to prove useful, 
praising his own way of exhibiting them. Having 
had no small experience of most of the pre- 
parations of iron, I can state that most of them 
are more or less beneficial in those states and 
associations of this disease just mentioned, but 
that some of them are to be preferred to others. 
The iodide of iron prescribed in the syrup of 
sarsa, and syrup of poppies, if the bowels be too 
open; the mistura ferri composita, with the tinc- 
tura camphore composita, and extractum conil ; 
combinations of the oxides of iron with the al- 
kalies or alkaline carbonates; the tincture of the 
sesquichloride of iron, or of the ammonio-chloride, 
with or without a small dose of the dilute nitric 
acid, and two or three drops of the tinctura opil, 
or tinct. camphora comp.; the sulphate of iron 
with the carbonate of an alkali, and with rhubarb 
or powdered cascarilla ; the compound steel pill 
with soap, or the compound soap pill and ipeca- 
euanha, are preparations and combinations of 
them severally employed by me in those con- 
ditions of the disease in which the support of the 
vital energies, and the promotion of assimilation 
and sanguification, are more particularly indi- 
cated; but I have never overlooked those external 
means and applications alluded to above (§§ 47. 
48.), and have generally employed them at the 
same time. There are various other recently in- 
troduced preparations of iron, which are more 
fashionable than efficient. I have tried them 
sufficiently, particularly the lactate, the citrate, 
the ammonio-citrate, and the ammonio-tartrate of 
Of these, the first and the last are the most 
efticacious, and to children especially the most pa- 
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latable. The others are also sufficiently palatable, 
but this is their principal virtue. 

51, Whilst these or other tonics are being 
employed, the bowels will generally require due 
regulation, by means of narcotics and astringents 
when they are too relaxed, and of stomachie or 
chologogue purgatives when they are costive. In 
all cases, care should be taken to preserve a due 
secretion of bile, as this fluid is necessary not 
only to the elaboration of healthy chyle, but also 
to a healthy state of the intestinal mucous surface. 
Hence I have (since 1818) always prescribed the 
inspissated ox-gall with the above or other me- 


| dicines, when the secretion of bile has been de- 


ficient, and the digestive mucous surface irritable 
and relaxed; although, for some years, this sub- 
stance could not be procured at the principal 
chemists or druggists until I directed the pre- 
paration of it, so entirely had it been overlooked 
in this country. Numerous formule containing 
it will be found in the Appendix and in the early 
part of this work. Long subsequently to the 
publication of these, and very recently, some 
writers in periodical works have lauded its pro- 
perties, with attempts at originality to which they 
had not the smallest claims. 


“ Miranturque novos fructus, et non sua poma.’?’ 


52. C. The third intention, viz. to remove 
associated disorder, and to prevent the occurrence 
of disease in related organs, as far as either object 
can be attained, can be accomplished only by 
fulfilling the indications already developed; for 
the chief complications, namely, irritation of the 
digestive mucous surface, infantile remittent fever, 
tubercular disease of the lungs or of other glands, 
&e. are best combated by the means already 
specified, aided by change of air, diet, and re- 


-gimen; and these, at the same time, are the most 


likely to prevent the occurrence of more extensive 
disease, by supporting the constitutional powers, 
and promoting the digestive and excreting fune- 
tions. Whatever complication may appear in 
the course of this disease is necessarily charac- 
terised by asthenia, owing to pre-existing depres- 
sion of the vital powers, and to imperfect sangui- 
fication and assimilation, and is irremediable unless 
by restorative means, in conjunction with such as 
the nature of the complication may require. But, 
in most of these complications, as well as in the 
more simple states of the disease, external deri- 
vatives, and means which will allay or diminish 
excessive action and secretion, where either is 
augmented, or which will increase either or both, 
when impaired or arrested, are chiefly indicated. 
A careful diet and regimen will also materially 
advance these objects. 

53. D. Diet and regimen constitute a principal 
part of the treatment of this disease ; but the 
former cannot always be assigned with sufficient 
precision — no particular kind of food proving be- 
neficial in all cases, and rarely even in the great 
majority. For the youngest class of patients, the 
milk of a healthy nurse, the warmth of her bosom ; 
light farinaceous food, with warm or boiled milk ; 
asses’ milk or goat’s milk, warm from the animal ; 
change of air, particularly to the sea-side ; warm 
salt-water bathing, and gentle, but regular exer- 
cise in the open air and sunshine; and flannel 
clothing next the skin, are generally beneficial. 
If the disease appear after weaning, nearly the 
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same diet and regimen as now advised, with small 
quantities of the lightest kinds of animal food, or 
animal broths with boiled rice, or with stale or 
toasted bread, &c. are required. At a somewhat 
later period of life, the farinaceous kinds of food 
boiled with milk, and the more digestible articles of 
animal diet, may be allowed in such quantity as 
the peculiarities of the case and the amount of 
exercise may suggest. Sea-bathing in summer 
and autumn is also necessary. In general, bulky 
vegetables and fruits should not be given; and 
the intervals between meals ought to be duly 
regulated, as well as the quantity of food, accord- 
ing to the age and strength of the patient, and 
stage of the disease. 

54. E. For the prevention of the disease, when 
it is threatened, the means just specified, particu- 
larly change of air; sea, or country, or pure air; 
sea-bathing, and flannel worn next the skin ; suck- 
ling by healthy nurses for a sufficiently long 
period — from nine to fourteen months; nourish- 
ing and digestible food; exercise in the open air, 
and attention to the states of all the secretions and 
excretions, correcting and promoting them as cir- 
cumstances may arise, are the means on which 
only dependence can be placed. 
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MILIARY ERUPTION. — Synon. Sudor, 
Miliaria, Sudamina ; Febris Miliaris ; Purpura 
Miliaris ; Miliaris Sudatoria ; Sudor Miliaris ; 
Papula Miliaris, Auct. Morbus Miliarium, 
Allionius. Exanthema Miliaria, Parr. Febris 
vesiculuris, Febris purpurata Miliaris, Hoff. 
mann. LKEmphlysis Miliaria, Good. Purpura 
alba, Purp. .Puerperarum, Auct. Hydroa, 
Rayer. Pourpre blanc, Miliaire, Fr. Friesel, 
Frieselblattern, Weisse Friesel, Germ. Mig- 
liaria, Ital. Miliary Fever. 

Crassir.— Ist Crass, 3d Orver (Cullen), 
3d Crass, 3d Orper (Good). III, 
Crass, II. Orper (Author). 

1. Derin. — An eruption of vesicles, seldom ex- 
ceeding the size of a millet seed, over a large sur= 
face, generally symptomatic of serious disease, or 
caused by a heating regimen and confined air, 

2. The symptomatic miliary eruption here to be 
considered, is more correctly designated by the 
term sudamina than by any other, and is entirely 
different from the “ epidemic sweating fever,” de- 
scribed in another article (see Fever, §416.), and 
which is often attended by a miliary eruption, as 
there shown. This form of epidemic fever has 
rarely occurred in modern times; and the miliary 
eruption, formerly not infrequently met with in 
lying-in women, is now rarely seen, owing to an 
improved regimen and practice in these cireum- 
stances. Besides being caused by irritation of the 
skin, and especially by profuse perspirations, hows 
ever induced; and besides being an attendant 
upon the epidemic fever just referred to, the erup- 
tion of miliaria or sudamina is met with as an 
occasional symptom—1. In those puerperal dis- 
eases which are characterised by fever, and a 
morbid state of the circulating fluids, and are 
caused by impure air, and a heating regimen :—= 
2. In the early stages of small-pox, measles, and 
other eruptive fevers; and in the advanced state 
of adynamic or typhoid fevers :—3. In the course 
of fever depending upon gastro-intestinal or in- 
ternal irritation or inflammation :—4. In connec- 
tion with acute rheumatism:—and 5. In the 
course of puerperal inflammations of serous mem- 
branes. In all these circumstances, this eruption 
is more correctly denominated sudamina than 
miliaria, as it is always attended by a copious 
perspiration and increased heat; and, although it 
formerly was not infrequent in those maladies, 
when a heating regimen was so generally adopted 
during their treatment, it is now seldom and even 
very rarely observed. 

3.1. The symptoms of epidemic, miliary, or sweat- 
ing fever, are fully detailed in the article Fever 
(§ 420.), it only remains for me to notice the 
characters of the eruption, when it is symptomatie 
of other maladies, or when it occurs after lying- 
in, or in consequence of copious perspirations and 
a heating regimen. From what I have already 
stated, it will be seen that I consider the epidemie 
fever there described to be more correctly desig- 
nated by the name of sweating fever than by that 
of miliary fever; and that the term miliaria is 
here viewed as synonymous with sudamina. -The. 
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size of a millet-seed, are sometimes arranged at 
some distance from each other, but are generally 
distinct, and form patches. They are seldom 
confluent, and rarely coalesce so as to form bulla. 
They are at first small’ and prominent, trans- 
parent, and globular; their contents appearing as 
clear as limpid water, but becoming more opaque 
or milky. ‘The surface upon which the vesicles 
are scattered varies in colour—1. With the nature 
of the disease upon which they are contingent: 
and 2. With the state of the vascular system 
as regards plethora, &c. When this eruption 
accompanies any of the exanthemata, or when the 
patient is plethoric or robust, the vesicles form 
upon a red or erythematous surface, and con- 
stitute the miliaria rubra of authors, the colour of 
the surface appearing through the limpid and 
transparent fluid of the vesicles. But when the 
fluid becomes opaque, white, pearly, or milky, 
and when the vesicles appear on a comparatively 
pale surface, the term miliaria alba has been ap- 
lied to them. When they thus occur without 
inflammatory appearances in the skin, the term 
sudamina is most appropriate. 
4, The vesicles naturally terminate in resolution 
without forming scabs or scars, but the cuticle 
- covering them always desquamates; The du- 
ration of the eruption varies with the circum- 
_ stances which develope them ; but it is generally 
_ from three to eight days, or longer. It is some- 
_ times prolonged by the appearance of the eruption 
in different situations successively ; or of a second 
crop in the same place. The disappearance of 
the eruption has little or no influence upon the 
- course of the disease, of which it is symptomatic, 
although some writers have considered a retro- 
cession of it injurious. But, where this has ap- 
‘peared to have been the case, the retrocession 
May have been the consequence of pre-existing 
‘internal mischief, rather than the cause. As the 
sudden disappearance of the eruption is generally 
caused by the application of cold, by improper 
food and regimen, by mental emotions, and other 
‘powerful causes, the consequent ill effects are to 
be attributed to these chiefly. 
' 5. ii. The diagnosis of miliaria is easy, owing both 
to the appearance of the vesicles, and to the cir- 
cumstances in which they are observed. The 
nly eruption with which it can be confounded is 
eczema, the vesicles of which are crowded in a 
small space, and are very confluent; whereas, in 
miliaria, they are distinct and spread over a large 
Surface, always accompany an acute or febrile 
disease, are rapid in their progress, and of short 
duration. , 
~~ 6. ili. The prognosis of the acute diseases of which 
Miliaria is symptomatic, is not affected by it. The 
eruption itself only indicates a state of increased 
action with determination to the cutaneous sur- 
face. In connection with epidemic fever, as 
shown elsewhere (see Fever, § 419. et seq.), it 
evinces a serious state of disease. 

7. iv. Treatment.—The eruption itself requires 
comparatively little attention ; the disease of 
which it is symptomatic demanding the chief 
care. In most of the maladies in which it oc- 
curs, a cooling regimen is necessary. Refrigerant 
drinks, and sub-acid fluids, particularly those con- 
taining dilute hydrochloric acid, may be allowed. 
“The patient’s room should be well ventilated, and 
the clothes on his bed ought to be light. The 
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bowels should be kept gently open, and the sur- 
face of the body sponged frequently with tepid 
vinegar and water, or by any other agreeable fluid, 
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MORTIFICATION.—See Gancrene, 
MOUTH.—See Toncur and Mourn. 
MUSCULAR STRUCTURE, Diszasts or. — 

Synon. Muscular Tissue or System; Muscles. 

Muskeln, Heisch, Germ. Muscles ; Musculaire 

Systeme ; M. Tissu, Fr. Musculo, Ital. 

Ciassir.— GENneRAL AND SprctaL Parno- 
Locy.— Morgip Anatomy. 

1. The muscular system has been usually 
divided into two orders or parts—into the mus- 
cular system of organic life, and that of animal 
life; the former being uninfluenced by the will, 
and therefore called involuntary, the latter being 
powerfully influenced by volition, and hence 
called voluntary. The power or property of ani- 
mal bodies, usually denominated Irriraninity 
(see that article), is especially manifested by this 
system, and more particularly by the voluntary 
order of muscles, or those of animal life. Inrrita- 
bility may indeed be viewed as the vital manifes- 
tation most especially belonging to this system, 
although not confined to it in respect of its lowest 
grade, or that which I have called, in the article 
just referred to ($11.), “ insensible organic contrac- 
tility.” I have there also referred this function 
of muscles to the nervous system, or systems sup- 
plying and endowing them ($17. et seq.). Grant- 
ing that the museular structure derives its vital 
manifestations from the nervous system of organic 
nerves in the involuntary muscles, and from both 
that system and spinal nerves in the voluntary 
muscles, as there shown (§ 18.), it follows that 
disorders affecting the functions and sensibility of 
muscular structures are to be chiefly attributed to 
one or other of, or to both, these systems of 
nerves, comprising the nervous centres controlling 
them. In the brief review about to be taken of 
the alterations of muscular structures, I shall first 
notice those which are functional, or consist of 
alterations of sensation or motion ; second, changes 
of vital action, and the consequences which result 
from them; and third, those which are more 
strictly structural, physical, and mechanical, 
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J. Atrerations oF Morron AnD SENSATION OF 

Musc ss. 

2. i. The contractility of, or power of motion 
possessed by, muscles may be variously affected. 
Ist. By changes in the state of the organic nervous 
system, and of its vital endowment, as evinced 
chiefly by the involuntary muscular system :-—2d. 
By states of the cerebro-spinal nerves, or of the 
spinal chord, medulla oblongata, or brain, as 
manifested chiefly by the voluntary muscles :—3d. 
By the circulation of blood in the muscular struc- 
ture, and particularly by interruption of the cir- 
culation through either the arteries or the veins ; 
—and, 4th. By the condition of the muscular 
fibres themselves. 

3. Ist. That the power of motion, or contrac- 
tility of muscles, both involuntary and voluntary, 
is greatly dependant upon the state of the organic 
nervous or ganglial system, is shown by the man- 
ner in which this power is affected by the numer- 
ous causes and pathological changes which power- 
fully influence —which either excite or depress — 
this part of the nervous system, as stated in the 
article Irnriranitity. The actions of the heart 
are the chief index of the states of the nervous 
system of organic life in relation to museular 
motion. 

4, 2d. That the cerebro-spinal nervous system 
remarkably affects the muscular system, especially 
of voluntary motion, is demonstrated by many 
agents and morbid conditions ; but the change in 
this system, whether exciting or impairing the 
power of muscular contraction, may be seated 
either in the nerves supplying voluntary muscles, 
or in the spinal chord, or in the brain, Whena 
nerve is divided, or tied, the muscle supplied by 
that nerve is paralysed ; when the spinal chord is 
divided, pressed upon, or severely injured, the 
parts supplied with nerves proceeding rom that 
part, and from the chord below the seat of injury, 
are paralysed ; and when any part of the me- 
dullary, or white structure of the brain, is injured, 
the muscles more especially related to that part is 
paralysed, or removed from the influence of vo- 
lition, In all these cases sensibility may be pre- 
served, the stimulus of volition originating in the 
brain being no longer conveyed to the voluntary 
muscles, owing to lesion either of the white or 
fibrous structure of the brain, or of the spinal 
chord, or of the nerves. Owing also to irritation 
of either of these parts of the cerebro-spinal sys- 
tem, the muscular structures connected with them 
may be excited into inordinate action ; and Jesions 
of either, when slight, may merely impair, without 
entirely destroying, the voluntary motion of the 
muscles related to it. 

5. Whilst the muscular system of animal life 
is thus subjected to the cerebro-spinal nervous 
system, it is not to be considered as under this 
dominion solely and entirely; for many pheno- 
mena connected with disease, and even with 
health, particularly during sleep, show that con- 
ditions of the internal viscera, or of the organs 
supplied either altogether or chiefly with the 
organic nerves, often affect the voluntary mus- 
cular system in a very remarkable manner. In 
all such instances, the change in this system is 


produced through the medium of the organic or 
ganglial nerves, which convey the impression or 
irritation to the brain, or to the spinal chord, or 
even merely to the roots of the spinal nerves. 
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Thus, in cases of intestinal worms, or other yis- 
ceral irritations, the morbid impression is not in- 
frequently transmitted by the ganglial and sym- 
pathetic nerves, and ultimately expressed upon 
the voluntary muscles; and, in most instances, 
without any intermediate change in the brain, or 
even in the spinal chord itself, the impression 
being conveyed directly from the viscus affected, 
by communicating branches of nerves to the 
ganglia of the roots of the spinal nerves. Cholera, 
and several states of convulsion, are proofs of this 
mode of transmission of irritation from involuntary 
parts to voluntary nerves and muscles; and the 
phenomena presented by foetuses without brains, 
or without both brains and spinal chords, are also 
illustrations of it, as shown in the articles CuotERa, 
Cuorea, Convursions, &c. 

6. Those inordinate actions of voluntary mus- 
cles, resulting from visceral irritation, are often so 
great as to be entirely beyond the control of the - 
will, as in the diseases just noticed, or unless 
volition be very strongly exerted, as in some in- 
stances of hysteria. Most of the contractions of 
voluntary muscles that occur during sleep are 
induced by irritation of internal viscera ; and the 
irritation may intermediately affect the brain and 
occasion dreaming, according to the nature of 
such irritation or impression, or it may be more 
immediately transmitted to the voluntary nerves 
and muscles ultimately affected, without in any 
way impressing the sensorium. 

7. 3d. That the state of circulation of blood in 
muscles materially affects their contractile power 
has been fully proved by experiment and by patho- 
logical observation. 1tis not alone necessary that 
a sufficient circulation or supply of blood should 
exist in muscular parts in order to preserve their 
functions and organisation, but also that the blood 
be duly oxygenised or changed from the venous 
to the arterial state. It is fully shown by disease 
and experiment that interruptions of the changes 
produced by respiration on the blood impair or 
disorder the contractility of muscles, by affecting 
not only the cerebro-spinal axis, but also the 
muscles themselves ; the highly venous or un- 
oxygenated blood affects both the cerebro-spinal 
system and the muscular structure itself. The 
phenomena of asphyxia, of the advanced stage of 
pestilential cholera, and other diseases attended 
by interruption of the respiratory processes, fully 
illustrate this proposition. 

8. When the principal artery of a limb is tied, 
and when the supply of arterial blood to the mus- 
cles is not kept up by a collateral circulation, the 
muscles are paralysed, the limb is benumbed, and 
it soon dies. When the venous current is en- 
tirely interrupted the limb is remarkably gon- 
gested, livid, benumbed, paralysed, and as if 
locally asphyxied. On the other hand, when the 
supply of blood to muscular parts is free, abund- 
ant, and ofa healthy and duly oxygenised quality, 
the contractile power of muscles is thereby in- 
creased and perpetuated. 

9. 4th. It is evident that the original confor- 
mation, the organisation, and the nutrition, of the 
muscular fibre very materially affect the amount 
of its function, or of its contractile power. Mus- 
cular parts acquire increased vascularity and de- 
velopment with the frequency of action, and 
with these, augmented power ; whilst they become 
pale, atrophied, weak, and at last almost paralysed 
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These changes are chiefly owing to 
increased or-diminished determination of nervous 

ower and of arterial blood to these parts, accord- 
ing as their functions are discharged ; but they 
are also owing to the states of nutrition consequent 
upon the amount of function performed. 

10. Of the above causes of disorder of the con- 
tractile power of muscles, the most frequent are 
those which are seated in some portion of the 
cerebro-spinal system of nerves, and at the same 
time they are productive of the most manifest 
effects. This fact is demonstrated by disease. 
The palsy of a single or of a few muscles is gene- 
rally caused by lesion of the motor nerve or nerves 
supplying them. Palsy of a portion of the body 
transversely, or paraplegia, is commonly produced 
by disease in or implicating the spinal chord ; and 
palsy of one side, or hemiplegia, is occasioned by 
lesion of the brain. Chorea, paralysis agitans, or 
shaking palsy, the trembling or shaking caused by 
mercury or other metals, or by age, or by the abuse 
of spirituous liquors, generally depend upon the 
state of the spinal chord; and are often aggra- 
vated, as in chorea, by exertions of volition ; the 
contractions produced by volition being weak, 
vacillating, and uncertain, owing to the morbid 
state of the cerebro-spinal system, or to the dis- 
eased movements caused by the state of this sys- 
tem. On the other hand, tetanus, eclampsia, 
epileptic and hysteric convulsions, cramps, &c., 
are manifestations in the muscles of irritation of 
some part of the cerebro-spinal system, more par- 
ticularly of the spinal chord, the irritation either 
existing primarily in it, or being propagated to it 
by ganglial or other nerves, and thence reflected 
by motor nerves on the muscles. 

11% ii. Lesions of sensibility in muscles. — These 
generally proceed from repeated, prolonged, or 
excessive contraction or exertion, and vary from 
the slightest feeling of lassitude or fatigue, to the 
excessive pain attending spasm and tetanus. In 
some forms, also, of rheumatism, severe aching 
pains are referred to the muscles, a myalgia, 
which may be owing to alteration of the sensi- 
bility of the nerves supplying the muscles, 

Il. Inrtammation or Muscres.—Synon. My- 
sitis (from wis, a muscle), Myitis, Myositis, 
Hildenbrand. Muskelentziindung, Germ. Myo- 
site, Fr. 

Crassir. — III. Cuass, I. Ornper (Au- 
thor). 

12. Derin.—Severe pain of one or more muscles, 
with great difficulty or impossibility of contracting 
them, every attempt to contract them violently ex= 
asperating the pain, and with inflammatory fever. 

13. The muscular fibre is rarely the seat of 
inflammation. Indeed, it is doubtful whether or 
not it is ever inflamed, or can admit of being in- 
flamed, owing to its organisation. Most probably, 
in those cases in which the muscles have been 
found exhibiting evidences of inflammation, the 
fine cellular tissue connecting the fasciculi of 
their fibres have been chiefly or solely affected, 
this being the most vascular part of their struc- 
ture, There can be no doubt that some of the 
eases, which have been viewed as instances of 
myositis, have been cases either of rheumatism, 1n 
which true inflammation of the muscles does not 
exist, or of inflammation only of the cellular sub- 
stance, surrounding or connecting muscles. In 
rare cases, however, the muscles, in the manner 
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now stated, — chiefly as respects their connecting 
and surrounding cellular tissue, — are the seat of 
inflammation. ‘The muscles are no farther affected 
in rheumatism than as respects their sero-fibrous 
sheaths and aponeuroses, which sometimes are 
implicated in that disease, the muscular fibre itself 
not being inflamed. 

14, i. The causes of myositis are chietly ex- 
ternal injuries: bruises, wounds, sprains, excessive 
contraction, or over-exertion ; sudden contraction 
of a muscle when volition has not been decidedly 
directed to the part, rupture of the fibres of mus- 
cles from over-exertion, or from contraction with 
unperfect volition ; dislocations, lifting heavy 
weights; injuries or wounds of aponeuroses or 
tendons ; and caries or other diseases of adjoining 
bones, especially of the vertebra. The muscular 
fibre is very rarely inflamed from internal causes, 
or from influences affecting the vital conditions — 
the sensibility and vascular actions of muscles, — 
independently of external injuries, although the 
sero-fibrous sheaths of muscles and tendons, and 
aponeuroses are often inflamed in the course of 
rheumatism, owing to internal causes and in- 
fluences affecting their vital states (see art. Rugv- 
MATISM ), 

15. i. The symptoms of myositis are extreme 
pain, soreness, and tenderness of a muscle or 
muscles, the pain being so much increased by 
contraction as to render all attempts at motion 
most difficult, or altogether impossible ; increased 
heat, and indistinct or diffused swelling, of the 
part ; sometimes subsultus of the tendons, or rigid 
contractions, or spasms of adjoining muscles ; and 
always symptomatic inflammatory fever, with the 
usual constitutional phenomena of such fever. 

16. With the exception of traumatic myositis, 
which may occur in all situations, the muscles 
which have been the most frequently inflamed are 
the psoz, the tongue, and the diaphragm. The 
muscles of organic life are oftener the seat of 
inflammation than those of voluntary motion, 
particularly the urinary bladder, stomach, ceso- 
phagus, heart, &c.; still it is doubtful, even in 
these, whether or not the muscular structure 1s 
inflamed, otherwise than in being implicated con- 
secutively. It is most probable that the inflam- 
mation originates, and is seated chiefly, in adjoin- 
ing or connecting tissues, the muscular fibres 
being, from their organisation, incapable of ex- 
periencing those changes which have been usually 
termed inflammatory, although their functions are 
disturbed or interrupted by the disease in which 
they are implicated. 

17. iii. The consequences of inflammations of 
muscles are chiefly exudations of serum or lymph, 
softening of the tissue, induration, suppuration, 
and gangrene. —A. Exudations of serum or of 
lymph may take place, in the course of myositis, 
between the fasciculi of fibres, or from the surface 
of the fibrous sheaths or aponeuroses enveloping 
muscles. Such is the case, more especially when 
muscular parts become involved in the course of 
diffusive or asthenic inflammations, particularly of 
the connecting or interposed cellular substance. 

18. B. True softening of muscular textures in 
consequence of inflammation is rarely met with in 
the muscles of the skeleton, unless in some of the 
worst instances of diffusive, erysipelatous, or as- 
thenic inflammations; and after poisoned wounds, 
and the inoculation of ah poisons. But it is 
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not infrequent in the muscular coats of the ali- 
mentary canal and urinary bladder, in conjunction 
with a similar change of their other coats, more 
especially in the course of dysentery and adyna- 
mic or enteric fevers. It is also observed seeond- 
arily in the diaphragm, particularly when this 
muscle becomes inflamed consecutively upon 
hepatitis; and more rarely even in the heart, 
during the course of malignant, continued, and 
exanthematous fevers, in cachectic diseases, and 
in the course of some cases of true carditis, In 
most of the instances of inflammatory softening of 
muscles, the colour of the part is changed to a 
more dark or dusky red than natural, or to a 
dirty brown. In some eases, however, the softened 
part has been paler than usual. 

19. C. Suppuration is not a frequent conse- 
quence of myositis, It is most commonly met 
with in psoitis, but very rarely in the other volun- 
tary muscles; and still more rarely in the sub- 
stance of the heart. It oceurs chiefly in a diffused 
form, infiltrating the cellular tissue connecting 
fasciculi, or interposed between muscles. It is 
thus met with in some cases of caries of the ver- 
tebre, the disease of which has extended to the 
adjoining muscles and cellular substance; the 
matter which has been formed infiltrating this 
substance to a considerable distance. The exu- 
dation of serum, or of a sanious lymph, may, 
according to the states of vital power and of the 
circulating fluids, give rise to various changes — 
either to purulent collections, or to an offensive 
sanies, contaminating the adjoining parts, and 
sphacelating the cellular and adipose substances 
which it infiltrates. 

20. D. Gangrene is sometimes observed con- 
sequent upon acute inflammation, occurring’ in an 
unhealthy habit of body, or during the progress of 
malignant fevers. It may destroy large masses 
of flesh; but this rarely takes place except some 
previous or co-existing change exists in the nerves 
or bloodvessels, supplying the gangrened part. 
In a case to which I was ealled many years ago 
by my friend Dr. J. Davres, of Hertford, gan- 
grene of all the muscles of one lower extremity 
proceeded from inflammation of the iliac artery 
and vein associated with neuritis. 

21. E. Induration or hardening of muscles, 
with change in their structure, is generally a 
result of slow inflammatory action, and of the 
exudation of lymph, thereby produced, into the 
cellular tissue connecting their fibres. It is met 
with in both the voluntary and involuntary mus- 
cles, in different degrees, and usually is attended 
by some swelling or enlargement. In the more 
advanced stages of this change the hardening is 
increased ; the muscle becomes pale, loses its 
usual texture, and assumes either a leathery, a 
tendinous, or even a cartilaginous appearance, 
whilst, at the same time, its bulk is more or less 
diminished. 

22. iv. The treatment of inflammation of mus- 
cular parts is im no respects different from that of 
sthenie inflammation of other structures. The 
usual antiphlogistic remedies and regimen should 
be enforced, with various modifications as to the 
extent, nature, and variety of the means to be 
employed, which the seat of the disease, its causes, 
‘and the constitution of the patient, will suggest. 
In eases where muscular parts are involved in 
inflammations of an asthenic or diffusive cha- 
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racter, incisions are often required to prevent the 
contamination which would follow if the morbid 
matter formed in the part was not allowed a free 
exit. In all respects the treatment, both con- 
stitutional and local, should be conducted accord. 
ing to the form the disease assumes, and conform. 
ably with the principles fully developed in the 
articles Inflammation, Erysipelas, and diffusive in« 
flammation of Cellular Tissue. ‘ 
Ill. Cuances or Muscutar Srructurers nor 
STRICTLY REFERABLE TO INFLAMMATION. 

Casstr.—1V. Crass. L11. Orper (Author), 

23. A. The size of muscles is much influenced 
by disease. —a. Atrophy of muscles is very coms 
mon, in consequence of deficient nutrition, of a 
cachectie state of the system, of febrile action, 
of masturbation and venereal excesses, and of 
visceral and constitutional disease. In these 
circumstances the wasting is general; but it 
is often partial, as in the muscles of the legs 
and lower limbs, particularly in persons ad« 
dicted to the excesses just mentioned, and in 
those who are lame. Disuse of the museles of 
voluntary motion always occasions their atrophy, 
Long continued pressure has a similar effect, 
whether occasioned by tumours, dropsical effus 
sions, or by swellings of any kind. In cases of 
this description large muscles frequently become 
expanded, and reduced to a membrane. £ 

24. b. Hypertrophy seldom occurs in the vos 
luntary muscles, excepting as a consequence of 
active exercise, and it then cannot be considered 
as a morbid state. It is met with in the invo- 
luntary muscles, as in the structure of the heart, 
stomach, and urinary bladder, and is then owing 
to morbidly increased action. If ever observed 
under other circumstances in the muscles of the 
skeleton, it is merely apparent, and occasioned by 
the deposition of lymph or adventitious structures 
between the muscular fibres. 

25. c. The colour of muscles varies exceed- 
ingly, according to the abundance of hematosine 
in the blood, and to the quantity of this fluid, 
which they may contain. When the muscles are 
congested with blood, as is frequently the ease in 
persons dead from asphyxia, drunkenness, tetanus, 
sanguineous apoplexy, narcotic poisons, &c., they 
are usually of a deep red or dark colour, the 
blood in the vessels being semi-fluid. In inflam- 
matory and pulmonary diseases, they are either 
red or purple-red ; in typhus, pestilential cholera, 
plague, yellow fever, and other pestilential ma- 
ladies, they are bluish-red, or of a very duskyre 
In scorbutic persons they become, in places, of a 
dark brown colour. In all those diseases in 
which there is a deficiency of blood —in chlorosis, 
rickets, tubereular affections, dropsies, in many 
very fat or leucophlegmatic persons, and in vis- 
ceral affections diminishing the assimilating pro- 
cesses, the muscles are more or less pale. When 
limbs have been disused, are lame, the joints 
anchylosed, &e., the muscles become not only 
atrophied, but also remarkably pale or even 
white. A pale state may also arise in muscles of 
the natural size, from great vascular depletion. 
Changes of texture are often attended with alter- 
ation in the colour; when the muscles are con- 
verted into fatty or adipocerous substance, when 
indurated from inflammation, and when affected 
with scirrhus, they often become unusually pale. 

26. d. Contractions of muscles arise chiefly 
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from irritations affecting the origins of nerves sup- 
plying them, or certain parts of the encephalon 


This alteration of muscles may also be connected 
with injury to, or with irritation or inflammation 
of, their tendons and aponeuroses, After long 
contraction, the muscle becomes atrophied, pale, 


and reduced to a state approaching to that of 
Remarkable contractions of 
the circular fibres of portions of the hollow vis-. 


aponeurotic fibres, 


cera are sometimes found many hours after death, 
when these viscera have been shortly before dis- 
solution the seat of severe irritation. 

27. B. The consistence of muscles is extremely 
various. — a. Unusual firmness and dryness of the 
muscular tissue are sometimes met with in con- 
nection with change of texture, and more rarely 
without such change. Great firmness merely is 
generally attendant upon contractions, and these 
are associated with dryness, blanching, and some 
degree of atrophy when the contraction has been 
of some duration. Firmness and dryness, when 
considerable, are commonly local ehanges affecting 
chiefly muscles which have been long contracted, 
or pressed upon by swellings, tumours, &c. Isen- 
FLamM and Orzo have, however, recorded in- 
stances in which the muscles were hard and dry 
throughout. These alterations are most fre- 
quently observed in very aged persons, 

28. b. The consistence of muscles is often 
more or less diminished throughout, particularly 
in the advanced stage of adynamic, typhoid, and 
putro-adynawic fevers, in yellow fever, plague, 
scurvy, dropsy, and still more so in persons killed 
by lightning, or by a blow on the epigastric 
centre, also in cachectic diseases, and whenever 
the blood becomes vitiated by animal or other 
poisons. Softness and flabbiness in all these ma- 
ladies are generally the results of impaired vital 
cohesion of the structure, and the colour of the 
muscles is, in these circumstances, generally 
deeper than natural, and is owing to the dark and 
morbid state of the blood. In tubercular and 
visceral diseases, in paralysis, certain chronic 
affections of the heart, in chorea, paralysis agi- 
tans, in Jameness of limbs or anchyloses of joints, 
and in chlorosis and anemia, the flabbiness or 


softness of the muscles is owing more to deficient | 


circulation of bleod in, and impaired nutrition of, 
the muscles, than.to diminished cohesion; the 
muscles thus affected being of a pale, yellow, or 


fawn colour, Softness of muscles may be remark- | 
able in the systems both of organic and animal 


life. I have met with it in beth in all the dis- 
eases just enumerated, and even in the heart 
itself. I observed it in the heart associated with 
unusual pallor of the tissue in a ease of chorea 
(see Lond. Med. Repos. vol. xv.). Softening some- 
‘times occurs locally to a great extent in the 
vicinity of malignant affections, as in the lips and 
cheeks from watery cancer, and near carcino- 
matous and fungoid formations. im some marked 
_eases of the kind, a large portion of muscle has 


been converted into a jelly-like, pulpy or fungous 


mass, constituting the myomalaxia of some au- 
thors. 

29. e. Fatty or adipocerous degeneration of mus- 
eles. —Myysteatosis, Myodemia of Lossrzin, and 
steatosis of Craiciz —is rarely observed. In this 
state the fibrous structure of the part is entirely 
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lost. Oro states that it occurs chiefly in the 


plying é | lower extremities after diseases of the knee-joint. 
in tatimate correspondence with these nerves, or 


the ganglial nerves communicating with them, 


In fat persons there seems to be an approach to 
this state, in the extreme paleness of the muscular 
fibres and the deposition of fat between them. 
This change has likewise been observed to occur 
in the heart by Larnyec, Apams, Anprat, and 
others. 

30. d. Fibrous, cartilaginous, and osseous trans- 
formations of muscles are sometimes seen. Mus- 
cles which have been long retracted, particularly 
in old men, after rheumatism, often assume a 


Jibrous, or even a fibro-cartilaginous state. M. 


Cruveituier has found the muscles of the leg 
transformed to this state in a case of elephantia. 
A similar change may occur after fractures; the 
muscles nearest the fractured part being partially 
converted to a fibro-cartilaginous, a cartilaginous, 
and osseous structure, successively. Tavernier 
and Anprat have observed ossification of muscles 
to a great extent. In most of the cases in which 
it has been seen, it has been limited to the cel- 
lular tissue between the larger fasciculi of fibres, 
or dipping into them from the fibro-serous ex- 
pansions and aponeuroses, beneath which the 
ossific matter is deposited. As the osseous change 
proceeds the muscular fibres become atrophied, 
and they ultimately disappear. Earthy or phos- 
phatie coneretions are sometimes met with in the 
same situation, and in the cellular substanee be- 
tween the muscles, especially in gouty persons. 

31.e. Tubercular degeneration is very rarely seen 
in museles, and is met with only in the vicinity of 
scrofulous disease of the knee-joint, or of tuber- 
cular masses in the neck, arm-pit, mediastinum, 
&e. 

32. f. Malignant degenerations of muscles are 
observed only secondarily. Scirrhus is thus met 
with, changing the muscular structure to a dense, 
whitish, fibrous substanee, which subsequently 
rans into malignant ulceration. Cancer, in the 
carcinomatous state, and medullary sarcoma or 
fungo-hematoid disease, are sometimes found to 
invade the muscles, particularly the pectoral, to a 
considerable extent. Melanoid formations are 
also observed, but chiefly in the connecting cel- 
lular tissue. 

33. g. Simple cysts, cysts containing hydatids, and 
others containing small worms, have been found 
in the substance of muscles. The former have 
been observed by Werner, Lozsrern, Cru- 
veILurER, and others; the last by Mr. Owrn — 
the trichinia spiralis—who found this worm in 
subjects who had died of different diseases, of a 
low character. 

34. h. Fluids are sometimes effused between the 
muscular fibres. ‘These consist—1. Of a watery 
serum, in some cases of dropsy and leucophleg- 
matia, 2. Of a gelatinous matter, infiltrated be- 


\tween the fasciculi and around the muscle, in 


acute Theumatism. 3. Of puriform or sanious 
matter, infiltrating the fasciculi of muscles, found 
only in rare instances, and in cases where puri- 
form or ichorous fluids have been carried into the 
circulation from 2 distant situation; and —4. Of 
blood. This last has been met with in various 
proportions, and has presented various appear- 
ances — fluid, semifluid, and dak, or almost black 
—in small specks, or ecchymoses, or in larger 
deposits, The effusion of blood between the muse 
cular fibres has very er caused rupture of 
SK 2 
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them. To this alteration, the term muscular 
apoplexy has been applied by several French pa- 
thologists. It is very rarely met with in the 
voluntary muscles unless in scurvy and purpura 
hemorrhagica. It is sometimes seen in the in- 
voluntary muscles, and even in the heart itself, 
after death from malignant, putrid, or pestilential 
fevers. 

35. i. Inflammation and obliteration of blood- 
vessels are often followed by marked alterations of 
the muscles, which the diseased vessels supply. 
Thus, Cruvertuier and others have traced phle- 
bitis from one of the principal veins of a limb to 
the branches proceeding from a muscle ; purulent 
matter infiltrating it, and numerous small ab- 
scesses being interposed between its fasciculi. 
Obliteration of the bloodvessels is generally fol- 
lowed by gangrene, and particularly when the 
arteries are obliterated, unless a collateral circu- 
Jation is formed. The gangrene foilowing ergotism 
is chiefly occasioned in this way, although some 
change is also early produced by the morbid food 
on the nerves of the part. Ulceration rarely takes 
piace in muscular structures, and chiefly in con- 
sequence of the pressure of tumours. In the 
involuntary organs it sometimes extends to and 
invades the muscular structure, in its progress 
from adjoining parts in which it has originated. 
Malignant ulceration, softening, and destruction, 
are often met with consecutively upon local ma- 
lignant maladies, particularly in the pectoral 
muscles, and in the face. 

36. k. The physical and mechanical changes to 
which muscles are liable consist of rupture of their 
Jibres, rupture of the aponeurotic envelopes, or lux- 
ations of muscles, wounds, contusions, &c. The 
consideration of these does not fall within the 
scope of my work. I may, however, remark, 
that the continuity of the muscular tissue may be 
destroyed by external violence variously applied, 
by spontaneous rupture after antecedent softening, 
by suppuration and ulceration, and by violent 
involuntary contraction. When these accidents 
are not the result of previous organic change, they 
are generally repaired by means of a reddish jelly- 
like substance, poured out at the point of sepa- 
ration. This substance changes into a vascular 
and reddish cellular tissue, becomes subsequently 
compressed, of a lighter colour, more solid and less 
vascular, forming the medium of union between 
the divided parts, and restoring the continuity and 
functions of the injured muscle; but itself not 
consisting of true muscular tissue. 

37. l. Rupture of the fibres of a muscle generally 
occurs upon any sudden, involuntary, or uncon- 
scious and violent contraction of it; is attended 
by extreme pain, sometimes by a crack or noise, 
and by inability to contract the muscle, each 
attempt to do so remarkably augmenting the 
suffering ; and is followed by some swelling, and 
occasionally by ecchymosis. The treatment of 
these accidents consists of constant relaxation of 
the muscle, favoured by position, and of suitable 
bandaging of the part or of the limb, continued 
until reparation has taken place. 
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NERVES.— Diseases or.—The various affec- 
tions and structural lesions of nerves have been 
insufficiently investigated ; and the existing state 
of knowledge respecting them is without precision 
—even as respects those which are the most fre- 
quently observed. Sciatica is a proof of this want 
of precise knowledge ; for information is still re- 
quired as to the state of the nerve in this affection. 
Corueno, one of the earliest investigators of this 
complaint, imputed it to inflammation. This 
opinion was considered incorrect by later writers ; 
and now it has been demonstrated, that certain 
states of sciatica actually proceed from inflam- 
mation of the sciatic nerve. In cases of morbid 
sensibility also of other nerves, it has not been 
shown whether the affection be functional merely, 
or whether it be really inflammatory, or dependent 
upon alteration of structure. And it is often diffi- © 
cult to determine how far the trunk of the nerve 
is implicated, or whether or not the affection pro- 
ceeds entirely from disease at the origin of the 
nerve in which it is manifested. These remarks 
apply also to impaired or abolished function and 
sensibility of nerves. The real mischief may be 
seated at or near their origins, in their trunks, or 
in parts closely connected with either; and the 
same species of lesion, which, in either situation, 
may induce exaltation of sensibility or spasm, or 
convulsive actions of the muscles supplied by 
them, may in a higher grade produce loss of sen- 
sation, and in a still higher grade occasion loss of 
motion, or loss of either, or of both functions, 
according to the nature and precise seat of lesion. 
Since the researches of Sir C. Bett have ap- 
peared, some light has been thrown upon this 
department of pathology, still the light has been 
sufficient only to render our darkness more visible. 
In the brief account about to be given of diseases 
of nerves, I shall notice —/first, the lesions of 
structure observed in them ;— secondly, inflam- 
mations of nerves ; — and, thirdly, morbid exalta- 
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NERVES — SrructuraL Cuanass or. 


_ tions of sensibility, or neuralgic affections ; certain 
other disorders of nerves being comprised under 
different appellations, as paralysis, &c. 

I, Srrucrurat cHanGes or Nerves. , 

~Crasstr. IV. Crass, III, Orvzr (Au- 

thor ). 

1, There are few parts of the animal body less 
subject to organic lesion than the nerves, particu- 
larly those of voluntary motion; and the lesions 
most frequently observed in them are chiefly the 
results of inaction, or of disease in parts connected 
with their origins, or of inflammations of some 
portion of their trunks, 

_ 2. A, The size of nerves varies materially ; and 
the change may be either original or acquired. — 
a. Congenital or original smallness is not infre- 
quent, either in a simple state, or conjoined with 
other morbid changes. It is generally connected 
with absence or imperfection of the organ to 
which the nerves thus affected belong. In in- 
ternal dropsy of the head and hydrencephalocele, 
the cerebral nerves, whilst within the skull, are 
often very thin, as are the spinal nerves in the 
vicinity of the tumour in spina bifida. — b. True 
atrophy of the nerves, wasting or acquired small- 
ness, is generally met with in particular nerves ; 
it is seldom or ever general, excepting in a very 
slight degree, in general emaciation, or in very 
old persons. In hemiplegic and paralytic per- 
sons, the nerves of the paralysed parts are seldom 
very remarkably smaller than those which are 
capable of conveying volition. The nerves, how- 
ever, of the organs of sense waste, shorten, or 
lengthen, &c., as the cause and consequence of 
diseases impairing or abolishing the functions of 
these organs. This has been most commonly re- 
marked in respect of the optic nerves, which, 
alone, or with the optic beds and quadrigeminal 
bodies, have been found atrophied. Wasting of 
nerves frequently arises from pressure of any 
kind, as that of tumours and collections of fluid, 
&e., and is sometimes connected with neuralgic 
and epileptic affections. Wasting of the trunks of 
the nervi vagi has been observed in consumption, 
and of the ganglial nerves supplying the organs of 

generation some time after the disappearance of 
the menses. 

3. c. Irregular increase of the size of nerves is 
rarely congenital ; but is sometimes met with as a 
consequence of inflammation, dropsy, cancer. 
In such cases, single nerves are only affected ; 
but the increase of size is sometimes three or four- 
fold. The ganglia and sympathetic nerves are 
not infrequently enlarged. Laumonrer, Pinet, 
Romerrc, Logstery, and Duncan, have found 
them unusually large in idiots, hemicephalic mon- 
sters, and diabetic patients ; but Mecxer and Oro, 
in their dissections after death from those diseases, 
have not observed this appearance. Dr. R. Ler 
has demonstrated the remarkable enlargement of 
the uterine nerves upon conception and during 
pregnancy. (Philos. Trans. 1842.) Thickening 
of the nerves is not an unusual consequence of 
chronic inflammation of their sheath and the cel- 
lular tissue connecting their fibriles. In several 
cases of this description, the nerve assumes a yel- 
lowish or greyish-yellow colour. (§ 4.) 

4. B. The nerves may also present anomalies 
of form, position, and ramification. These are too 
numerous, in respect of every nerve, to admit of 
particularising them,—a. Their colour varies with 
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their structural changes. When atrophied or 
softened they usually lose their gloss and white. 
ness, become somewhat opaque, grey, or yellow- 
ish, or greyish-yellow. Contused or inflamed 
nerves are more or less red throughout, or spotted 
or streaked with red. In ulcers and gangrened 
parts, they are usually more or less discoloured. 
In complete atrophy, or near a cancerous part, 
they present’ various shades of brown or rust- 
colour, In jaundice, they very seldom participate 
in the general discolouration. 

5. C. The consistence of nerves is sometimes 
either diminished or increased. —a. Diminished 
consistence is most common: instead of being firm 
and elastic, the nerve becomes soft, withered, or 
shrivelled, easily torn, and appears as if ma~ 
cerated. In some instances, their sheaths are of 
their natural firmness, but their fibriles seem 
loosened, and somewhat separated from each 
other. In other cases, the medullary part of the 
herve is remarkably softened and discoloured, ap- 
pearing as if it had been dissolved by a solution 
of a fixed alkali; and, in the more extreme cases, 
so completely disorganised as to run out upon the 
division of the nerve like a jelly, or even like 
water. This state is analogous to that described 
under the name of pulpy disorganisation of the 
medullary structure of the brain, and proceeds 
from the same causes, one of the chief being a 
high degree of inflammation. Softening of the 
nerves may also be conjoined to atrophy. The 
nerves, in some parts, are sometimes entirely de- 
prived of medulla, the hollow sheaths alone re- 
maining. This occurs chiefly within the skull 
and spine in children, with imperfect develope- 
ment of the brain and water in the head, or with 
hydrencephalocele, and spina bifida. 

6. b. Induration of nerves is a rarer occurrence 
than softening, and seems to be chiefly attributable 
to a state of chronic inflammation, causing the 
deposition of a plastic lymph in the cellular tissue 
connecting their fibriles and gluing them more 
firmly together. Induration may also be con- 
joined either with atrophy or with hypertrophy of 
the nerve. The medullary substance is never 
actually converted into cartilage or bone. 

7. D. The continuity of nerves may be broken, 
as in external injuries, wounds, &c., by which 
they may be partially divided, torn asunder, con- 
tused, their fibriles forcibly separated, &c. —a. If 
they be stretched gradually, as by soft tumours, 
swellings, &c., they often yield remarkably with- 
out their functions being destroyed. But when 
suddenly and forcibly extended, as by hard tu- 
mours, aneurisms, dislocations, &c., they may be 
torn, although this can rarely happen, without 
breach of continuity in the surrounding or more 
superficial parts. — 6. When a considerable nerve 
is wounded, neuralgic and sympathetic affections 
sometimes arise in addition to the necessary pa- 
ralysing of the part which it supplies, and to the 
usual phenomena proceeding from such injuries, 
as redness, swelling, effusion of coagulable lymph 
and reunion. If a nerve be completely divided, 
both extremities swell, particularly the upper; 
the more distant or separated portion of nerve be- 
comes somewhat thinner, and the lymph effused 
between the divided ends unites them both into 
a more or Jess large and solid knot, consisting of 
cellular tissue, into which new and irregularly 
disposed nervous threads es produced after some 
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time. There is no part of the soft solids which 
are more disposed to umite than nerves, even 
although the division has been made with loss of 
a considerable portion of the nerve, or their ends 
have been far removed ; but the unton is always 
made through the medium of a cellular tissue 
produced from the divided ends, into which me- 
dullary fibriles shoot irregularly some time after- 
wards, Even after amputation the divided ex- 
tremities of different nerves will unite in this 
manner, forming a loop. When union does not 
take place, the divided ends cicatrise with a per- 
manent swelling, with loss of motion and sensa- 
tion of the part supplied by the divided nerve. 
After amputation the ends of the nerves appear 
swollen, inflamed, spotted or red, from the blood 
effused between their fibriles at the divided sur- 
. face. This state subsides into a greyish, thick, 
firm, and fibrous-like knob, from which delicate 
nervous fibriles proceed, serving as nervous rami- 
fications to the surface and divided parts. 

8. c. Contusion of a nerve is followed by 
effects varying with the severity of the injury. 
When the contusion is slight, extravasation of 
blood in the cellular tissue connecting the nervous 
fibriles is the chief consequence; if it be more 
violent, the fibriles themselves may be crushed. 
In the first case, severe pain and numbness in the 
course of the injured nerve, and temporary or 
partial paralysis are the results, which generally 
cease aftera time. In the second the effects are 
more severe, and the palsy more permanent. 

9.d. Punctures are amongst the frequent in- 
juries to which nerves are liable. They occasion 
extreme pain, which is often protracted long after 
the infliction of the injury, is extended in the 
course of the nerve, and is sometimes accompanied 
with spasms, tremors, or convulsive motions of the 
muscles supplied with the punctured nerve. Cases 
illustrative of this lesion have been recorded by 
Sapatier, Witson, Swan, Boseuitton, and 
others. Punctures often occasion a circumscribed 
swelling of the nerve, with slight effusion of blood 
in the cellular tissue connecting the fibriles, and 
in the enveloping neurilema. It has been shown 
by Wo rr, Descor, and Brciarp, that, when the 
acute inflammatory symptoms consequent upon 
this injury have subsided, and when the effused 
fluids are absorbed, there still remains in the 
situation of the puncture a hard, opaque, and 
circumscribed enlargement, of a fibrous consist- 
ency, formed by a thickening of the cellulo-fibrous 
tissue of the nerve. This change in the part may 
occasion severe pains of the nerve, which may 
not be subdued until the nerve is divided in the 
situation of the puncture. 

10. e. Section of a nerve may give rise to severe 
suffering, whether it be complete or incomplete. 
When the division is incomplete, severe pains, as 
in cases of puncture, are felt, and are remarkably 
increased by attempts to contract the muscles 
supplied with the partially divided nerve; perfect 
repose, appropriate bandaging, and, if these fail, 
complete division of the nerve, being the chief 
means of relief. Cumplete division of a nerve 
may occasion severe pain, which, however, is 
generally much less violent, or prolonged, than 
when the nerve is punctured or partially divided, 
When the section is complete, the acute pain 
attending it is instantly followed by insensibility 
and loss of motion of the parts supplied by the 
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divided nerve; the divided ends of the nerve 
undergoing the changes described above (§ 7.). 

11. f. A ligature drawn tightly around a nerve 
instantly produces effects analogous to division of 
ite After a time, the ligature occasions swellings 
above and below it, and close to it, that above 
being the greater. When the ligature causes 
division of the nerve, the ends remain in contact, 
surrounded by the inflamed cellular tissue, and 
by coagulable lymph, which soon becomes ar- 
ganised. Union takes place, as after division from 
a wound; but the enlargement, especially that 
which was above the ligature, still continues more 
or less. Ligature of nerves sometimes occasions 
very severe or even violent effects, but not so 
generally as commonly supposed, 

12. g. Wounds, even when very small, oceasion 
most severe effects when a portion of a foreign body 
remains imbedded in a nerve, Very interesting 
cases of this description have been published by 
Denmark, Josert, Descor, Jerrreys, &e., in 
the works referred to in the Bibliography. These 
effects are especially severe when the wound has 
cicatrised, the foreign substance lodged in the 
nerve occasioning the most painful irritation in — 
the course of the nerve and its ramifications, or 
violent neuralgia, with spasms of the muscles 
supplied by it. In some instances, tetanus has 
been the result. 

13. h, A nerve may be involved in a cicatrix 
following a wound, ampatation, or burn; and 
become the seat of intense pain or irritation, owing 
to its exposed, or insufficiently protected state, 
The actual or potential cautery — the latter even 
when performed with a caustic alkali,— may, either 
previously, or subsequently, to the cicatrisation of 
the part, occasion very severe effects when the 
branch of a nerve is involved in the injury. 
M. Frere (Revue Méd. Mai, 1839, p. 207.) 
has recorded an instance of an issue made by the 
caustic potash having thus been followed by 
severe local effects, which terminated in fatal 
tetanus. But this is a very rare, if not a singular 
oceurrence. 

14. E. Lesions of nerves of a malignant nature 
have not been satisfactorily observed ; nor have 
they been found to form primarily in nerves. 
Orvo and others have remarked, that the medulla 
has appeared more or less diseased in the vicinity 
of carcinomatous or cancerous swellings or ulcer- 
ations; the nerve being discoloured in parts, 
hardened, swollen, and knotty, and degenerated 
in its structure to a greater or less extent througli« 
out, both in its sheath and medulla. 
Il, Inrtammation or Nerves.—Sywn. Neuritis 

Nervorum Infiammatio; Neurite, Fr. Die 

Nervenentziindung, Germ. 

Cuassir.— II]. Cuass, I. Onper (Author). 

15, Derix. — A violent, sharp, lacerating pain 
in the situation of a nerve, wilh a feeling of numb- 
ness, increased by slight pressure, and often at- 
tended by greater fulness than natural, sometimes 
by redness, in the course of the nerve, and by in- 
flammatory or irritative fever. 

16. Inflammation of nerves has been generally 
passed over by writers on practical medicine. 
Borruaave remarks: ‘ Nemo forte unquam 
vidit infammationem in nervo; hae vero si con- 
lingat, in sola tunica vaginali heret.” (De Morb. 
Nerv., p.265.). That the inflammation is seated 
chiefly in the neurilemma cannot be doubted; 


: ‘f on 
, ‘a a . _ 
—- - 


ihsing wer 
seis Sung bt Ge Das «> ti apemmgp 
javtcalives, « 8 he attacet oypert 


a ee raleenes 
eth pee tibni oe : AWRonyg 


cog tu. ee " y ot? poses 
A cere abve.ted am tans of yerrra,« beh 88 wT 
mW eine aes . 
y dh, Gera OR + i.e 
pdty tar med noms 
piven unig catimn) tei 
hate mma, Patera: 
mititign tins Caen in arity 
> peje hy that: Ning beemies mn 
Mivtcaterd shey SOF Oo; wee 
piety ee oe pa: Lew. ise area 
cand amen or.) wtheA Mee urues 
ris ; Wee ieee" 
i. eile TWRPss, bons GRR 
fiery enor , teat" 
Hiicctesveny ©: 2s ‘ 
fe: piontol ruipnahe ix thee odie war 
io Verma: gnats <he etarths « 
* ™ ut a egrur “ite seh phage 
Peat i-Agttrs Pera Ray 
t seaon Pewin 7. Weywitent el, 


é 


bipteungaawr 
m@ aa 
sosrie es: te 
5 We eneby 2 
1 he wae ofl 
ne, Le eure thet 5 
™ (24 ioperetifay ws i ten 
tiugad arn tho tage. wo 
We nad timieed te the ne 
fo Mie Herts +o heres 
on Lh eee ages 4 bi 
Qty vwh- bd eed 
oc? > per vane 


is A. fies vee 


iat ie 


Os 


° hes - tree bev 


Mors @2i-0u ats at 
ba “fitters? 
Batetsies: lveited py the ce 
eb bee iertiee ey rer 
Pmt i eo ee a ce 
otra bem Che goth 
ote ieetiecs eee ee 
me. hee ycitebe wart Ret 
cari lowieni rites. wet ot 
prone ee a 
ier Faby aration tm © ees 
purer, Sextet oe 
rete! pew! obiee tease it i 
Buriivts ew wotyer: ult * 
: ht get . 
‘A, ‘PRE Oey thee , 
cntivhal ahead canta 
oe ak! pee: put nerse 8 


| 4 : 
iad we és 


é 


5? 


a 


a - 


oc 


+ . & 


& 


ate a we ~ RET GF OD 
- hd eda oh ise we 


ine a* egare.® maiats « oor 
eee 


ad Pes hve, Ge Taverne le ' oa. 4 
4 ee / thew yas toni elo" : exe ? , : . 7 
' Paribas, ie yeeilel er ter coed coma eo Sass tn. 
Pee lacho® tee acet Df cali, wherdh to | wenn at srnsaiee povdeiat one jane 
a ae wae: kane venison ‘ah DCP zie +hivn 
whes i phe eente _ tera Ae agit | soap. | oo. eka Yo we th = 
Popte ptt e fe: ~ Spee meget, the » x. rentie ari’ Rive . denis Lae Re ® 
’ Sanmpatee ty wat « Gace Te | game Aad tt £ betiraneneny om on * 
~y ; fl + A..4. 
‘j 


7 1 


7 har “’ \ . ® 
Mle Soa ae a 


> Ta 


acd aa aie thas, yon sie “te weber cee ' preteen mae agers 
‘nies Puiw Dammann whale dave APE ge + bpatere a rae roku 
bontive f He Werte, or Giga wera howtuntty pape ces eticune sanlogeue to: 
ctperte! 5 eae hee apiean ap hinge 2 te Ain» tmp the ytare aa, 
he aiettuiag bt «4 eulhus nf Ueeth | Amore end below it, aa clea te ainé 
Ont bode, ale wuicd gop: | cao tire ETEPLO. « it. var Inpxhire og 
So rrog itaske eoing Gane often } iviging-ef. te) werweg tlie sede aes tee 
ov vith, Gee emeteuwlen by the antanied cellular 1 
i Ww? tens cine tpeh, which can: 
Werth _ ata fais phase, os eluey siege 
} a. wound y.bo bathe Caic:ponrent, topnccaliy 
wired wae Whe ve the lgat aed sel: Conetnee 
4 ie. ahaa of (eevee anemones aah 
Tp eRe ee anu. twirl eHortey bet; 
et meh me tae art thy ard « 7 
4 ori # Pi edhe. al Ww heady ery woalt, 
rest es ead is 1 Hmee-ay ad Mean cea laren: g 
Po te ee ae | 
* fag) seetieptan nitve pen ger bibety 
Jomiit, bieagez, Jcinrnets 
Yer red 40 o tap MPbin LETS pitas ry 
iohly wOMCwe aE tie gated) 
& 28. évenViics oma. oT 
‘hy (OR soeeL, pt eleh aeetiag 4 
ve, OL Grd bred ArH aen Ed 
woth Ce a a ‘ 
An Rte Medeores, Wwhcos Hi 


cu? Wwwnroived dame clase 
oobi, <> heme 3 
\ PA inet, 
(ay procbPeLod 
tend Cokety ~~ Be reheet a 
Re eee en ae 
Mens hy ng, Shits t¢ catia 
Crky powig dligne wheg 
ve me se9obeel to) dg: yak 
ithe steed, Hu $438, Pp. ay 
ee OME st. An aap angie bel 
peas. here bev ahh Oe eee 
7 been See, wade. id eopinobie mon 
wit. 20a & wenty Yay, % hat wo vay 
Ue RWC hha, ‘ emt) 
L Gy dite: Lepanrn eg, prnnes f @ jnaligques 
va ta Sete. maleated, pennies ns 
iney pees tind to Tarp ‘peamoriby ia 
Wrru (uns aoe Dees nevtaandreed . SRe thy: 
us @poecvced sete at beep adleenend tu. ile, 
4 JAN ONG res ay mroveniae-6 1thinggs ge 
2 wrnse (at. tan bes dete opred - 
Afi, mat apy end. spotty, and Aegell 
ia ae ETE LO & GRE or her4 CEdeNe, 
. iw, benle’s © te cotek cod catlaila 
tha §. claws Domb ape Li: Anédewwes yee ap hap Year Ee 
Ji er wey iin Lupisarpoe ; . eeaitty 
WA? Walp ee ke wHeete NAILIN MIE, SPT og. 8 
evi Ve Ae Oe. seems bef prtite o> hid, Apathy Le 04 paws “= 
Wik, MONTY ee, Te: ae Une te'ehm oh anita» Bhar pry Svat 
ae ad Pienaar baby ’ ht Rhy sy widen a Pa LTTE subs 
yp seit thay Bau fae tia % Molders ah e Nigh Pa ee *t 
ireh BELV8 [pean tgied: Ys ( grinlient Soatraeen Mat See 
ie. bt AR Linea, fly: ? oe Diane Pe a 
re WA fet, beroy he land Reildeapniny | sy be Tea ot ahaa ate 
foteidie. Glrowy (3 a) Ree fo leit 5 senda a EHO lc, 4 
Ory gate, whiri, lngavan, *1 tee by writen oe pine 
Weta ViehOOL, at pts bcgind thag * 4st Maes,” Bee ee 
+ pa netERED AR part ale Sisal f cr gr cb Ate 
Hetty ye Wrtion wm aol Mioter Fry RAAT ical fey, SR RA FRO, £ 
hemes a 14 fe sanity | moved % OF ore ' & HD.) ioe 
A tte Of kobe of tie Bente wapiplind, ag, Sg, . pyr nig 


v 


ot: 


at 
. 
7? 


> 


” 


ay ms : 


* 


pak 
, ¢ 
; | 


i! 


but it is not the less an affection of the nerves ; 
‘and that it is, in a most demonstrable shape, a 
not very infrequent disease, will be acknowledged 
by most experienced pathologists, Although it is 
not manifest that several affections of nerves, such 
as neuroma, cramps, partial loss of sensation, or 
of motion, sciatica, and the severe attacks of pain 
usually termed neuralgia, proceed from inflam- 
mation implicating a trunk or branch of a nerve, 
yet there is much reason to infer that such is 
actually the case in some instances, and more 
frequently than has been admitted, although the 
inflammation may not be seated or manifested 
exactly as it is in the more unequivocal instances 
of the disease to which the term has been generally 
conceded. It was contended by Corucno, with 
much reason, that the trunk of the sciatic nerve is 
always more or less inflamed in sciatica; and I 
will endeavour in the sequel to show that neuroma 
or painful tubercle is the consequence of a chronic 
- inflammation of the sheaths of the nervous fibres, 
and of the connecting cellular tissue. 

17. i. Acure Inrrammation or Nerves, — 
Neuritis acuta ; Neurilemitis, neurilitis, Auct. 
Neurilemmatitis, Hi.penpranpv. — Acute neuritis 
is rarely met with in a primary or idiopathic 
form, or independently of wounds or external in- 
juries; but not so rarely as was very generally 
supposed. The researches of Martinet, Genprin, 
and Ducks, have shown that the changes in the 
nerve, in the idiopathic and traumatic forms of 
the disease are the same; and that these changes 
are not limited to the neurilemma, but extended 
to the nervous substance itself, which was found 
in several cases (Martiner’s 4th, 5th, 6th, and 
10th cases), of a dark-red colour, softened, and 
even ‘injected by very manifest vessels.” In- 
deed, as M. Oxtivrer has remarked, there is 
no reason that the nervous substance should be 
less capable of inflammation in its finer ramifica- 
tions than in its central masses. However, it can- 
not be disputed, that the chief marks of inflam- 
_ matory action are seated in the neurilemma. 
The differences in the symptoms caused by in- 
flammation limited to the one, from those pro- 
duced by inflammation extending to the other, 
have not been shown; although Hirpenpranp 
supposes, that when the pulp or substance of the 
nerve is affected — newromyelitis — the symptoms 
are less acutely and distinctly evolved than in 
neurilemmatitis, and are attended by nervous 
symptoms indicating more acute sensibility, and 
greater disposition tospasm. ‘This distinction is, 
however, extremely doubtful and imperfect ; 
careful post-mortem investigation is required to 
elucidate this subject, but opportunities of deter- 
‘Mining it are very rarely afforded the pathologist. 

18. A. The symptoms of acute neuritis are a 
lacerating, sharp, or lancinating pain in the situa- 
tion of a principal nerve or branch of a nerve ; 
attended by a sense of numbness, generally fol- 
lowing the course of the nerve affected and of its 
branches; exacerbations of the pain after slight 
and variable remissions, and upon the slightest 
touch or pressure, or upon moving the muscles 
supplied by the affected nerve; and, in some 
cases, numbness, or partial or even complete 
palsy, of parts below the seat of pain, which in 
these also may be acute, remitting and lancinating. 
Even when the pain is most continued, the 
slightest touch may exasperate it ; whilst very firm 
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pressure above, but not upon, the affected part of 
the nerve, will assuage it. When the nerve is 
superficial, as in the extremities, a longitudinal 
swelling or hardness may be detected in the seat 
and course of the nerve. The heat of the part is 
increased, and a burning sensation is also often 
felt in it. The usual phenomena of symptomatic 
inflammatory or of irritative fever are generally 
present, in varying grades, according to the in- 
tensity of the local affection, the size of the nerve 
implicated, and the temperament, habit of body, 
and visceral conditions of the patient. 

19. Neuritis sometimes occurs in the puerperal 
state Neuritis Puerperalis,—and attacks chiefly 
either of the lower extremities soon after partu- 
rition. M. Duces (Rev. Méd. Aout, 1824), first 
directed attention to the disease as it appears in 
this state; and since that time I have seen three 
or four cases of it. The first of these I attended 
in 1825 with my friend Dr. Joun Davirs, now 
of Hertford. It was complicated with both phle- 
bitis and artereitis, and terminated in fatal gan- 
grene of the whole limb ; the nature of the disease 
being further shown by the examination after 
death, M. Ducrs has endeavoured to distin- 
guish five varieties of puerperal neuritis. 1. The 
simple or circumscribed. 2. The cedematous, 
3. The phlegmonous, 4. The cedemato-phleg- 
monous; and— 5. The gangrenous, It is evi- 
dent that these varieties are chiefly the result of 
the association of neuritis with inflammation of 
either the veins, the lymphatics, or the arteries; 
my own experience proving that these associations 
are even more frequent, in the puerperal state, 
than the simple form of the disease. 

20. M. Ducks attributes the first or simple 
variety of puerperal neuritis to the pressure of the 
gravid uterus on the pelvic nerves. It is usually 
seated in the sciatic nerve; and occasions acute 
lancinating pain; and in the more severe cases to 
partial palsy of the limb. M. Ducks states that 
this variety is readily removed by warm baths ; 
but the slighter cases which are thus remedied 
cannot amount to actual inflammation, or to any 
thing beyond congestion of the vessels of the 
nerve, or of the parts surrounding it. The pre- 
sence of fever in connection with the pain in the 
nerve, is not, in the puerperal state, sufficient 
proof of the existence of inflammation, as in 
nervous and irritable females in this state, febrile 
commotion is often readily excited by pain. 

21. The phlegmonous variety of M. Duces is 
in all respects the same as the common form of 
the disease already described (¢17.). He cha- 
racterises it in the puerperal state nearly as fol- 
lows: —1. The pain follows the direction of the 
nerve, particularly the crural, or the more super- 
ficial nerves of the lower or upper extremities, 
and is more acute and insupportable than in 
other inflammations. 2. The swelling as well as 
the pain proceeds in the direction of the nerve, is 
dense, unequal, and precedes any external red- 
ness. 3. Ihe pain and swelling in the seat of 
the nerve are of longer duration than in common 
phlegmon ; the pain always precedes the swelling, 
and the chills and rigors accompanying their 
commencement are of longer duration, and more 
severe, and the consequent fever is more intense. 

22, The varieties of neuritis which M. Ducds 
has denominated the edematous, the wdemato- 
phlegmonous and lea i are complica- 
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tions, as I have above suggested, of neuritis with 
either phlebitis or artereitis, or both. In the case 
already alluded to (§18.), neuritis was associated 
with inflammation of both the veins and arteries. 

23. B. The diagnosis of acute neuritis from neu- 
ralgia is often difficult. Some authors have sup- 
posed that the latter depends upon inflammation of 
the nerve ; and itis not improbable that, in some of 
the cases characterised by a more or less per- 
sistent pain in the nerve, and by a limitation of 
the pain to a single nerve or its ramifications, 
some degree of inflammation may exist in a part 
of it, or at its origin. Generally, however, the pre- 
sence of fever, of fixed and constant pain in the 
situation or course of a nerve, of tension, dense 
swelling, and tenderness on pressure, of partial 
palsy of, and increased pain on contracting, the 
muscles supplied with the affected nerve, &c., 
indicate inflammation ; whilst the absence of fever, 
the erratic and intermittent character of the pain, 
its subsidence upon firm pressure, mark its de- 
pendence upon irritation in a related part, or 
upon some other cause. 

24. C. The appearances in fatal cases consist 
chiefly of redness, more or less marked, of the af- 
fected nerve, proceeding from injection of the 
capillaries of the neurilemma, or of the cellular 
tissue connecting the fibriles; of minute punc- 
tiform and numerous ecchymoses; of sero-san- 
guineous, or even of puriform, infiltration of the 
hbro-cellular envelope. In addition to one or 
more of these changes, the size of the nerve is 
increased, most frequently without any appre- 
ciable change of consistence, but occasionally 
with more or less softening, of the affected part. 
Bicuar found numerous small varicose dilatations 
of the veins in the sciatic nerve of a person who 
had experienced severe pain in this nerve; and 
Van ve Keer found the sciatic softened, to a 
deliquescent pulp, of a greyish dirty red colour, 
in the midst of which were hard granulations. 
The neurilemma was thickened, red interiorly, 
opaque and white externally, but granulated and 
more or less injected. ‘These changes were ma- 
nifestly consequent upon inflammation, and con- 
firmatory of the opinion of Corucno, who attri- 
buted, too exclusively, sciatica to inflammation 
of the nerve. 

25. 11. Curonic Nevuritis — Neuritis diuturna 
—in certain of its conditions or results, has 
not been satisfactorily elucidated. Neuroma, or 
the tumour which is sometimes found in a 
nerve, is undoubtedly a consequence of chronic 
inflammation of the tumified part, inasmuch as 
the changes observed in it are similar to those 
which result from chronic inflammation in other 
parts of a like structure. Ulceration may also 
be adduced ; but it is very rarely observed — 
never, perhaps, limited to a nerve; and only 
when a nerve participates in the ulceration of 
surrounding parts. When this is the case, the 
suffering thereby occasioned may require the re- 
moval of the diseased portion of nerve, or its 
excision, as advised by M. Oxtrvier ; and, in 
some extreme cases, when the bone becomes 
affected, or adjoining parts much disorganised, 
even the amputation of a limb may be rendered 
necessary, asin a case adduced by Mr. Swan, in 
which the popliteal nerve and surrounding parts 
were extensively ulcerated, excision of a portion 
of the nerve having been found inefficacious, 
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26. A. The only form, or result, of chronic neu- 
ritis that has been satisfactorily investigated, is 
newroma, or painful tumour of a nerve. Numer. 
ous writers have noticed this kind of tumour, and, 
amongst others, Camper, Borruaave, Goocn, 
Homer, SpancenserG, Perit, Cuaussier, Det- 
pecu, and Mecxer. But J. Franx, Aronssoun, 
Descor, and W. Woop, have more fully inves- 
tigated its nature than other writers. M. Oprer, 
of Geneva, applied to it the term neuroma. A 
modification of the same disease, or painful tu- 
mours of the sub-cutaneous or smaller nerves, 
has been fully described by Mr. W. Woop, under 
the name of “ painful sub-cutaneous tubercle.” 
These tumours,—whether formed upon small sub- 
cutaneous nerves, or upon large or small nerves 
of the extremities or of the trunk,—are essentially 
the same, but vary in structure, size and appear- 
ance, with the activity or grade of vascular action 
which produced them, and with the particular 
tissue of the nerve that has been principally 
affected, The tumour is sometimes round, but 
more frequently oval or elliptical. Its size varies 
from that of a pea or bean to that of a turkey’s 
egg, but it rarely exceeds that of a hen’s egg, 
More than one tumour is often found in the same 
case. Itis met with at all ages; but of sixteen 
cases, four were in persons above forty-six years 
of age, and twelve in persons under that age. Of 
twenty-four cases, fifteen were stated to have ocs 
curred in men, and six in women. . The disease 
is met with chiefly in the trunks or larger branches 
of the nerves of the extremities, particularly the 
upper, and near the elbow-joint. It occasionally 
occurs in the internal parts of the body; and, if 
these parts, and the size and distribution of the 
nerves supplying them, admitted as readily of 
examination as the extremities, it might be found 
more frequently in them, constituting the cause of 
some painful internal complaints. Of the cases 
adduced by Mr. Woop, sixteen were seated in 
the upper, and five in the lower extremities ; one 
in the neck, one in the thoracic cavity, and one in 
several parts. When once formed, the tumour 
generally increases more or less rapidly, and is 
rarely much influenced by treatment, but it sel- 
dom attains a very considerable size under two or 
three years. It may, however, remain stationary 
as to bulk for a very considerable time. The 
sub-cutaneous tubercle is particularly slow in its 
growth, rarely attaining a greater size than that of 


a bean, and often remaining without increase of 


bulk for several years. 

27. a. The diagnosis of neuroma when superficial 
is not difficult. The tumour is most frequently 
hard and firm to the touch, occasionally elastic, 
and admits of motion in a lateral direction, but 
not upwards or downwards, or in the direction of 
the nerve. The skin is moveable over it, and is 
natural in appearance. When it is very large, 
the cutaneous vessels, particularly the veins, are 
enlarged, and the skin is somewhat livid in rare 
instances. The tumour is extremely painful on 
the slightest pressure; the pain extending to the 
parts supplied by the nerve — to the ring and little 
finger when the ulnar nerve is the seat of the dis- 
ease. If a blow is received on it, the pain darts 
through different parts of the body. In three 
cases, referred to in the references, epileptic fits 
were distinctly caused by these tumours, and were 
cured, in two of them, when the tumours were 
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severe when the parts are kept at rest; but, in 
most, tickling or tingling, creeping or numbing 
sensations, or a combination of these, are felt in 
parts near or below the tumour ; and, in many, a 
most excruciating pain, independent of, but much 
increased by pressure, exacerbated at intervals, is 
complained of at a distance from it, but in the 
direction of the trunk or branches of the nerve 
affected. The powers of sensation and of motion 
are, however, seldom impaired, but motion aggra- 
vates or brings on the pain; and prickling, ac- 
companied or alternated with numbness, is felt in 
the limb, and severe pains dart in the direction 
of the nervous branches. In the smaller forms of 
the disease, which Mr. W. Woop denominates 
“painful sub-cutaneous tubercle,” paroxysms of 
pain occur often without any apparent cause, and 
after irregular intervals, occasionally of some 
weeks’ duration. In most instances, the severity 
of pain produced by pressure, the extension of it 
in the course of the nerve, the lancinating pains 
associated with numbness, and the increased suf- 
fering caused by attempting motion of the tumour 
in the direction of the nerve, of which it does not 
admit, are sufficiently diagnostic of the nature of 
the disease. 

28. b. Tumours of the nerves, when carefully 
examined after death, or after removal by opera- 
tion, present (lifferent appearances in different cases, 
owing probably to the originating seat of the dis- 
ease, and to the state and progress of it. Mr. W. 
Woop remarks, that it is often difficult to deter- 
mine in what particular tissue the diseased action 
had commenced. In some cases this action 
appears to have begun in the cellular tissue in 
the proximity of the nerve, to which it had gra- 
dually extended, so that, in its progress, the nerve 
and its coverings had become completely involved 
in the disease ; but, unless tumours which com- 
mence externally to the sheath of the nerve shall 
implicate the nerve itself, they cannot be con- 
sidered as cases of neuroma. 1 believe, however, 
that the diseased action under consideration com- 
mences most frequently in the neurilemma, form- 
ing the external sheath of the nerve or its con- 
necting cellular tissue ; or in the minute processes 
of neurilemma sent off from the general sheath to 
envelope the several nervous fibriles which form 
the nerve. In rare cases, the tumour consists 
chiefly of a cyst containing a fluid ; in other cases, 
it is partly solid and partly fluid; but much more 
frequently it is solid throughout. The solid part 
assumes different degrees of consistency, and pre- 
sents a different colour and appearance in different 
cases, and even in different parts of the same 
tumour. In some, the whole mass is firm, of a 
whitish or yellowish colour, and of a fibro-car- 
tilaginous appearance, very much like nerve, but 
harder, and somewhat more shining; the fibres 
running either in a serpentine or parallel manner, 
with interlacing fibres. In others, one part 1s 
firm and of a reddish colour, and another part is 
cellular, the cells varying in size, and some being 
empty and others containing a fluid or a soft me- 
dullary-like substance. Others again consist of a 
number of small lobes, closely pressed and con- 
nected with the diseased nerve. Some are fatty, 
or tubercular, or consist chiefly of coagulated 
albumen. Nearly all present the appearance of 
having a firm, dense sac, shining externally, and 
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seemingly formed of the altered neurilemma. 
This covering is either loosely or very intimately 
attached to the contained parts by cellular 
tissue. 

‘29. The nerve is sometimes sound as it enters, 
or emerges from, the tumour; but it is oftener 
more or less diseased for a little distance above 
and below, being somewhat redder than natural, 
and thickened. The nerve can be traced dis- 
tinctly to the diseased part, where the fasciculi, 
being separated from each other, run into the sub- 
stance of the tumour, where they are either lost, 
or traceable through it, or near its surface. When, 
however, the tumour is very large, the nervous 
fibres often cannot be traced through it; they 
being so completely altered, or atrophied, or en- 
tirely removed by the morbid deposition, or hy- 
pertrophy of certain elementary parts of the mass. 
Some writers have considered this tumour of 
nerves as being of a scirrhous or cancerous nature ; 
but that such is not the case is proved by the 
circumstances—1, of its not invading the ad- 
joining tissues nor implicating the skin, however 
large it may be, or however long it may have 
existed —2. of the complaint not returning when 
the tumour has. been removed. 

30. B. These tumours sometimes closely resemble 
the oval tumours which often form on the ex- 
tremity of a nerve after amputation. ‘These latter 
tumours are frequently three or four times as large 
as the nerve on which they form, but of the same 
colour, of a firmer consistence, and of a different 
structure. The texture of the tumour is fibro- 
cellular, and dense, in which the nervous filaments 
lose themselves or become indistinct, probably by 
being wasted in proportion to the hypertrophy and 
induration of the cellular tissue of the affected 
part of the nerve, manifestly the result of chronic 
irritation or inflammation, 

31. C. In some cases, consequent upon chronic 
inflammation, the cellular tissue forming the 
nervous sheath, and connecting the nervous 
fibriles, has been found infiltrated with serum, 
lymph, or sero-albuminous or sanguineous fluid, 
and rarely with purulent matter unless in acute 
or sub-acute cases. These changes have been 
observed chiefly in the ischiatic and other large 
nerves. Bony and earthy concretions have in 
rare instances been found in the cellular tissue 
connecting the nervous fibriles, but exterior to the 
medullary matter. These have probably resulted 
from a state of chronic inflammation, or have 
been the residua after partial absorption of morbid 
deposits. 

32. D. Inflammation and its consequences may 
occur in either the cerebro-spinal or the ganglial 
or soft nerves, probably in the latter more fre- 
quently than in the former, but, owing to the 
situation of the ganglial nerves, and the marked 
peculiarities of their structures, either escape de- 
tection, or give rise to different phenomena and to 
different lesions in them from those observed in 
the cerebro-spinal nerves. When the ganglial 
nerves are inflamed, they are generally enlarged, 
of a lively or deep red ; sometimes softened, and 
occasionally firmer than natural. These are the 
only changes in this particular class of nerves 
which I have observed. 

33. iii. HE causes of acute and chronic neu- 
ritis are chiefly those productive of inflammations 
of other tissues and organs. The circumstances 
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which predispose to the disease have not been 
fully elucidated, owing to the infrequency of it, 
and to its being confounded with other maladies, 
as with rheumatism, neuralgia, &c. My own 
observation induces me to infer that all lowering 
influences, copious hemorrhages, prolonged pres- 
sure, and vicissitudes of temperature, humidity, 
and electrical states, of the air, both favour and 
more directly produce it, particularly when aided 
by the application of cold in any form, by wet or 
damp clothes, by sitting or lying on the ground, 
or on cold stones, or on damp seats or couches, 
by exposure to malaria, or to foul air, or other 
contaminating agents, by inordinate exertion, by 
suppression of accustomed discharges, by injuries, 
wounds, bruises, contusions, sprains, or opera- 
tions, and by any local source of irritation, The 
idiopathic form of neuritis is occasioned chiefly 
by the same causes that give rise to rheumatism. 
The puerperal state certainly favours the deve- 
lopement of it, in its severest forms; the cireum- 
stances which are most efficient in causing it 
being then frequently in concurrent operation, 
particularly soon after delivery, when it may be 
complicated with phlebitis, and even also with 
artereitis, as in the case above alluded to (18.). 

34. iv. THE pRoGNosis in neuritis depends chiefly 
upon the circumstances in which it occurs. In 
the puerperal state, or when associated with in- 
flammation of either of the circulating systems, 
it is a serious and even dangerous disease; the 
latter chiefly on account of the complication, and 
the exhausted or otherwise diseased state of the 
patient. The prognosis should be equally un- 
favourable if it occur in the course of fevers, or 
in connection with other maladies, or even in a 
bad habit of body, in all which circumstances it 
is most apt to appear. In a large proportion of 
the cases recorded by MM. Marriner, Ducts, 
and others, the disease, in its acute form, termi- 
nated fatally when it thus appeared; the in- 
flamed portion of nerve being either injected, 
enlarged, red, softened or infiltrated with serum 
or with puriform matter (¢ 23.) The simple or 
uncomplicated disease, occurring in a previously 
healthy person, and the chronic form, especially 
in the state of neuroma, and admitting of an 
operation, is most frequently removed by: judi- 
cious treatment. 

35. v. TREATMENT.—a. My own experience leads 
me to agree with the remark of HinpEnBranp, 
that acute neuritis is never resolved by a recourse 
to bloodletting and antiphlogistics alone. That 
local bloodletting — much more rarely, general 
bloodletting —is required, according to the. cir- 
cumstances of the case and of the patient, is ad- 
mitted ; but additional means are also required, and 
should be adapted to these circumstances. Local 
depletions and fomentations ; the more chologogue 
purgatives, as calomel, &c.; and’ anodynes, par- 
ticularly opiates with calomel and camphor, or 
with the acetate of lead, or with the oxyde of 
bismuth ; are most applicable to the more sthe- 
nically acute cases: but when the disease is asso- 
ciated with other serious maladies, or when it 
occurs in a cachectic state of the frame, or with 
asthenic characters, actively restorative agents are 
generally then required, even whilst local deple- 
tions and anodyne fomentations are being em- 
ployed ; and, in some cases, they should be most 
energetically prescribed in order to be successful, 
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and be combined with the most powerful narcotics, 


the functions of the several emunctories being at 


the same time duly promoted, and morbid op 
effoete matters eliminated from the circulating 
fluids. 

36. b. If the disease pass into, or primarily as. 
sume, a chronic state, alteratives conjoined with 
tonics, as the preparations of cinchona with alka- 
line carbonates or the liquor potass@, and iodide 
of potassium ; camphor with opium, or with the 
extract of aconite; blisters in the course of the 
diseased nerve, if it be deep-seated, and kept dise 
charging for some time, and stimulating and alter. 
ative embrocations ( F.296.311.), appear to be most 
successful. To some of these chronic cases, the 
treatment advised for neuralgia may be of service. 

37. c. In cases of neuroma and painful sub- 
cutaneous tubercle these means will generally 
fail, and even the narcotic alkaloids applied 
locally are not more serviceable. In these 
cases, the extirpation of the tumour becomes 
necessary; and even, in certain circumstances, 
amputation of a limb may be required. Mr, 
Woop states, that in twenty-four cases of neu- 


roma, the following were the results: —in eight | 


cases the tumour was successfully excised ; in two, 
the patients died after the operation; in four, 
amputation was successfully performed ; in three, 
no operation was attempted ; in three, the tumours 
were accidentally met with on dissection ; in two, 
the disease was seated in internal parts of the 
body ; in one, the tumour was laid open in order 
to bring on suppuration, but the patient died of 
quotidian intermittent; and in one, the disease 
was cured by destruction of the nerve by caustic. 
38, III. Lestons or Sensretniry anp Fune- 
TION Constitute the third class into which the dis- 
eases of nerves may be divided. As the principal 
part of alteratious of sensibility, or that consisting 
of morbid exaltation of sensation, has very gene- 
rally had the term newralgia imposed upon it, 
and as this morbid condition has been usually 
discussed under this name, it may be considered 
in a separate article, without the relation between 
it and other diseases of the nervous system being 
in any way interrupted by this mode of treating 
it. And as those painful affections of nerves 
which have been considered to exist independently 


of inflammations, and to which the name neu- 


ralgia has been given, are somewhat diversified 
in character and severity, the more general ap- 
pellation of Nrurarcic Arrections may be 
applied to them. The disorders of function to 
which nerves are liable, especially losses of the 
powers of transmitting sensation and volition, and 
their ageney in producing spasms, &c., being 
more advantageously treated of in connection 


with other and very intimately related lesions, 


are therefore comprised in those articles that are 
devoted to the consideration of diseases which 
are thus characterised, and which chiefly consist 
of losses and of exaltations of sensation and of 
muscular contractions, or of impairment or ir- 
regularity of sensation and motion. (See art. 
Paratysis, Cuorra, Convutsions, IRRITATION, 
Hysteric Arrecrions, &c.) 

BiBLioG. AND REFER. — i. Inflammation of Nerves. = 
Boerhaave, Prelect. Academ.de Morb. Nerv. 2 vols. 8vo. 
Venet. 1762. — Cotunnius, De Ischiade Nervosa, 12mo. 
Vien. 1770.— Ploucquet, De Myositide et Neuritide, 
Tub. 1790. — Nasse, De Neuritide, 4to. Hale, 180].— 
Bichat, Anat. Générale, t, i. p. 177. edit. 1801. — Bettoli, 
in Giorn. della Soc. Med, Chirurg. di Parma, vol. ii.. 
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1823. t. xiii. p. 113.5; et Journ. des Progrés des Sc. 
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and Chirurg. Society of Edin: vol. ili. p.317.; and 
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Pathologique, livr. i. pl.'3. —(See also numerous other | 
references of less importance in PLoucqueT’s Medicina | 


Digesta, and in Orro’s Anat. Pathol.) . 
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NEURALGIC AFFECTIONS.— Syn. Neu- 
ralgia (from vedpor, a nerve, and &aA-yew, I suffer 
pain). Neuralgia faciei, Prosopalpia, Swe- 
diaur. Hemicrania idiopathica ; Trismus mav- 
illaris, Auct. T'rismus dolorificus, Sauvages, 
Rheumatismus spurius nervosus, Most. Autal- 
gia dolorosa, Young. Dolor Faciei crucians, 
Fothergill. Dolor Faciei Fothergillii, Auct. 
Var. Neuralgia, Chaussier, Good, and others. 
Neuralgie, Tic Douloureur, Fr. Nervensch- 
merz, Nervoses Reissen, Antlizschmerz, Gesichts- 
schmers, Germ. Neuralgia, Ital. Excruciating 

nervous pain. 
Crassir. —1IV, Crass, II. Onver (Good). 

—II. Crass. IIT. Orver (Author). 

1. Derin.— Vinlent pain seated in the trunk or 
branch of a nerve, occurring in paroxysms of irre- 
gular duration, and after either irregular or 
regular intervals, 

2. Neuralgic affections were confounded by the 
ancient and older writers with tooth-ach, rheu- 
matism, gout, &c., according to the seat of suffer- 
ing. Corucno, Fotuercitt, Anprk&, Pvusor, 
FortsMANN, and Cnavussirr, were amongst the 
first who directed attention to these affections with 
precision, and distinguished them from the dis- 
orders with which they had been formerly con- 
founded. Since the commencement of the present 
century several writers in this country and on the 
continent of Europe (see Bintioc. anv Rerer.) 
have advanced still further our knowledge of this 
subject. At first the study of neuralgia was con- 
fined to the occurrence of it in the nerves of the 
face and lower extremities, and the terms neural- 
gia and tic douloureux were applied only to the 
most excruciating states of pain experienced in 
these parts; but more recently these terms, or a 
qualitative one, implying very close resemblance, 
as neuralgic affection, &c., have been extended 
to all morbid exaltations of sensibility in parts 
not manifestly inflamed ; so that they have been 
made to comprise, by French pathologists in 
particular, disorders formerly very differently 
named, and seated in internal viscera. 

3. That morbid exaltations of sensibility, inde- 
pendent of inflammation, in a recognisable forrn, 
occasionally affect internal organs, cannot be 
doubted, and that they are quite as often seated 
in the ramifications of the organic or ganglial 
nerves, as in the cerebro-spinal nerves, is equal] 
evident to the close observer, although their cha- 
racters may vary with the difference of seat; and 
that they actuaily do thus vary in character is well 
known. The pain experienced during a parox- 
ysm of neuralgia in one of the branches of the 
fifth pair of nerves, however excruciating, is not 
attended by that intolerable feeling approaching 
almost to vital extinction, which characterises 
those pains in internal or vital organs, that have 
been more recently termed neuralgic, that formerly 
had different names imposed on them, but that, 
however named or described, undoubtedly belong 
to the category of neuralgic affections. ‘Therefore 
I shall comprise under this head, as succinctly as 
may be compatible with a due discussion of the 
subject, all those very painful disorders, wherever 
seated, which are apparently unconnected with 
inflammation, and which are not the result of some 
important or recognisable lesion. 7 

4, According to this view, as well as to the 
mode of considering the subject, adopted by some 
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recent writers, several disorders, particularly 
toothach, headach, the different forms of colic, 
certain manifestations of hysteria, &c., might with 
propriety be considered as forms of visceral neu- 
ralgia ; but these disorders, as well as some others, 
which have actually been thus viewed by a few of 
these writers, are generally so intimately connected 
with some more tangible or recognisable mischief, 
and so dependent upon it, that the propriety of 
retaining the old appellations, whilst we acknow- 
ledge the pathological relation they have insisted 
on, remains unaffected by the more partial view 
entertained by them. In naming and arranging, 
as well as in discussing, these and other disorders, 
prominent phenomena should not alone be noted, 
to the neglect of other important, although more 
latent morbid relations, but all sides of the subject 
ought to be duly viewed. 

5. I, Generar Cuaractrers or Nevratcia. 
— The pain of neuralgic affections sometimes is 
slight and obtuse at its commencement, and aug- 
ments in violence with more or less rapidity, 
becoming sharp, lacerating, darting or lancinating 
and being attended by excessively acute, constric- 
tive, or plunging sensations, which at short in- 
tervals dart through the pained part— the fulgura 
doloris of Corucno. More frequently the pain 
is sudden in its accession, and it is occasionally 
preceded by an itching or heat in the part, or 
by numbness and pricking sensations, or by 
slight and fugitive pains, either or most of which 
may recur during the remissions between the more 
violent paroxysms. In some cases, the attack of 
neuralgia is preceded by nausea and general dis- 
order, with more or less of derangement of the 
digestive and biliary organs; and in others, by 
anxiety at the pracordia, by slight dyspnoea, or 
by slight chills followed by heat. At the com- 
mencement the pain is attended by numbness or 
torpor and formication ; and it is commonly lan- 
cinating or darting, although sometimes pulsative, 
or acutely smarting or burning. Whatever cha- 
racter the pain may assume, it is often instanta- 
neous in its occurrence and disappearance — 
resembling a shock of electricity. It is frequently 
confined to the trunk of the nerve, but as often it 
extends itself to the ramifications, and even to the 
terminations of the nerve. More rarely it extends 
from the ramifications to the trunk. Sometimes it 
affects only a few of the branches, or even one or 
two merely of the fibriles. Accompanying the 
pain, especially during its greatest intensity, other 
phenomena are observable: tremors, spasms, 
cramps, or convulsive motions of the muscles con- 
nected with the affected nerves ; general exaltation 
of sensibility, with restlessness and agitation; 
sometimes a tetanic rigidity of the muscles ; and 
more rarely an inability of contracting them, with 
loss of sensibility towards the surface. Generally, 
neither redness, heat, nor swelling of the part can 
be detected. Occasionally, however, the arteries 
in the vicinity pulsate more strongly, and the veins 
are somewhat distended. M. O tivier states 
that he has observed, in a few instances, where the 
nerve was superficial, that its volume was some- 
what increased. ‘These were doubtless cases of 
newritis, which has very generally been confounded 
with neuralgia, and to which the latter is probably 
more frequently owing than is generally supposed, 
or than can well be demonstrated; for neither 
swelling, heat, nor redness attends neuraleia, but 


are extremely variable, 
is intermittent, at other times only remittent ; the 
attacks occurring after irregular, and much more 
rarely after regular, intervals. 
supposed, from this latter circumstance, and cer- 
tain of them, even although the intervals may be 
of irregular or prolonged duration, that the disease 
is a local or masked ague, originating in such 
cases in malaria. 
become more frequent, they become also more 
violent, and sometimes of longer duration. When _ 
the attack is very sudden it frequently continues 
without abatement for an indefinite, but generally 
short period, and then as suddenly ceases. The most _ 
intense attacks are often of the shortest duration, 


they all accompany and indicate neuritis ; still the 


are so limited in extent and amount, when inflam. 
mation is confined to a nerve, as hardly to admit of - 
appreciation or detection during an examination 
of the surface of the part affected. 


6. The duration and return of the paroxysms 
Sometimes the affection 


Often when the paroxysms 


but generally they vary from two or three minutes 


to several hours, When they continuemuch longer, 


the intensity of the pain varies, and slight remis- 


sions, with acute, lancinating, constrictive or lace- 


rating pangs dart through the part like shocks 


of electricity, occasicning irregular spasms or 


twitchings of the muscles, and intense suffering, 
A critical evacuation, as hemorrhages, parti- 
cularly epistaxis, menorrhagia, hemorrhoidal 
discharges, salivation, cutaneous eruptions, an 
abundant general or local sweat, or a copious 
discharge of the lochia or of urine, bilious or 


mucous diarrhoea, the formation of an abscess, 


discharges from the ear or from its vicinity, or a 
regular attack of gout or rheumatism, or pro- 
longed exertion, attended by a copious and sus- 
tained perspiration, sometimes are observed, and 
serve to account for the sudden or even for the 
more gradual cessation of suffering, 

7. The accessions of the attack often cannot be 
attributed to any appreciable cause; but more 
frequently they are occasioned by overloading the 
stomach ; by neglect of the biliary functions, and 
of the states of the bowels; by excesses in the 
use of intoxicating liquors; by exposure to 
cold, damp, humidity, or malaria; by injurious 
over-exertion, &c.; or by any of the remote 
causes of the complaint acting even. slightly or 
inappreciably. 

8. In comparatively few cases is the health quite 
restored at the end of the paroxysms, or during 
the interval; for more or less disorder of the 
digestive or biliary organs may be detected in the 
great majority of them, with impaired tone of the 
organic nervous system, and general lassitude or 
debility, although the patient may seem quite well 
in the intervals, and be able, with few interrup- 
tions, to pursue his usual avocations. In many, 
more or less uneasiness, numbness, prickings, 
soreness, smartings, or sudden but momentary 
pangs, are felt at times in the part between the 
more severe paroxysms ; and in some the general 
health, or the digestive organs, betray more or 
less marked disorder. 


9. As to the duration of the disease, it is impos- 


sible to state any thing with precision. A person 
who has once suffered an attack is liable to a 
return of it, although he may have been com- 
pletely restored; and a return or returns of it 
may take place in a short time, or not till after 


Some authors have 


— * Ps 7 a> 
EE EE IIL EI ILE EO I, eR 


hahha 
ae ied , ro el 
Macen; the Mote 
on een thers 
ore Scind) Mnorrened, ites gerts lly | 
» Mod Awost prolonapd fl p-mie. ‘ ot 
Lifieecies; Nove or Nevaeters, me 
ey a@iee the Hiren ef the bes :. 
Sn eg partoudsris foe which ax 
rely, o mst uxyuoet) o 
A by Socwe emetiular teen + it Owe ¢ 
he vcr Mert, rs the Renew 
ety OF the Giagtraes. of ¢! 
erert, bowel? eters: dary 
to pa eMéetion- whiete ba: 
mr wmgice porter: Fro 
lls stasee Medic, Haws, Be 
peta an of | Prenat ; 
\yetieh are worn | 
ation oe Nwdeles fire ie 
Ae to be nitty contest 
at sete * mene sy ur 
‘orth haul se thy weet * 
a Sek 
eer te Gea: Mere aictis- * 
Be Bhoestodot eer os iz ee aie 
aeBecsjon fe a2, Suse we 1 
Bawaen hin rele, ar 
Ponda) indirowhaian ae Mey fore: 
hs tavet) peed, elites ok ube ye 
 dcterted iq upe erties wy 
have font laan ater 
My and are serites 
ao abllams wo ly artes 
pathol; 6) ane 
imogploin: an 
p Abe | etacthih col race 
ipate Hf ered Pee, ben 
pigurwutes -d fae than wt « 
Mbdecese, a! wae emcers:: 
egtyrnahy xtNETIR 6 beg ede 
Bere fredern. fe witer Wr teeyin y pels ¢ 
ret Ate bree lie wt Arrears — nd 
ie be Wes titel so hepomanet 
cp wruileiess tron + es ee 
ee) opel fear p and, oltkeeph 
meeted with oryanty ato: pews 
Syache ws DAE marte, pO es aes 
; gach amt palatine 5 it wertheu! < 
pair cninane hover ch trim 48 tome Ham whe. 
j found to exiet, 
at wm. Mibu h oie ners ay $s 
Pehwandent2s wd net of ‘ 
hy hasten Chana t ubcbesenal 
Sieoterte ; wed a sites 
Pacers fiee OTe: Come 
ore aware Sie! foe: 
5 ue the -vame © fir 
Me Awows, <f ¥: 
yards: Divs Poor epeorts. 
bi hme Reais’ O2Serr 
Hine pA? bev “rececves! 


m% 


hg ¥ ru 


ae 


“nbe ts 


me oF 


CAh YAN 


iaewe edited ua vrecaw ite af errors). | 


in Rao tain i te atuaed, 

~ ic fa watt ‘ pi “IN FOG» SEAT ORE Oe: sees 
EN SR jutfcie ty deinecetmates aed ths 
enied tie ar mare of Che mantic 

Wifey Har, e-atser frrode! oy 

9 ppagae yf the ailerts 
3. Td, Serre, SMacesste. 
nearie tht netve to he cbhiedy, 
iar; ered sharia 


ieee aed Tu / 


Ye? . 


at 4 
pares a 
‘ tL er yrowrs isle : 
af fenedeit, an Avtandstivais its etatlens: 4 
a ee a evriem, “Thal « cvedbid extin ~ 
Prete wt apved! ay man. ut, chery, fee” 
' wont my are te =f bow! i weet 7 

+. Hees (wi is be Treedipaerr oc: fia 
eed tis Cine ta = tar tieabe a) 


wae @hee os orhson : . 
“¥ 1 én oxy vice d . wey in Ve 


ee : a?) i: ee Dale 


pe rata 


al 


—— 


rcpt aay wary 


sh 
ay hase 
as 


Sar3 


C7 (i evi PA e ert 
‘ : 

} cept ee? bv fo a 

ae | : a 

+ “Meg? Nikne 


r Sere 


wie ay 


ty Eat Se 


i J ae ebtadty 


“oT: 
eon 


ot 
heey We dey cern 


14: tyr The “evap tion) © 


ea 
* : 


os ye *) “ed eapern Se 


seoneslicg ies” Phe peda aarets, ee 
» fee) Ae. corcevenns @ & ver one 
(i comsanes yn witued, whee mage 


*. 
avs LP 


. f : y) ~ ie ik ie ’ 
pene Spite : agrarat © 7 ae ne acde 


d tee ack. Reraah, kee tial Potgiat incu ng lat ao! 
. male pat inf by ssf nes a 8 goniag abiena : aadon gape tad rtapgion 


site sin ‘witty af yueroval dma. | epmvonion er dimnetiwn Coreg 2a 


} HIST A, OS Wel? Be ete cee << tae srusti ce iw lhe pat? ih pe: 
: hy bes se cured by « ew of) ‘a Vhe divption oud « cara af ep 
it ty ets PC reeesroll? #6 Retirostely ecumacted ine ox Te mdi y ves batt, Sonveperes ce F 
1 nel gi hs thy ‘uae hia rubs ae ule taut! hs at thei dices Gnly sore 
— ee.” ‘upoe at, thak the propriety of Pateecls soeuner alter jer gitar, nod sane 
“ atin . wit, ate we RW. | POMS af ler myuley, i ntarvita * Seana pate 
i : he 3 : SAO MOwO WvMted | SO pee, fom Mae latter coiinisiemeke: 


Ms by te tnoge pertial vagge pttia of then, evee although Shomerests 
Rots ortaigl ; wa Sat he eS, “IER te tof arrentar oF praniager curtain, cial eg @ 
, Ym ? : Sur on, oil Olly pi ‘ae iooel ae NECOk PPE, orieames ms Bir 

ae Wie ; Gla noted, CRRA ce se ry one when fiw part 4 
Be Arty iat pit sider of cheualjiect lant, and surndtigues a baer ng ce 
C8 NE FETS cedege ut) TregaRntly aon 


L 4 4 
; ; t PALA WE OT SRO Geek Loy Oo athesfiterde, Treat: #é er 
= i reayatery 1) éborl persed. ane teenies se deceole chante, Vas 
: : b in 
ver ; Hite Wie SDR Gre etiam Gf hie Meoétedt dure 
“ ‘ 
Ly, + TOUR SAS VOL? Itpdt. Leen ee ieee be 
, ’ * . ‘ J — : , 
: RT, 8 A LOT ap yhee wiuek loge 
yaa Ss t 15. OF Wey , Yauicss aos sci ‘it Sa 
«, Ace quung, Coneiigive st 1 
q iy oz) tert. tare \ ste bu ¥ part Lika oh) ; 
per = i we «eka eT 
a 
PRR rie i th eek, 200 iain edie 
¥« . : er ie, tet! tee meee Agen, » 


Sita aa ated Paks Tesoro 
by » , fr g Sere : Ax aa ay 7% O17 EAA, 


nf a ‘ 4 east 
5 5 Avi » OF in 4i% he tote & “ 
a : ¢ PTE Net a. Ane de fale. wil at agg 
Seats va ; 1s ‘ mo Fs lag Carew line aly Pte, 
‘ ; Si 
‘4 aT rea at Cot Of Sheree wen) Gi 
» Le ahtesve cl he d 095 rierng aa 
; CMP Aig rials gre’ pink Ouy 
‘ : 7 : r tin asiddls. ce é \o*a fur 
‘ ‘ SU i é tie) - U9 pu Pious 
f - 4 Pt al " a 
accel «o Sip, wWhedh $f Cennedl 
: , —-'. oe 
ni" an? 4y(Aewispin, save, at 
mi» 
edly ey we cone Sy yyeriondiing 
lainey by ae lent af Waele Tabet 
Fis 
‘ 14 a i i, awn: Pa by SLoerwes a ' 
oF Cy MITT Ae Higgins PA a ekpdwtal 
f AU, SAAD, Roma, On Grete, by capi 
i ele 12M, . Ser ay hy or ip oma 
, 
2G pigs if ovaypmain’ aging EP dat, abt 
: BVT i ' . ’ 
, ; , 7 a uk ed ‘; 
> ee a Ji) CUO CLAN, Pye eoeet wine een & 
‘ A . / ite uz tps sive the pe KSINR,” OF 
. « (re Peeing « 7) (te RIM ws = dyser der : + 
a . _~2ay ve dt 46.) £.°¢ ne Aart ads hd he ik eet 
| i 


om thaal reagotiy Ob ipen, wil kelpained imma 

L, oy ad 7 : Oreszuil Wervous iy soe. wie) proirral daper b 

cignlity at’ the yom Vy Petty, Chines thy pale may este Ciel 

i a ny SAM, (ie sotervaby, geek ine. adode: wet few wa! 

mim ih orlaoew Cicmede be i § 1, da eae hye Vdoe ereckiiors.,- im, 

« ery AC Det aee | ete oy hag he, “ee Bews,. ne 

ato, bow arety ire eae | Aer en aie ane ings, oe wading thus a 

ot NEN. PRG IDE Verne) pales, fl te re | yoes 1a Bob ek bela 

etl Ki, GLASV RO QURAN 1 pry Rerern PERS EMS 5 BM tf ode thee) 

, matco mete, eben pes, bene dg, sae, hi Sipweline openus, Bie 

cei. Tia : lt iriw Ads doe, (eee weer hie fer. ots 

Thane wets. deththen’ brsasv) Ch): Doe Atego thy cterotior of’ the dienes, 1 

VEFPF BPM May. ed « ON deel « i Gble te eigte- om Wud wan fren isd a 
10 wHICH es aces jy “shal | Wbe Saettack ovilerod an aitae. ‘eu 

fig then Roe eyaaiy ITs Soe Laeeore. @1 iit, oles noe Re hn 


Of nero rapt ; 1 nianer Trey Y. Megied Po 
rosiaess attends ee); amy wut} ay a pte a a shot 


oa 


“< 


many months or even years. As respects the 
paroxysms, it is an acute malady ; but as regards 
the repetition of them, the liability to their re- 
turn, or even their actual recurrence, it is generally 
a chronic and most prolonged disease. 

10. II. Spectan Norices or Nrevratcra. — 
Neuralgia may affect the nerves of the head, 
trunk or extremities, particularly those which are 
seated superficially, or are most exposed, and 
surrounded by loose cellular tissue ; it may affect 
also the visceral nerves, as the nerves of the 
heart, of the diaphragm, of the liver, spleen, 
stomach, bowels, uterus, kidneys, &c., giving 
rise to those affections which have been usually 
named angina pectoris, syncope anginosa, gastral- 
gia, gastrodynia, colic, ileus, hepatalgia, nephralgia, 
certain states of hysteria, of hypochondriasis, &c., 
all which are noticed either under their specific 
appellations, or under the viscera in which they 
appear to be chiefly seated. Of all the special 
forms or seats of neuralgia, those affecting the 
face and head are the most severe, frequent, and 
important. 

11. i. Factan Nevrato1a,—Neuralgia Faciei. 
—Tic Douloureur.—It is more easy to say what 
this affection is not, than what itis, Itis not, as 
M. Berarp has remarked, acute neuritis, nor 
chronic inflammation, nor any structural change, 
of the nerve; and, although various lesions have 
been detected in connection with this affection, 
these have rarely been observed in the nerve 
itself, and are neither so constant in occurrence, 
nor so uniform in character, as to account for it, 
The pathological and symptomatic phenomena of 
the complaint can only be stated in connection 
with the morbid exaltation of sensibility which 
constitutes it; and this lesion of sensibility cannot 
be otherwise defined, than as a pain varying in 
its character, always excessive, generally intermil- 
tent, returning sometimes at regular intervals, but 
more frequently after irregular periods ; seated in 
one of the branches of nerves of the face, and 
extending in various directions through certain of 
their ramifications ; existing without evidence of 
inflammation or of fever ; and, although occasionally 
connected with organic changes in some purt re- 
lated to the affected nerve, yet as often occurring 
without such morbid relations, or without any ob- 
vious connection with them in some cases where they 
are found to exist. 

12. a. Although tic doulowreux was not described 
by the ancients as a distinct affection, it was cer- 
tainly known to them, but confounded with various 
forms of headache ; and as such it was described 
by Arxrraus (see De Caus. et Sig. Diuturn. 
]. i. cap. 2.). It was first described as a dis- 
tinct affection, and the name “ tic douwlowreux” 
given to it, by M. Anprg, of Versailles. Very 
soon afterwards Dr. Fornercitt published an 
account of it in the Medical Observations and In- 
quiries. Since then it has received the various 
appellations above stated as synonymes of neural- 
gia in the generic acceptation of the word. ‘That 
Tic is an affection of a nerve, numerous consider- 
ations and proofs sufficiently demonstrate; and that 
it is seated in some one or more of the ramifications 
of the trifacial or fifth pair, is also proved by the 
seat, direction, and phenomena of the affection. 
The researches of Sir C. Betz, Suaw, Macenpig, 
Mayo, &c., have shown this nerve to be chiefly, 
if not entirely, a nerve of sensation ; and the rami- 
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fication of its principal branches from @ large 
ganglion, the Casserian,' further proves this to be 
its chief function, and demonstrates its relations 
to the ganglionic system. That a morbid exalta- 
tion of sensibility should, therefore, more fre- 
quently occur in the more superficial ramifications 
of a nerve whose office it is to transmit sensations 
from the face to the brain, these ramifications 
being the most exposed of any to vicissitudes of 
temperature, weather, &c. than in any other nerve, 
may be readily admitted, and explained by this cir- 
cumstance. The experiments of Professor Ripert 
on the frontal branch of this nerve, further illus- 
trate this fact, and prove that the facial or 
seventh pair of nerves is not the seat of this 
affection. Not only is this shown by the seat of 
the pain, but by the experiments of the physio- 
logists just mentioned, and by those made by 
Foprera, Burpacu, Scuarr, Bucxer, and 
Escuricut. 

13. Admitting, therefore, that the ramifications 
of the trifacial nerve are generally the seats of tic, 
or neuralgia of the face, the question may still be 
asked, are the branches of the facial or seventh 
pair ever similarly affected? The free inoscu- 
lations of the branches of the one nerve with those 
of the other, and the consequent extension and 
direction of suffering, render it very difficult to 
prove an affection of the latter nerve. Still, al- 
though pure tic may never be seated in the facial 
or seventh pair of nerves, inflammation, er any 
powerful source of irritation, may excite a most 
intense pain in the trunk and principal branches 
of this nerve closely resembling tic, although 
more closely allied to the more diffused neuralgic 
pains occasionally affecting other situations. 
Hatrirpay and CuHaponnierEe have adduced 
cases which they believed to be neuralgia of the 
seventh pair: and within a few months of the 
period in which this was written, I attended a 
patient suffering neuralgia of this nerve, the paim 
extending to the whole side of the face, and to the 
neck and occiput. The affection was evidently 
seated in this nerve, but was considered as inflam- 
matory, and treated by local depletions and 
blisters to the nape of the neck, which perma- 
nently removed it. M. Brrarp has seen neu- 
ralgia of the second cervical nerve. I have been, 
during the last few years, consulted respecting 
three remarkable cases of neuralgia of the nerves: 
of one side of the head, extending from the occi- 
put to the forehead and vertex: one was sent to 
me from Mons, and another from St.Omer. It 
was difficult to determine in these cases which of 
the nerves supplying this part was the seat of the 
disease ; but the facial, and branches of the first 
and second cervical were considered as chiefly 
implicated. In these, the attacks continued on 
each occasion from two or three to several hours, 
with the most agonising exacerbations, and were 
ushered in, in one case with vomiting, by horri- 
pilations, and a free discharge of pale urine. In 
another case, the attacks frequently commenced _ 
in the night or early in the morning, and were 
kept off during many months by the treatment 
about to be recommended. 

14. b. The Symptoms of Tic are chiefly the in- 
tensity and paroxysmal nature of the pain con- 
stituting it. The pain occurs, or is exacerbated, 
in fits; the succession of a various number of 
fits constitutes an attack, which may be of uncer- 
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tain duration, and leave the patient comparatively 
well in the intervals, which also are of uncertain 
continuance. The accession of the fits is gene- 
rally sudden, but is often preceded by various 
indications of its approach, as itching of the nose, 
sneezing, tickling, pricking or coldness, creep- 
ings or formication, &c. in the part about to be 
affected. In some cases it is preceded or at- 
tended by an abundant discharge of urine, by 
horripilations or pandiculations, especially when 
the complaint assumes a regular or periodic 
character. After these precursors, or indepen- 
dently of them, the pain darts through one or 
more ramifications of nerves, and either instantly, 
like a shock of electricity, or very rapidly, acquires 
its utmost intensity. The pain is most acute, 
burning, tensitive, pungent, stabbing, lacerating, 
&e. (§ 5.), and so poignant as to excite the 
agonising cries of the patient. The pain has been 
so intolerable as to cause the patient to terminate 
his existence (Duvat). ‘The suffering is gene- 
rally referred to one of the branches of the 
trifacial nerve, and darts along the minute ramifi- 
cations, but it is not always so limited to a branch 
or fibrile as to admit of its precise seat or source 
being indicated. It sometimes radiates in several 
directions, and seldom is concentrated in one 
point without extending in the direction of the 
smaller branches. In the great majority of ine 
stances, tic douloureux is limited to one or other 
of theahree branches of the fifth pair of nerves, 
but it occurs probably more frequently in either 
the ophthalmic or the superior maxillary branch 
than in the inferior maxillary. When it is seated 
in the first or ophthalmic branch, the frontal 
ramification of it is oftener affected than the 
lachrymal or nasal ; but in rare cases it extends to 
two or all of these ramifications in the same case ; 
and often when the frontal nerve is affected, an 
abundant secretion of tears takes place, or pain is 
felt in the eye, and sometimes uneasy sensations 
are experienced in the side of the nose, with dry- 
ness, itching, &e. 

15. When the second or superior maxillary 
branch of the trifacial is the seat of suffering, the 
infra-orbital is the part most commonly affected, 
although the pain may extend more or less to the 
other ramifications of the maxillary, Generally 
the pain is referred to the infra-orbital nerve as it 
passes from the foramen, or proceeds from it to 
be expressed upon the upper lip, ala of the nose 
and gum. It sometimes affects the posterior 
dental ramification, and resembles a severe attack 
of tooth-ache. It more rarely is seated in the 
extreme branches supplying the pillars of the 
fauces and adjoining parts, in which, however, I 
have observed one instance, 

16. Tic douloureux of the third branch is gene- 


rally seated in the inferior dental nerve, and par-— 


ticularly its mental portion as it emerges from the 
mental] foramen, extending to the inferior lip. 
some instances the pain affects the branch which 
the inferior maxillary braneh sends to the seventh 
pair; and when this is the case the affection 
appears to implicate the latter nerve. In others, 


the tic is seated in the anterior auricular branch, | 
the pain extending to the temple in the course of | 


the temporal artery. In very rare instances it is 
seated in the lingual branch of the inferior max- 
illary. Of this variety I have met with one case, 
in a female about fifty years of age. 
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17. c. Neuralgia faciei may thus be divided into 


Jrontal, infra-orbital, and mental, according to its 


common seat, the other ramifications of the three 

principal branches of the fifth pair being much more 

rarely affected. Whatever variations the com. 
plaint may present, the pain rarely or never 

passes from one side of the face to the other; and 

as seldom has it been observed to exist in both 

sides at the same time: of this latter oceurrence 

however, Frank, in his extensive experience, met 

with two instances. During the neuralgic parox« 

ysm, the muscles of the face are often contracted, 

so as to give the countenance most singular ex- 

pressions ; but the muscles of the unaffected side 

are rarely or never similarly affected. The least 

motion or noise occasionally aggravates the pain, 

and when the ophthalmic branch is the seat of the 

complaint, a strong light has generally the same 

effect, On examining the seat of suffering, little 

or no alteration can be detected, beyond a slight 

blush occasionally of the surface, ora little redness 

of the conjunctiva, when the first branch is 

affected, and a somewhat stronger or fuller pul. — 
sation of the arteries going to the affected parts; — 
but there is no febrile commotion of the system, 
nor acceleration of pulse, which often beats 
slower than usual during the fit. 

18. d. The duration of the fit varies from less — 
than a minute to one, two, or several minutes, or to 
a quarter or half an hour, or even longer. The 
severer the complaint becomes, the longer are the 
attacks. ‘Ihe termination of the fits ure often as 
sudden as the commencement, and sometimes 
more so; and in some cases, particularly of frontal 
neuralgia, a copious discharge of tears or of mucus 
from the nostril attends it, and seems to be critic 
cal ; but occasionally the fit subsides more gras 
dually. Some cases of tic are irregular, or atypetic, 
in respect of the intervals between the paroxysms, 
whilst others are periodic, and resemble a masked 
intermittent. The most trivial cireumstance, or 
the slightest vicissitudes of temperature, a moral 
emotion, or exposure to the air, &c., will often 
suffice to bring on a fit. According to Franx, 
the attack takes place more frequently during the 
day than night. 

19. e. The whole duration of the complaint may 
be very long. It may cease for months or even 
years, and return in a more severe form than 
before, generally in the same branch of the tri 
facial as before, but sometimes in another branch 
of this nerve. In some instances the fits become — 
more frequent with the duration of the complaint, 
An increased severity or frequency of the attacks 
is generally followed by a failure of the general 
heaith, and by more or less emaciation, owing to 
want of sleep, anxiety, and dread of the recurrenee 
of the fits, and impairment of the digestive, assimi- 
lating, and excreting functions, 

20. i. Toornacu. —Odontalgia. — Dolor Den- 
tium.— Odontalgie, Douleur de Dent, Fr. — Der 
Zahuschmerz, Germ.—Odontulgia, Dolor di Denti, 
Ital.—Toothach is undoubtedly a variety of neural- 
gia,although it may be more frequently referred, 
than any other variety of the complaint, to some 
source of irritation in one or more teeth, or in the 
gums or antrum. Yet, even without these 
obvious causes, and often when they very promi- 
nently exist, an attack of toothach is often brought 
on by the same causes as those which produce 
the other forms of neuralgia ($$ 52, et sea..s 
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NEURALGIC AFFECTIONS — 
the local sources of irtitation being often in- 


sufficient to develope this morbid effect, until 


aided by other agents or influences. 

21. Odontalgia may be divided into—1st, The 
inflammatory, or that caused by inflammation of 
one or more of the constituent structures or tissues 
of the teeth ; 2d, The ulcerative or carious, or that 
caused by ulceration or caries of a tooth, and con- 
sequent exposure or irritation of a nervous fibrile ; 
— 3d, The nervous, or neuralgia of the nerves 
supplying the teeth and gums, independently of 
inflammation or caries of a tooth — neuralgia 
dentalis. Besides these varieties, toothach may 
proceed from inflammation or abscess of the gum 
or in the antrum, from caries of a portion of the 
alveolar processes or of the upper or lower jaw, 
from fungus, exostosis, or other growths, on the 
root of a tooth, from retention of one of the first 
set, and from a wrong direction being given to 
one or more of the second set. It may affect, 
moreover, the gouty or rheumatic diathesis, and 
thereby assume a modified or more extended form ; 
and it may be developed by exposure to cold, 
malaria, &c., and be characterised accordingly. 

22. There can be no doubt that, even when the 
most energetic of these sources of irritation are 
present, little or no pain or uneasiness is sometimes 
felt, until disorder of the digestive organs occurs 
— until the functions of the stomach, duodenum, 
or intestines are deranged, either by improper 
ingesta, or by morbid secretions poured into or 
accumulated in them ; or until bile collects to an 
injurious amount in the gall-bladder and duets, 
and depresses the organic nervous influence. 
When, however, these disorders of the digestive 
organs occur, the affection of the dental nerves is 
developed, particularly in those parts more imme- 
diately irritated; and as soon as those disorders 
are removed, or morbid matters evacuated, the 
pain subsides, even although the local source of 
writation remains ; still, as long as it remains, tooth- 
ach recurs whenever local or constitutional causes 
of neuralgia occur to develope its effects. 

23. The attacks of toothach vary much in 
character and intensity, according to the nature of 
the local mischief, to the states of the digestive 
organs, and the temperament and diathesis of the 
patient. In some the paroxysm is most acute 
and intense, but of short duration ; in others it is 
much less severe, but continues a much longer 
and a very indefinite time, it being of an aching 
kind with occasional exacerbations. In many, 
the pain, whether most acute or more chronic, is 
limited to the seat of local mischief, or even to the 
tooth itself; in others the pain extends to the whole 


_ jaw, or to the cheek, or even to the whole side of 


the face, particularly when the upper jaw is the 
seat of irritation, and after exposure to a current 
of air or to cold. In those states of the complaint 
which have, by some writers, been called catar- 
rhal, rheumatic, and gouty, the pain often extends 


- to a great part of the same side of the face, and it 


is often difficult to Jocalise it, with much precision, 
» 24, iii, Nevratora or tHE Neck anp TRUNK. 


._ A. M. Ivarp has described, under the name 
of Otalgia, a neuralgia of the ear, seated chiefly, 


tie nerve. 


as he supposes, in the chorda tympani and acous- 
It is sometimes associated with neu- 
ralgia of the face. The pain in the ear is very 
acute, is sudden in its accession and disappearance, 
and is independent of any indication of inflam- 
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mation of the ear. It is often attended by noises 
in the ear, and by temporary deafness (see art. 
Ear, $ 6.). 

25. B. Neuralgia of the cervical Nerves is very 
rare.. M. Bosquitton met with a case which 
was apparently caused by the puncture of a nerve 
in bleeding from the jugular vein; and M. Jouty 
has alluded to another which appeared to be 
produced by the application of leeches to the side 
of the neck. A less severe or chronic form of 
neuralgia of certain of these nerves, resembling 
rheumatism in many respects, but attended by 
spasm or contractions, more or less permanent, of 
some of the muscles, sometimes occurs in con- 
nection with caries or other disease of, or in the 
vicinity of, the upper cervical vertebra. Of this 
state of the complaint I have seen two or three 
cases, but in neither was the pain so intolerable 
as in the most acute cases of neuraigia, 

26. C. Neuralgia of the thoracic or intercostal 
Nerves, and painful affections of the other nerves 
of the trunk, have been described by Sirzocp, 
Nicop, Jouty, Attwarr, VaLierx, Trace, and 
Brown, as Neuralgic ; by Parris, Darwat, 
Grirrin, Outivizr, and Bennert, as resulting 
from spinal irritation ; and by Tare, Appison, 
and others in connection with hysteria, and 
uterine irritation. ‘That these painful affections, 
whether amounting to neuralgic acuteness, or 
hardly exceeding a rheumatic aching, may de- 
pend, in some instances, upon vascular congestion 
of a portion of the spinal cord, or of its investing 
membranes, or upon inflammatory irritation, or 
some other morbid state of the circulation in 
these parts is very probable, although the exact 
state of these structures has not been satisfactorily 
demonstrated in connection with these affections. 
Sull cases not infrequently occur of neuralgie or 
painful states of the thoracie and abdominal 
nerves, without any evidence of congestion or 
irritation of the spinal cord; whilst, on the other 
hand, proofs of these states of spinal disorder are 
often furnished to the close observer, without any 
painful expression of it in those particular nerves. 
When treating of the painful manifestations of 
Hysrerta (see that art. §§ 14, et seq.), I had 
occasion to remark, that disease of the spinal 
cord or of its membranes is not necessary to the 
production of these painful affections; and that 
when such disease is observed in connection with 
them, it is to be viewed rather as a contingent 
result of the same irritation as produced them, or 
as an associated complaint, rather than as the 
primary and necessary source of these affections 
(Hysterra, §§ 23. 61.). A similar view may be 
entertained respecting the connection of neuralgia 
of the nerves of the trunk with spinal irritation, 


in cases where no evidence of hysteria exists. 


27. That neuralgia of these nerves is often con- 
nected with hysteria, as often with evidences of 
disorder, congestion, &c. in a corresponding por- 
tion of the spine, and often also without one or 
other of these, and even without both, I believe 
to be nearly the truth. The much greater fre- 
quency of the affection in females tends to prove 
the first of these positions. Thoracic neuralgia 
commonly occurs about the union of the seventh, 
eighth, and ninth ribs, with their cartilages, and 
chiefly on the leftside, The pain often extends from 
this point, in the course of the nerve to the spine, 
and sometimes it associates itself with a similar 


880 


pain in the mamma of the same side. It generally 
darts in the course of the nerve; and, although 
it has little influence on the state of the organic 
functions, it sometimes embarrasses the respiration. 
It is occasionally associated with pain in the epi- 
gastrium or in the bowels, or with hysterical 
colic, or with pain in the region of the uterus or 
ovaria, These neuralgic pains may be distin- 
guished from rheumatism by the latter being 
accompanied with soreness of the muscles on 
pressure, and on contracting them; whilst the 
former are attended by extreme sensibility of the 
skin and parts supplied by the affected nerve. 
These pains sometimes occur coétaneously on 
both sides of the chest, rarely successively, and 
often they are periodic. They are frequently 
independent of any evidence of disorder in the 
spinal cord or its coverings. 

28. Intercostal neuralgia is a frequent com- 
plaint. The greater number of cases usually 
denominated pleurodynia, ought to be classed 
under this head. It chiefly affects females: of 
148 cases noticed by Messrs. Grirrin, 26 were 
males, 49 married women, and 78 girls. It is 
most frequently observed between the ages of 15 
and 50 years; and occurs in all temperaments, 
particularly in the nervous and sanguineo-ner- 
vous. Residence in low, damp cellars and 
localities, or in close ill-ventilated apartments ; 
laborious vocations, and poor diet; watchings 
and night work; are amongst its most influential 
causes. It is sometimes associated with other 
neuralgic affections, or with suppression or irre- 
gularity of the catamenia. 

29. This affection occurs much more frequently 
in the left than the right side. According to the 
researches of M. Vatirrx, of all the intercostal 
spaces, the sixth, seventh, eighth, and ninth are 
its common seats. He has never observed it in 
the eleventh and twelfth spaces, and very rarely 
in the first and tenth. The pain is generally 
much increased on pressure; but not in all parts 
of the course of the nerve. There are usually 
very limited points where the pain is felt acutely ; 
and these are separated by intervals, where 
pressure is not painful. These points are situated, 
lst. A little from the spinous processes, and 
corresponding to the point where the nerve passes 
from between the vertebrae. 2d. At the anterior 
part of the intercostal space, and near to the ster- 
num or epigastrium; and 38d. About the middle 
of the intercostal space; where, however, the 
pain is much less frequent than at either extre- 
mity. At these points, the pain is often so acute 
as to occasion the most marked indication of 
extreme suffering when the finger is passed over 
them; and it is generally increased on a full 
inspiration, by cough, and sometimes even by the 
movements of the arm or side; but it presents 
this peculiarity, that inspiration excites pain in 
one point, and other emotions in a different point. 

30. The pain may be either dull, aching, sore 
and continued, and felt chiefly in one or other of 
the points just specified: or it may be sharp, 
darting, poignant, and recurring at intervals of 
short, but of various duration. Generally both 
kinds of pain are felt, the latter being superadded 
to the former. The acute lancinating pains com- 
monly proceed from either of the points which are 
painful on pressure, and dart in the course of the 
nerve, In connection with this pain, there is no 
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indication, upon auscultation or percussion, of 


inflammation of either the lungs, pleura, or peri- 
cardium ; and there are also febrile symptoms, 
The digestive organs are, however, common] 
more or less disordered, this disorder manifestly 
depending upon the same pathological state as 
gives rise to the neuralgia, viz. impaired energy 
and irritation of some portion of the organi¢ 
nerves. 

31. The course of this affection is often ir- 
regular. The pain usually increases gradually, 
and subsides in the same way; but it is much 
influenced by the states and vicissitudes of season, 
weather, and temperature. It is commonly most 
severe in cold or snowy weather. In many the 
affection assumes a regularly intermittent form, 
and it is then of long duration. 

32. d. Neuralgia of the lumbar Nerves has been 
mentioned by several writers, but true neuralgia 
is rarely observed in this situation. 
cases which have been thus termed have evidently 


Most of the — 


been instances of severe pain, symptomatic of — 


irritation in the kidneys, ureters or urinary bladder, — 


or in the uterine organs. MM. Cuaussirr, Ri- 


a. 
. 


» 
: 


CHERAND and De.recn, have described cases of — 


neuralgia, which they have referred to the an- 
terior branch of the first lumbar nerve, and in 
which the pain has extended from the loins and 


crest of the ilium to the groin and labia of the 


vulvz of the female, and to the chord and scrotum 
or testicle. The pain was very acute, and re- 
curred daily, with retraction of the testicle, but 
without any disorder of the urinary excretion. 
Somewhat similar cases have been noticed by 


MM. Barras and Campaicnac ; but in these 
the pain, affecting chiefly females, was experienced — 


a 


ig, 


near the neck of the bladder and vulva, and was 


unattended by any disorder of the urinary fune- 
tions. Sir Astrtey Coorrr has adduced some 
cases, in his work on the Testis (p. 110.), which 


he believed ‘‘ to be seated in the nerves and to be 


of the nature of tic douloureux.” 
pain darted in the direction of the spermatic 
chord; and one of them seemed to have been 
caused by an injury received some time previously 
on this part. Sir Asriey states that the affected 
testis hung lower than the unaffected, and he adds 
that he dissected all the testicles which be had 
removed for this complaint, but there was no 
apparent structural change in any of them. 

33. Certain states of lumbago are more nearly 
allied to neuralgia than to rheumatism, in respect 
not only of the characters of the pain and of the ac- 
companying, but also of the aggravating and alles 
viating cireumstances and agents. Even in those 
cases, where the pain is evidently seated in the 
lumbar muscles, it is nevertheless to be referred to 
some change in the circulation in that portion of 
the spinal chord, or in the roots of the nerves 
supplying these muscles, (See arts. RuruMATISM, 
and Sprnat Cuorp.) 

34. iv. Neuratcra oF THE ExtTrEMITIES.— 
Neuralgia Membrorum. — Neuralgie des Mem- 
bres, Fr,— Neuralgia is comparatively rare in the 
upper, but not infrequent in the lower extremities. 
—A. Inthe former situation, cubito-digital neu- 
ralgia, as it has been termed by Cnausster, OF 
neuralgia of the cubital nerve, is oftenest met with. 
It is generally seated in that portion of the nerve 
which passes between the internal tuberosity of 
the humerus and the olecranon, from which it 
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darts in the course of the nerve. Sometimes it 
appears below the armpit, following the inner 
margin of the fore-arm, and extending to the cu- 
taneous branches of this nerve, and to those sent 
to the little and ring-finger. In recent attacks 
the temperature of the arm is occasionally in- 
creased during the paroxysm, which frequently 
occurs during the night. In very severe fits the 
patient experiences much anxiety, often holds the 
arm up, and grasps it forcibly with the other hand. 
Besides neuralgia of this nerve, M. Manrtiner has 
mentioned neuralgia of the supra-scapular and 
external musculo-cutaneous nerves. In both these 
the pain is seated in, and extends more or less to, 
the ramifications of the nerve. In these three dif- 
ferent seats of suffering the complaint presents 
similar phenomena. 

35. B. Sciatic Neurarcra.— Neuralgia. Sci- 
atica.— N. fémoro-poplitée, Chaussier ; — Scia- 
tica, Auct. Var.;—JIschias nervosa postica, Co- 
tugno ;—+Ischias, Sciatica, dolor ischiaticus, Is- 
chiagra, Malum ischiadicum, &c.— This form of 
neuralgia was formerly confounded with all painful 
affections of the hip and adjoining parts, —whether 
inflammatory or rheumatic—primary or sympto- 
matic ; and the pain was referred to the joint, to 
the muscles, to the bones, to the tendons, to the 
nerves, &c., according to the views of the writers. 
Hence amongst the synonymes of the complaint we 
find Morbus Covendicus, Morbus Covarius,: Dolor 
Core, Coragra, &c., names which belong to dif- 
ferent affections. Sciatica has also been viewed 
as a variety of rheumatism, until the comparatively 
recent writings of Cuausster and others have 
shown that, although often very closely allied to 
certain states of that disease, it is essentially a 
form of neuralgia. It is a common disease in 
advanced age; it is very rare in infancy and 


_ childhood ; and it is somewhat more frequent in 


females than in males, particularly in females 
during the puerperal states. It attacks in pre- 
ference the nervous temperament, and the rheu- 
matic and gouty diathesis. It is most frequent in 
cold and wet seasons, during stormy and change- 
able weather, and in low, humid, clayey, and marshy 
localities. It is common among fishermen, sailors, 
soldiers, and all those who are liable to wear wet 
clothes, or who are exposed to currents of damp 
air or to cold. Owing to the state of weather, 
season, locality, and occupation, I have observed 
it assume an almost epidemic frequency. 

36. An attack of sciatica generally commences 
with acute pain in the sciatic slope or curve 
between the great trochanter and the ischium ; 
and the pain follows the course of the great sci- 
atic, or femoro-popliteal nerve, extending some- 
times upwards to the sacrum, but generally down- 
wards along the posterior surface of the thigh to 
the popliteal space, and often along the nerves of 
the leg to the foot. It is sometimes very severe in 
the tibial nerve. The accession of pain is occa- 
sionally sudden, but it is often preceded by painful 
pricking or tingling along the thigh, by slight 
numbness, or by chills, formication, &e. Usually 
one limb only is affected, and very rarely both. 
The motions of the extremity are extremely pain- 
ful and difficult. During the exacerbations some 
patients suffer most in the sciatic slope, others in 
the posterior part of the thigh, and others in one or 
both the popliteal or tibial nerves. The pain is 


in every respect similar to that felt in other kinds 
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of neuralgia. Exacerbations of it occur generally 
in the evening or during the night, and cease in 
the morning ; but several may take place during 
the day, with remissions more or less complete, 
during which the pain is more dull, and is at- 
tended by numbness and pricking or tingling. 
The slightest cause may bring on the exacer- 
bations, as motion or exertion, the heat of bed, or 
mental excitement. ‘he duration of the exacer- 
bations of pain, as well as the frequency of their 
recurrence, is very various, and differs but little 
from other forms of neuralgia. The continuance 
of the attack is equally uncertain ; the causes of 
the complaint, the constitution of the patient, and 
various other circumstances, influencing it. In 
some cases, the accessions of suffering are fol- 
lowed by convulsive or trembling movements of 
the limb, by slight numbness, or partial palsy : 
and an attack generally leaves the limb emaci« 
ated, flabby, and weakened. When the attack 
has been very severe, or of long continuance, 
lameness, a dragging of theleg; great emaciation 
of the limb; a weakened or partially paralysed 
state of the muscles; and disorder of the diges- 
live organs, are experienced for some time after- 
wards, 

37. C, Femorat or Crurar Nevratcia— 
Neuralgia Cruralis — Ischias nervosa antica, Co-« 
ruGNo— Neuralgie fémoro-pretibial, Cuaussier 
—occurs much less frequently than sciatic neu- 
ralgia. It may affect any portion of this nerve 
from the groin downwards. It often commences 
in, or a little below, the groin, and extends along 
the anterior and internal aspect of the thigh and 
leg to the foot, and even to the sole. In a case of 
neuralgia seated in this nerve, in a gentleman from 
South America, at present under my care, the 
pain is experienced chiefly in the middle of the 
thigh and of the leg, and in both extremities. The 
pulse is somewhat frequent and irritable, and the 
bowels disposed to be costive. The muscles are 
soft and flabby, and the spirits depressed. The 
complaint has been of long duration, and the 
intermissions few and of short duration, since his 
arrival in England. 

38. v. Neuratcra or Muscunar anp Mem- 
BRANOUS Structures has been noticed by several 
modern writers; and, adhering to the definition of 
neuralgia (§ 1.), and to the circumstance of the 
occurrence of severe pain in these structures in- 
dependently of fever, it may be viewed as often 
allied to neuralgia, although passing, in its cha- 
racters and in its various morbid associations, in 
some cases into chronic rheumatism or gout, and 
in others into hysteria.—a. But in true neuralgia of 
the muscles the pain is much more acute than in 
rheumatism, recurs in frequent exacerbations, 
and is rarely or never altogether absent in a dull 
or numb form. In all the cases I have seen, the 
remissions were attended by weakness or partial 
palsy of the muscles affected ; and the complaint 
was symptomatic of organic lesion in either the 
brain or spinal chord; apoplectic, epileptic, or 
paralytic attacks generally occurring after longer 
or shorter periods. A lady from Gravesend con- 
sulted me a few years since for neuralgic pain of 
the muscles of one side, and particularly of those 
of the shoulder and arm of that side. After 
many months of suffering, maniacal delirium and 
palsy supervened. Several large tubercular form. 
ations were found in the btn after death, similar 


‘ 
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to those described in the article Brarn (§ 111.). 
Indeed, as Dr. S—ymour has very justly insisted, 
those severe neuralgic pains in the muscles or 
limbs should always lead to suspicion of the ex- 
istence of softening or other organic lesions or 
formations in the substance of the brain. In two 
cases, when the muscular pains were most acute 
in the thighs, and were attended by occasional 
cramps, and were followed by weak and irregular 
action of them on volition, amounting to partial 
paralysis, extensive organic change was found in 
the spinal chord and its membranes. (See Spine 
and Sprnat Cuorp.) ‘ 

39. b. The painful affections of the periosteum, 
attributed to syphilis or to mercury, as Dr. T. 
Tomson has suggested, are in many respects 
neuralgic. The painful affections noticed so fully 
in the article Hysteria (§ 14. et seq.) differ from 
neuralgia chiefly in the seat of irritation causing 
them — in the affection of the uterine organs. A 
neuralgic affection of the skin has been noticed by 
some writers, and its connection with herpes and 
other cutaneous eruptions pointed out. In some 
states of hysteria the sensibility of the skin is 
often most painfully increased. The epidemic 
fever that prevailed in Paris in 1828, and in some 
of the West India Isles, was attended by prick- 
ing and severe pains in the skin and upper and 
lower extremities, alternating with numbness, 
But these symptoms were accompanied with so 
many others, which often predominated, that they 
cannot be viewed as constituting a form of neu- 
ralgia, although illustrating certain manifestations 
and morbid associations of this affection. 

40. vi. Visceran Nevraror.—It is unne- 
cessary to notice, otherwise than by enumerating 
the several visceral affections which, if not truly 
neuralgic, are in many respects related to neu- 
ralgia. Most of these have been duly consi- 
dered in the several articles or sections of articles 
devoted to them.—a. Certain forms of headach, par- 
ticularly the nervous forms, and those which are 
limited to one part, or which are attended by vio- 
lent shooting pains, or are remittent or intermittent, 
are closely allied to neuralgia, and are generally 
aggravated and alleviated by the same agents and 
influences as it. In these cases, the pain is to 
be referred to the state of some portion of the 
ganglial nerves supplying the brain, in connection 
with some change in the state of the cerebral cir- 
culation. Indeed, visceral neuralgia, with few 
exceptions, which will be noticed, may be referred 
to the ganglial nerves, or may be termed ganglial 
neuralgia -—a seat of those complaints pointed out 
by me as early as 1821 and 1822 in the works 
noticed in the references to this article. 

41. b. Ganglial neuralgia most frequently occurs 
in delicate constitutions, and in nervous, melan- 
cholic, or lymphatic temperaments. It is more 
frequent in females than in males, and is caused 
by all the moral and physical induences which 
powerfully impress the nervous system. As in 
external, so in visceral neuralgia, the course of the 
affection is intermittent or remittent; but the re- 
currence of the attacks are less regular in the 
latter than in the former. And in the visceral as 
well as the external complaint it may be pre- 
sumed that more or less of vascular determination 
or fluxion follows the excessive exaltation of sensi- 
bility, at least in some cases. Visceral or ganglial 
neuralgia may thus be followed by increased se- 
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cretion, or by other evidences of increased vascular 
reaction or determination. It is also apt to per. 
petuate itself, or is more prone to return or to 
continue after having once appeared; and it 
seldom leaves after it, or presents upon the ex- 
amination of fatal cases, lesions sufficient to ac- 
count for the amount of suffering experienced 
during life. . 

42. c. The chief special forms of visceral neu- 
ralgia which present themselves in practice are — 
Ist. Newralgia of the heart, and particularly that 
form of it which has been termed angina pectoris ; 
— 2d. Gastrodynia or gastralgia, and its various 
morbid associations ;— 3d. Colic and ileus, more 
especially lead colic ; — 4th. Hepatalgia and 
splenalgia ; —5th. Nephralgia ;— 6th. Hyster- 
algia ;—-and 7th. Mastodynia. These are all 
fully noticed either in the articles devoted to them 
especially, or in sections of the articles on the 
diseases of the organs in which they are seated ; 
and their pathology is still further illustrated 
in the article on Inriratrion and its sympathetic 
relations. The subject of nephralgia (see Krp- 
NES, § 249.) is well exemplified in the case of 
intermittent neuralgia of the kidneys described by - 
Dr. Maccuttocn, in which the secretion of urine 
was greatly increased. In some slighter states of 
this affection, occurring in hysterical females, and 
generally associated with more or less of hysteria, — 
this influence of morbidly exalted sensibility of the 
nerves of the organ upon secretion, is also fully — 
shown. 

43. d. Many of the cases of Hysteralgia, or ir- 
ritable uterus, as it has been most commonly 
termed in this country, may be considered ‘as 
neuralgia of the uterus, although it is ascribed by 
some writers to congestion of this organ. Doubt- 
less cases sometimes occur of severe pain in the 
uterus, depending upon, or at least associated with, 
congestion or chronic inflammation of the neck 
and mouth of the womb ; but there are others of 
a more truly neuralgic character, which may be 
discriminated from these by a due exercise of tact 
and observation (see art. Urerus, Painful affec- 
tion of,), and which are most successfully treated, 
according to the principles of cure recommended 
for neuralgia. 

44. e. Neuralgia of the vagina has been noticed 
by a few writers. It has been variously described 
by patients as a most acute burning, or lancinat- 
ing, or lacerating, or plunging pain. It is usually 
of short duration, and of frequent recurrence ; 
but it issometimes attended by a more continued 
aching or soreness ; and the attacks are after in- 
tervals of various and sometimes of very long 
duration. In its idiopathic form there is no ap- 
preciable lesion of the vulva, vagina, or uterus, 
but it is occasionally symptomatic of organic 
lesion of the womb, and the patient is usually 
fearful of cancerous or other serious mischief 
being present. It has been imputed to cold or as- 
tringent injections for the cure of leucorrhcea, to 
sitting on cold or damp seats, and sitting on stones 
or on the ground ; to excesses in coition, and to 
other causes of neuralgia; but certain of these 
are matters rather of inference than of ascertained 
occurrence. 

45. vii. NEURALGIA OF NERVES OF ASSOCIATION. 
—a. Itis extremely probable thatseveral anomalous 
painful affections, occurring in paroxysms of ex- 
treme agony, which cannot be referred with pre- 
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cision to a single part or organ, but which affect 
the diaphragm, stomach, heart, and their vicinity, 
or either of them more or less prominently, are 
actually instances of neuralgia of these nerves, 
and the ramifications of them, particularly of 
the pneumogastric and phrenic nerves. Several of 
these affections have been considered as instances 
of angina pectoris; but although nearly allied to 
that affection they are more correctly instances of 
neuralgia of these nerves, the phenomena charac- 
terising individual cases varying with the ramifica- 
tions especially affected, and with the associated 
affection of ganglial nerves frequently accompany- 
ing them. Many of the cases of these neuralgic 
affections occur in persons who have experienced 
either regular or irregular attacks of gout, and 
have hence been viewed as occurrences of retro- 
cedent or misplaced gout, both from this cireum- 
stance and from the immediate relief consequent 
upon the development of that disease in the extre- 
mities, Still some of these cases occur either without 
any previous manifestation of gout, or without any 
attempts subsequent to their appearance to de- 
velop the gouty attack. Ina case long attended 
by Dr. Roots and myself, in which the attacks of 
extreme agony were referable to the diaphragm, 
heart, and stomach, but sometimes to one of 
those situations more than to the others, there has 
been no regular manifestation of gout; and in 
another occasionally seen by me for twelve or 
thirteen years, there has been no attempt to deve- 
lop a paroxysm of that disease since the first 
occurrence of the visceral neuralgia, although 
treatment was often prescribed with this intention. 
In this case the violent attacks of pain in the 
precordia, and sometimes also in the stomach, 
with marked disorder of the heart’s action, were 
often alternated with the most acute pain of the 
head, generally of some hours’ duration, or even 
longer. Notwithstanding the extreme suffer- 
ing these two patients have endured for many 
years—in one case about 10 or 12, in the other 
for 14 or 15—the general health has not suffered, 
and no further change beyond that depending 
upon advancing age can be observed. 

46. b. Many of the more severe sufferings often 
complained of by hypochondriacal and hysterical 
patients, and which are very generally viewed as 
either imagined or remarkably exaggerated, owing 
to the general health being but little impaired, 
and to the little disturbance evinced by the 
organs of circulation and locomotion, may be con- 
sidered as forms of neuralgia affecting chiefly the 
nerves of organic life or of association. In many 
cases of hypochondriasis and hysteria, the most dis- 
tressing pains are referred to the stomach or to 
the bowels, to the heart, and to various other 
viscera ; and in some these pains are said either to 


_ change their seats from time to time, or to affect 


several organs, or even to assume different fea- 
tures. The circumstance of these sufferings en- 
gaging the entire attention of the patient, and the 
apprehensions and despondency often attending 
them, being usually viewed in connection with 


_ very slight appearance and evidences of ailment, 


often lead to a belief in their want of reality ; 
whilst they should be viewed as evidence of 
greatly impaired energy of the ganglial system’ 
of nerves, or even of more serious disorder of these 
nerves,—of asthenia of this part of the nervous 
system, associated with a morbid exaltation of its 
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sensibility, and not infrequently with either func- 
tional or structural lesion of one or more im- 
portant organs, particularly of the organs subser- 
vient to the perpetuation of organic life. I have 
had already frequent occasion to remark upon the 
efforts made by nosologists and-systematic writers 
to point out differences, and to manufacture 
genera and species as if they were dealing with 
the distinct objects of natural history, whilst they 
ought at the same time that they mark differences 
and modifications of morbid action, to show ob- 
vious connections and intimate alliances—such 
as are so frequently exhibited by bypochondriasis, 
hysteria, and neuralgia— and more especially vis- 
ceral neuralgia. 

47. III. Diacnosts or Nevratc1a.—A fully 
developed case of neuralgia is characterised by 
the remarkable severity and frequent recurrence 
of darting or plunging pains, and by the inter- 
mittent or remittent forms of the attack. The 
situation of the pain in the course of a nerve 
serves to indicate the nature of it, in the less 
violent cases, whilst the ease caused by pressure, 
and the absence of fever, of tenderness on 
firm pressure, of hardness or swelling, and of 
heat in the seat of the nerve, distinguish these 
cases ftom neuritis. This distinction, however, 
does not always hold, for I shall hereafter have 
to show that some cases of neuralgia depend 
upon a congested or slightly inflamed state of 
the origin or some portion of the nerve. In 
all cases both of internal and external neuralgia, 
the effect produced by firm and continued pres- 
sure aids the diagnosis ; for where pressure gives 
ease or is well borne the neuralgic character is 
thereby indicated; and where the neuralgia is 
associated with congestion or inflammatory action, 
pressure will indicate their existence. 

48. a. Whenthe nerves of the face are affected 
in the extreme manner characteristic of tic, the 
disorder cannot be mistaken for any other. Even 
when it is attended by spasm or twitchings, &c. 
of the muscles of the face, it cannot, owing to the 
seat and violence of the suffering, be confounded 
with trismus; and in even the less severe cases, 
the recurring nature of the pain sufficiently marks 
it from the continued pain, increased on the action 
of the muscles, constituting rheumatism of the face, 
which also is sometimes attended by swelling. 

49. b. In neuralgia of the nerves of the trunk the 
chief object of the diagnosis is to determine the 
existence or non-existence of inflammatory action 
or congestion in the spinal chord, or in its mem- 
branes. This can be ascertained only by atten- 
tion to the history of the case, and by a careful 
examination of the spine. It is of importance also 
to ascertain whether or not the pain is dependant 
upon disease of a viscus near or related to the 
nerves affected, or to the seat of pain; and this 
object is to be attained only by careful examina- 
tion, and by the aids of percussion and auscul- 
tation, with due attention to the constitutional and 
symptomatic phenomena. 

50. c. The same intentions as the above should 
guide our inquiries in forming a diagnosis of vis- 
ceral neuralgia from inflammation or congestion, 
or even from organic disease of the viscera, to 
which the patient’s sufferings are referred: and 
in these, as well as in others, the continued and 
persistent character of the pain and other symp- 
toms, tenderness sis siecle heat, swelling, or 
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distension, febrile commotion, the state of the 
pulse, of the secretions and excretions, and of the 
tongue, countenance, and skin, will indicate the 
presence of inflammation, or of active vascular 
determination ; and in plethoric patients, of con- 
gestion ; and will point out the treatment which 
should be adopted, whilst the intermittent, remit- 
tent, or periodic pain, the marked intervals of ease, 
the history of the case, and the circumstances in- 
creasing or ameliorating the patient’s sufferings, 
will demonstrate the neuralgic character. 

O1. d. Neuralgia of the extremitiescan hardly be 
confounded with any other disease, unless when 
the ischiatic nerve is affected. Sciatica may be 
mistaken for disease of the hip-joint, or of the 
vertebrae in connection with inflammation or ab- 
scess of the psoe muscles, extending to adjoining 
parts ; or these affections may be mistaken for 
sciatica, the ischiatic nerve, or the nerves contri- 
buting to form it, being often inflamed or irritated, 
or pressed upon, in the course of these maladies. 
In psoas abscess, the pain in the loins, the tender- 
ness in that situation and anteriorly, the acute 
hectic fever, the continued form of the disease, the 
obvious tumour and the consequent fluctuation, 
the direction which the tumour takes either to the 
groin or to the loins near the sacro-iliac juncture, 
&c., suffice to distinguish it from true sciatica, 
In hip-disease, or even in spontaneous dislocation 
of the hip, the situation of the pain, the alteration 
in the direction and position of the trochanter, and 
the lengthening and subsequent shortening of the 
limb, show the nature of the disease. 

52. IV.— Causrs.— A. Predisposing. —Neu- 
ralgia is most frequently observed in the nervous 
and melancholic temperaments ; in persons of a 
hypochondriacal, hysterical, rheumatic, and gouty 
diathesis ; and in adult and aged subjects. Sex 
has no very marked influence upon its frequency, 
although certain of its forms are more frequent in 
females thanin males, whilst other forms are more 
common in males. It is oftener met with in fe- 
males about and after the cessation of the menses, 
than at any other period ; and it is more common 
in the wealthy or easy classes of society than in 
the poor and laborious, It is more common in 
cold and humid, than in warm and dry climates, 
Chronic or prolonged debility, the exhaustion 
consequent upon acute diseases, and prolonged or 
neglected dyspepsia; the puerperal states, ex- 
hausting discharges, and prolonged or improper 
lactation ; excessive venereal indulgences, men- 
struation, &c., anxiety of mind, &c., are among 
the most influential predisposing causes. 

53. B. The exciting causes are not always 
clearly ascertained in practice, for whilst some 
cases are chiefly referable to physical causes 
acting either upon the brain or upon the nerves, 
others can be attributed only to some pre-existing 
disorder, or pathological condition, which, how- 
ever, when more closely viewed, often appears as 
much an associated effect of some anterior 
morbid state as an efficient cause of this affec- 
tion. — a. There can be no doubt that moral emo- 
tions of a powerful kind, prolonged mental excite- 
ment or anxiety, habitual exertions of the intellect, 
prolonged watchings, and other circumstances 
which affect nervous power and the state of the 
cerebral circulation, particularly when aided by 
other exciting causes, will be more or less influ- 
ential in producing certain of the varieties of neu- 
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ralgia, more particularly those seated in the nerves 
of the head or face. Be.xiincrerr met with two 
cases of tic which were caused by fright. 

54. b. Of all the causes whose operation is well 
ascertained, there are none more efficient in pro- 
ducing these complaints, particularly when seated 
in the extremities than exposure to malaria and to 
damp and cold in any form,—to any of them 
singly, and more especially when they are conjoined, 
One of the most important services rendered to 
medical science in modern times, is to be found in 
the exposition of the causes and morbid relations of 
neuralgic affections by Dr. Maccuttocn. Until 
that work appeared the influences of malaria in 
causing the several forms of neuralgia, especially 
when aided by damp and cold states of the at. 
mosphere, were hardly acknowledged, and the 
important connections of neuralgic affections with 
other diseases were entirely overlooked. But, 
even without any probable operation of malaria, 
cold and damp, particularly when the exposure to 
them has been prolonged or frequent; vicissitudes 
of season and weather—especially in respect of 
humidity and electrical conditions; the partial 
abstraction of animal heat by currents of air, by 
wet clothes or shoes, or by sitting on cold or damp 
seats, Standing or sitting on cold floors, and ex- 
posure of the face to cold and wet, or to a snow- 
storm, especially when outside a carriage, have 
no mean influence in producing neuralyic com- 
plaints, Residing in low and damp cellars or 
houses ; sleeping on the ground or on the ground- 
floor, or in the open air; low, damp, and mias- 
matous localities and a clayey soil, are often so 
productive of these complaints as to impart to 
them an endemic character ; and when to these are 
superadded wet and cold seasons, the prevalence 
of rains and stormy weather, and electrical vicis- 
situdes of the atmosphere, they may even assume 
an epidemic appearance. 

55. Of the influence of local injury, —of foreign 
substances lodged near to or between the fibriles 
of a nerve,—of bruises, wounds, &c.,—of over- 
stretching a nerve by great efforts,— and of undue 
or prolonged pressure of a nerve, in the production 
of both neuralgia and chronic inflammation, notice 
has been taken in the article Nerves (§ 20.). 
These produce or perpetuate irritation and inflam- 
matory action or congestion in the portion of 
nerve thus injured. Indeed some of the patho- 
logical causes about to be noticed have a similar 
effect. 

56. c. The puthological causes and associations of 
neuralgia are of much importance as respects the 
obvious indications of cure which they suggest, 
Certain of these causes act directly upon. the 
nerves affected, and some even upon the part 
which is the source and centre of pain, whilst 
others exert a more distant or sympathetic, and 
not infrequently a doubtful influence. The same 
causes as were stated to occasion inflammation of 
a nerve (§ 33.) may produce neuralgia, and any of 
the organic lesions of nerves (§ 2. et seq. 24. 26.) may 
have a similar effect. Various structural changes 
seated at the origin of a nerve, or in the nerve 
itself, or in contact with it, or so near it as indi- 
rectly to implicate it, may occasion either pain or 
spasm, or both, or palsy, according to the manner 
in which they either irritate the fibriles devoted to 
sensation or to motion, or entirely interrupt one or 
both of these functions, Hence the intimate con- 
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nection existing between neuralgic, spasmodic, or 
convulsive, and paralytic maladies, 

_57. The pathological causes which occasionally 
give rise to neuralgic affections in:some one or 
other of their seats are very numerous, and may 
be divided into,—1st. those which are hyper- 
wmial, or consist of congestion or inflammation in 
some portion of the nerve, or in its origin ;— 
2d. those which are anemial, or which consist of 
a deficiency uf blood ;— 3d. those which occasion 
irritation in some portion of the trunk or of the 
ramifications of a nerve, or even of or near to its 
origin; —and 4th. those which consist of irri- 
tation or other similar disorder of remote but re- 
Jated organs or parts. Several of the pathological 
conditions comprised under these four categories 
are probably, on some occasions, mere accidental 
morbid associations resulting from pre-existing dis- 
order; but they are, with equal probability, -in 
other cases, the active agents of the neuralgic 
affection. Others of them are concurring or 
aiding influences in developing the effects of more 
energetic causes, 

58. (a.) Hyperemia in any form, general or 
local, congestive or inflammatory, may either at 
the origin, or in the course, of a nerve, occasion 
this affection. Evidence of this is to be found in 
the appearances observed in some cases after 
death ; in the termination of several in apoplexy 
or palsy ; and in the symptoms and the effects of 
treatment in other cases. I was consulted several 
years ago by a gentleman about fifty years of age 
suffering neuralgia of the head and face: the 
symptoms indicated active determination of blood 
to the brain, and he was treated accordingly, and 
the neuralgia disappeared. Two years afterwards 
he experienced a return of the affection; and he 
had just arrived in the vicinity of London from 
the country to consult me, when he was seized 
with apoplexy and soon afterwards died. I was 
called to a lady about fifty years of age, suffering 
neuralgia referred to inflammatory congestion or 
similar change within the cranium. Cupping in 
the nape of the neck, with other means appro- 
priate to these views, were prescribed. She was 
relieved; but the complaint soon afterwards re- 
turned. Her friends then requested a consulting 
surgeon to see her; and he prescribed large doses 
of the carbonate of iron, She immediately be- 
came maniacally delirious, afterwards hemiplegic, 
and she soon afterwards died. The family surgeon 
informed me that the appearances after death 
indicated intense vascular congestion, with signs 
of previous inflammation. A gentleman from the 
country very recently came under my care for 
chronic diarrhoea of seven’ years’ continuance. 
He had experienced two attacks of phlebitis of 
the femoral veins consequent upon having taken 
_ the extract of logwood; this medicine having 
restrained, but not arrested, the diarrhoea. <A 
cautious alterative and derivative treatment was 
therefore prescribed, and the diarrhoea was 
slightly abated and the stools improved. But 
a violent attack of neuralgia supervened,—the 
pain being seated chiefly in the right side of the 
occiput, and in the frontal branch of the fifth pair 
of nerves of the left side. The increased action 
of the carotids induced me to prescribe local blood- 
letting, a blister to the nape of the neck, a blister 
on the abdomen, &c., and the attack entirely 
ceased in a short time. But a few days after- 
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wards the phlebitis returned for the third time, but 
in a less severe form, recovery from it taking place 
after some days, but the diarrhoea was only 
moderated, 

59. That cerebro-spinal neuralgia is sometimes 
Owing to venous congestion or inflammatory action 
in a limited portion of the spinal chord or its 
membranes, or even of the theca vertebralis and 
the vicinity of the inter-vertebral foramina, cannot 
be doubted, inasmuch as it is sometimes observed 
in connection with, and manifestly depending 
upon, these lesions. In two cases, both of them 
males between fifty and sixty years of age, the 
neuralgic pains, sometimes associated with spasm 
of the abdominal and femoral nerves and muscles, 
of which they complained for several years, and 
which ultimately terminated in paraplegia, were 
ascertained by post-mortem examinations to have 
arisen from these changes. ‘hese cases were 
frequently seen by the author and other phy- 
sicians, and the nature of the malady recognised 
from the first. It is not unusual to observe, asso- 
ciated either with these affections of the spinal 
chord and its membranes, to which the term spinal 
irritation has been recently applied, or with ins 
flammation of the constituent structures of the 
spine, or with caries of the vertebra, intense 
neuralgia, or marked pain, generally of a remit- 
tent or intermittent kind, in one or more of the 
spinal nerves, more immediately related to the 
seat of these lesions. When the vertebre and 
their connecting structures are unaffected in these 
cases, the disease in the spinal chord and its 
membranes may not be evinced by tenderness on 


‘pressing the spinal processes, or by manual ex- 
fo) Pp P , 


amination of the spine, especially in adult or aged 
males, 

60. It is almost unnecessary to add, that in- 
flammation of the nerve itself, a congested or 
varicose state of the vessels supplying the cellular 
tissue forming the sheath or connecting the fibriles 
of the nerves, and the usual consequences of in- 
flammatory action, as the effusion of lymph, or of 
puriform matter, either in the connecting cellular 
tissue or around the nerve, &c., will sometimes 
give rise to neuralgia, or to pain similar to neu- 
ralgia, particularly when the larger nerves of the 
lower extremities are the seat of these changes. 
This cause, first contended for by Corvcno, has 
been fully confirmed by Ceritto, Bicuat, S:e- 
BOLD, Swan, and others. However, it must be 
admitted, as will be shown more fully hereafter, 
that inflammatory changes in the neuralgic nerve 
are observed only in a small proportion of cases 
of this complaint; and in most even of these the 
attendant pain is more permanent, the intervals of 
ease shorter and less complete, than in those cases 
of neuralgia where these changes are not discovered. 

61. (b.) Anemia is much less frequently a 
cause than a complication of neuralgia; and 
its influence is more predisposing than exciting. 
The same remark equally applies to plethora. 
But it is not unlikely that great deficiency of 
blood may so affect a portion of the cerebro-spinal 
axis as to occasion acute pain in some one of 
its nervous ramifications, But whether a cause or 
a complication, it is not unusual to meet with 
evidence of anaemia in some instances, or of general 
plethora in others, in connection with neuralgic 
affections. In hysterical females, or in those sub- 
ject to menorrhagia, eke less deficiency of 
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blood is sometimes associated with these affec- 
tions, particularly with visceral neuralgia. 

62. (c.) The dependence of neuralgia upon 
irritation of a portion of the trunk or ramifications 
of the affected nerve may be admitted as having 
been proved in some instances. Sir H. Hatrorp, 
in his Classical Essays, has adduced several. in- 
stances of the dependence of the complaint upon 
a preternatural deposit of bone, or upon diseased 
bone. Amongst the most frequent of the former 
are exostosis in some part or throughout the frontal 
sinuses ; thickening or bony deposits in this situa- 
tion, or in the ethmoidal and spheroidal bones ; 
ossific deposits in the falciform process or other parts 
of the dura mater ; and exostosis from a fang of a 
tooth. Thickening or exostosis of the frontal 
bone, or ossific deposits in the dura mater, may 
occasion the complaint by affecting the extreme 
ramifications of the nerve affected, or of some 
other nerve intimately related to it; but in these 
cases the connection between the presumed cause 
and the disorder is not so obvious as in some cases 
of exostosis or other disease of the fangs of a 
tooth, or caries, exfoliation, or of the alveolar pro- 
cesses, or disease of the jaw, antrum, &c. Various 
kinds of tumours have been found in the close 
vicinity of the trunks as well as the terminations 
of neuralgic nerves; and ossific deposits in the 
adjoining vessels, membranes, &c., have likewise 
been found. That the former may affect the sen- 
tient functions of a nerve is very probable; and 
that the latter may be a consequence as much as 
a cause of neuralgia, in some instances, is also 
likely. We cannot with logical precision assign 
all or even the majority of lesions found after 
death as the immediate causes of suffering. Some 
of them are effects of that suffering, and others 
are either associated results, or merely coinci- 
dences, in the varied course it has taken, or effects 
merely of the intercurrent disorders by which that 
course has been modified. 

63. The irritation or similar affection of the 
cutaneous extremities of the affected nerve, either 
by chronic eruptions, as herpes zoster, &c., by 
superficial injuries, punctures, leech-bites, and 
cicatrices, has individually occasioned neuralgia. 
In these cases, as well as those caused by diseased 
teeth, caries, and exfoliations of bone, &c., the 
connection of cause and effect has been fully 
proved by the disappearance of the effect upon 
the removal of the cause. Thus the removal 
of diseased bone or teeth has often cured the 
neuralgic complaint ; and suitable applications to 
a cicatrix, to which a cure of neuralgia was at- 
tributed, removed the pain (Bricur). In many 
of the cases which evidently depend upon irrita- 
tion in these precise situations, the affection may 
be seated at a considerable distance from its local 
cause, or it may commence in the very seat of 
irritation, and suddenly dart to a remote part. 
Thus, as in the cases adduced by Mr. Berx and 
M. Prorry, the pain may commence in a tooth, 
and suddenly pass to the arm, or even to the neck 
and trunk ; and upon the removal of the tooth all 
disorder may cease. 

64. (d.) The cause of neuralgia may consist of 
irritation of an organ or part at a distance from, but 
more or less related to, the seat of suffering. In 
several articles in this work, and more fully, and 
with reference to other articles, in that on Irrr- 
TATION, I have shown that disorders of various 
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internal organs or parts may so affect not only 


other distant internal organs, but also remote er- 
ternal parts, or those supplied by cerebro-spinal 
nerves, so as to occasion convulsions, spasms, and 
morbid exaltations of sensibility. It has been sup- 
posed by many that disorders of the digestive organs 
may give rise to neuralgic affections in various 
situations, and I believe that such disorders — 
whether consisting of irritation caused by hurtful 
ingesta, or by the accumulation of acrid or other- 
mise vitiated secretions, may have this effect, not 
only in these organs themselves, as in gastralgia or 
gastrodynia, enteralgia or colic, but also in remote 
but related organs, as the heart, diaphragm, &c, ; 
and even in one or more of the nerves proceeding 
from the cerebro-spinal axis. The disorders of the 
digestive organs act in some of these cases as a 
predisposing cause, and in others as an exciting, 
or at least as a concurring cause, or in aiding to 
develope the operation of other causes, some of 
which may have escaped detection, and hence it 
may itself appear as the sole efficient agent in pro= 
ducing the neuralgic affection. In estimating the 
influence of disorders of the alimentary canal in 
producing this affection, too much has been im- 
puted to it by some, and too little by others. 
Montratcon and Exuiorson believe that they 
have no influence in causing the compiaint. This 
is, however, too extreme an opinion. Doubtless, 
some of the cases in which these disorders are very 
prominent, and in which the neuralgic suffering 
subsides upon their removal, may be viewed as 
associated effects of a pre-existing morbid con- 
dition, probably of the ganglial nervous system. 
But, that disorders of the digestive organs are 
without any influence in causing or developing 
neuralgia is not consistent with the evidence fur- 
nished by Swan, Bropre, ANpRaL, and others, 
and by my own experience. That paroxysms of 
the complaint are cured by cathartics, is an ad- 
mitted fact; but Dr. Arison believes that this cir- 
cumstance proves nothing as to the influence of 
these disorders upon the complaint, for catharties 
may produce a beneficial effect upon it by deriving 
the blood from the brain and spinal chord. Yet, 
admitting this effect of cathartics, still these dis- 
orders are not without some influence, and the 
fact is much too important to be disregarded in 
practice, however it may be attempted to account 
for it. I have, both in the article Irrrration, 
and in other articles and works, attempted to show 
that disorders of the digestive organs, and even of 
other organs, as of the urinary, &c., may be di- 
rectly extended by means of the ramifications of 
the ganglial system to distant internal organs in 
some cases, and be there expressed by spasmodic 
action, or morbidly excited sensibility ; or to the 
roots or even to the ramifications of cerebro-spinal 
nerves, in other cases, giving rise to similar morbid 
manifestations of muscular motion and sensation. 
I have met with several instances in which fecal 
accumulations in the cecum and sigmoid flexure 
of the colon, and internal hemorrhoids have been 
attended by severe neuralgia of the lower extre- 


mities, and as soon as these have been removed ~ 


this affection has ceased. (See Notes and Ap- 
pendix to M. Richerana’s Elements of Physiology, 
by the Author (p. 546. 562. et passim), and 


article Inrirarion, passim.) 


65. (e.) Diseases of the urinary organs some~ 
times give rise to severe neuralgic pains, generally 
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in the extremities. Instances of this cause of the 
complaint have been furnished by Sir B. Broprr, 
Dr. Rowxanp, and others. Mr. Swan mentions 
a case where severe pain of the backs of the 
fingers was induced by evacuating the bladder 
when much distended. A similar case was ob- 
served by the author, the pain being most severe 
under the nails, and along the backs of the fingers. 
I have seen stricture of the urethra apparently the 
cause of slight aguish attacks, and of intermittent 
nervous affections of a painful and spasmodic 
nature, 

66. (f) That irritation of the extremities of the 
nerves will occasion neuralgia in some of the 
branches of the same, or of intimately-connected 
nerves, appears to be proved not only by the oc- 
currence of this affection after superficial injuries 
and cutaneous eruptions (§63.), but also by the 
circumstance of severe frontal neuralgia having 
been caused by the larve of insects in the frontal 
sinus, a case of which occurred in a member of 
my own family ; the larva escaped after a severe 
fit of sneezing, and the pain immediately ceased. 

67. V. Comrrications.—Several of the patholo- 
gical states just adduced as causes of neuralgia, 
may be considered with equal propriety as com- 
plications, or as associated results of some anterior 
disorder, particularly affecting the ganglial nerv- 
ous system, as I attempted to show many years 
ago. The most common of these associations are 
irritation, congestion or other disease of the spinal 
chord or of its membranes ; caries or inflammation 
of the intervertrebal substance or vertebra ; hys- 
teria, and uterine disorders; epilepsy and other 
convulsive affections; disorders of the digestive 
organs; fecal accumulations in the cecum or 
sigmoid flexure of the colon, or disease of the 
rectum ; ague, rheumatism, and catarrh ; paralytic 
affections ; internal abdominal and pelvic tu- 
mours; disease of the hip-joint, and psoas ab- 
scess. There are occasionally other complications 
of neuralgia met with in practice, but these are 
chiefly accidental, or at least less intimately con- 
nected than the above with this affection. 

68. A. The'connection subsisting between neural- 
gia and many of the disorders now enumerated is 
very obvious: certain of them, although frequently 
the primary affection, are sometimes consecutive, 
and more of them are merely consequences of 
pre-existing morbid conditions, one or other ap- 
pearing earlier or in a more prominent manner In 
some instances than in others. Diseases of the 
spine, or of the hip-joint, psoas abscess, and fecal 
accumulations, &c. in the large bowels, are gene- 
rally a pathological cause of neuralgia, although 
often also associated results of previous disorder. 
The same remark applies also to other derange- 
ments of the digestive organs, to hysteria, and 
to spinal irritation or congestion, although they are 
more frequently pure complications than the 
foregoing. The occasional complication of ague, 
rheumatism, or caturrh, with neuralgia, — compli- 
cations not infrequently observed,—are merely the 
associated effects produced by malaria, cold and 
wet, and currents of air. I have seen neuralgia 
conjoined with obscure or irregular attacks of 
ague, and as the former became less violent the 
true character of ague was more distinctly and re- 
gularly developed. In cases of sciatica the rheu- 
matic character is often very prominent, or rheu- 
matism of other parts sometimes alternates or 1s 


NEURALGIC AFFECTIONS — Terminations anv Procnosts. 


887 


associated with the sciatic affection. The same is 
occasionally also remarked in respect of tooth- 
ache and rheumatism of the face. 

69. B. Epilepsy and convulsive or spasmodic af- 
fections are often the external manifestations of 
the same lesion which occasions neuralgia, the 
one alternating with or to a certain extent ac- 
companying the other, Indeed, the same local 
lesion which produces intense pain, may in a dif- 
ferent grade, or as it extends to the nerves of 
motion, occasion spasm or convulsion ; and, in a 
still more advanced grade, loss of sensation, or of 
motion, or of both functions. Of this I have met 
with several instances, when the primary lesion 
was seated. within the cranium or spinal canal. In 
some cases severe pain has been experienced in 
different parts of the lower extremities, afterwards 
the pain has been attended by cramps in the mus- 
cles of these extremities, or of the abdomen ; these 
have recurred at intervals and have been followed 
by weak, imperfect, and irregular action of these 
muscles, giving the patient an unsteady, and par-~ 
tially paralysed gait, in some cases resembling 
paralysis agitans, in others chorea, or an inter- 
mediate state. 

70. That neuralgia and epilepsy may be as- 
sociated effects of the same lesion, the latter ap- 
pearing consecutively on the former as the primary 
lesion increased, was demonstrated to me many 
years ago in the case of a compositor in a printing 
office, who complained of most severe neuralgic 
pains in the left hand, which generally originated 
in the situation where the metal composing-stick 
pressed most during his work. As the intensity of 
the pain increased, regular attacks of epilepsy 
supervened ; but disappeared with the removal of 
the local affection and its cause. Painters’ colic 
may be considered as a form of visceral neuralgia, 
and this affection I have seen associated with epi- 
lepsy on two or three occasions. 

71. VI. Terminations AND Procnosis.—Neu- 
ralgic affections terminate — Ist. in health ; 2d. in 
some other disease ; 3d. in death.—A. A return to 
health is a most frequent termination of neuralgia 
of the nerves of the lower extremities, whilst neu- 
ralgia of the face and head is most liable to prove 
obstinate, to return, or to terminate unfavourably. 
The result in all cases and seats of the affection 
depends upon the exciting cause of it. When it 
proceeds from malaria, or from cold and wet, or 
from any of the more passing and external physical 
causes, it is generally soon removed by decided 
means early prescribed. Yet, even in these cases, 
a first attack leaves behind it a predisposition to 
return upon exposure to the exciting causes, al- 
though those causes may be less energetic than 
those which first occasioned it. 

72. B. When neuralgia cannot be imputed to 
these causes, — when it is occasioned by less ma- 
nifest causes, — when there is reason to suppose 
that some organic lesion exists within either the 
cranium or spine, a protracted disease may be 
expected, and the swpervention of another malady, 
generally resulting from the progressive increase 
of the primary lesion, and of a still more fatal 
tendency, may be anticipated, although at a more 
or less remote period. In a very large majority of 
these cases neuralgia terminates in some related 
malady —in a convulsive, epileptic, apoplectie, or 
paralytic seizure. From either of these the patient 
may recover partially, “elie! completely, and be 
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again attacked, but he seldom experiences the neu- 
ralgic affection, or at least in the same form or 
degree of severity. Of the several maladies into 
which neuralgia passes, palsy, generally in the 
form of hemiplegia, sometimes in that of paraple- 
gia, when the lower extremities have been the seat 
of the affection, has been that most frequently 
brought under my own observation. Next to this, 
apoplectic, or apoplectic conjoined with convulsive 
seizures have been noticed. 

73. C. It is chiefly, if not entirely by passing 
into the apoplectic, epileptic or convulsive, or the 
universally paralytic states, that this affection ter- 
minates in death, such termination sometimes 
taking place more or less suddenly, upon the oc- 
currence of the first seizure, or not until after two 
or more recurrences or exacerbations of the seizure. 
A gentleman from the country consulted me for 
facial neuralgia. He continued tolerably free 
from the affection during nearly two years, when 
a severe attack occurred, followed by convulsions, 
which rapidly passed into apoplexy and death. 
Another experienced an attack of apoplexy at- 
tended by convulsions, that supervened upon neu- 
ralgia. J found him partially recovered from this 
attack. He had been very largely blooded, and 
the pulse indicated an excessive loss of blood ; 
yet another attack took place nevertheless, within 
48 hours, and speedily terminated life. Whether 
or not he could have recovered from the first at- 
tack without the large depletion is difficult to de- 
termine. Still, as I have remarked in the Articles 
AvopLexy and Convutsions, I have rarely seen 
large blood-lettings beneficial, more frequently I 
have observed them prejudicial, in seizures at- 
tended by convulsions, In these cases, it is better 
to wait, or to employ other measures less likely to 
be prejudicial, than to bleed largely with the view 
of recovering the patient from the seizure, which 
cannot always be arrested at once, or recovered 
from under some time after having been deve- 
loped. 
element in the process of recovery; and if due 
time be not allowed for the procession of pheno- 
mena terminating in a return to health, but dis- 
turbing, officious, or exhausting measures be 
adopted to hasten what admits not of being ac- 
celerated, serious mischief may accrue, 


74, VII. Tut AppEARANCES OBSERVED IN FATAL 


Casss, particularly of neuralgia of the face, have 
been the majority of those found in the membranes 
and substance of the Bprarn, and bones of the 
CRANIUM (see art. Brain and Cranium), more 
especially tumours, and ossific deposits in the dura 
mater, and near the base of the brain or cranium ; 
exostosis, great thickening, and even caries of 
some parts of the cranial bones in the vicinity of 
the affected nerves; and many of the structural 
lesions already mentioned as pathological causes 
of the affection (§§ 62, 63.). Various changes of 
structure found both in the brain and membranes, 
and in remote viscera, may be only coincidences 
or the effects of protracted suffering upon the cir- 
culation in the brain. Softening of parts of the 
brain, effusions of blood, and even ossific deposits 
in the membranes, or in the coats of the arteries, 
sometimes observed in cases terminating in apo- 
plexy or palsy, may be altogether or partly con- 
sequences of the repeated returns of the neuralgic 
affection ; morbid sensation exciting, or otherwise 
changing, capillary action in related portions of 


Time, I may here remark, is a necessary 
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the brain and its membranes. Still such cases as 
have been recorded by Sir H. Hatrorp, Tyr- 
RELL, Monrautr, and others, where bony de- 
posits, fungous tumours of the dura mater, &c., 
implicating the fifth pair of nerves, compel our 
belief that these lesions have been concerned in 
causing the affection. In some cases of neuralgia 
of the lower extremities, signs of chronic inflam- 
mation of the trunk of the nerve, or the more 
usual consequences of this state of vascular action, 
particularly injection and enlargement of the ca- 
pillaries of the nerve, thickening, discolouration, 
&c., of the connecting cellular tissue, have been 
remarked by Cotucno, Crritto, Sresonp, Bre 
cuaT, Rousset, and Swan; whilst in other cases 
no change could be detected in the nerves them- 
selves by Derssautt, Wanpror, Bicnat, An- 
DRAL, and others; nor even in the nervous cen- 
tres, when the patient did not die of any of the 
diseases of these parts just mentioned, as frequent 
terminations of neuralgia. In cases of visceral 
neuralgia, inflammatory changes have been re- 
marked in the ganglia by Lozsrrin, Swan, and 
others ; but it is difficult to estimate the morbid 
amount of vascularity of these parts of the nervous 
system, as it varies very much in this respect even 
in health, 

75. VIII, Tue nature or NEuratcia must ne- 
cessarily be estimated, 1. partly from the general 
character of the local and constitutional symptoms 
attending it; 2. partly from the appearances 
observed in fatal cases; 3. partly from its 
relation to other maladies, into which it often 
passes ; and 4, partly from the influence ex- 
erted upon it by medicinal agents.—(a). That 
the local and constitutional symptoms accom- 
panying neuralgia, are different from those of acute 
neuritis have been shown both in the art. Nerves 
($$ 23. 27.), and above (§ 5.). Still there may 
exist, in some of the more persistent and continued, 
or even in the merely remittent states of neuralgia, 
chronic inflammation at the origin, or in some 
part of the trunk, of the nerve affected. The 
absence of fever and of tenderness on firm pres- 
sure, although indicating the absence of inflam- 
mation, in the majority of cases, still should not 
be estimated as precluding the existence of chronic 
inflammatory action in all of them. The absence 
of fever, &c., is no proof of the absence of the 
slighter states or more chronic forms of inflam- 
mation of the affected nerve or parts intimately 
related to it. In those cases where there is most 
reason to suppose that the complaint is indepen- 
dent of inflammation, the pulse even falls in fres 
quency during the severity of the paroxysm. The 
absence, however, of all appearances and conse- 
quences of inflammation in some of the fatal cases 
prove strongly, that neuralgia is at least occasion- 
ally independent of this state of vascular action, 
The nature of the exciting causes, and the cha- 
racters of the other diseases with which it is often 
allied, or into which it occasionally passes, indi- 
cate that neuralgia varies in its nature in different 
cases,—that it may proceed from chronic in- 
flammatory iritation about the origin, or in the 
course of the nerve in some instances ; and from 
a state of partial or slight pressure on the nerve in 
others. ‘That it may even arise from a deficient 
or interrupted circulation of blood at the origin, 
or in the trunk of the nerve, is merely a supposi- 
tion, that hardly admits of positive proof. The 
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circumstance of neuralgia terminating so frequently 
in palsy is no evidence of this being its im- 
mediate cause, for palsy proceeds more frequently 
from the consequences of inflammatory action in 
portions of the nervous centres related to the para- 
lysed part, — from disorganisation or organic lesion, 
— from inflammatory softening, sanguineous effu- 
sion, &c.,—than from deficient or interrupted cir- 
culation of blood, although this state of the 
circulation in parts of the nervous centres pro- 
bably causes palsy in some instances. 

76. Those cases of neuralgia which are un- 
equivocally caused by malaria, which are com- 
pletely intermittent, and which are devoid of febrile 
commotion, or of tenderness of the nerve upon firm 
pressure, may be viewed as non-inflammatory ; 
but, it may be asked, What then is the nature ‘of 
the affection? Does the disorder, in these cases, 
proceed from slight pressure of the nerve at its 
origin or in its course, or from a suppositious state 
of irritation, of which irritation we know as little 
as of the nature of the pain of which it is assigned 
as the cause? Is it merely a disturbance of func- 
tion? The effect of treatment furnishes no very 
conclusive evidence of the nature of the affection, 
— not even of its inflammatory or non-inflamma- 
tory character. For even in those cases where 
evidence of the existence of inflammatory action 
is the strongest, even there an energetic exhibition 
of tonics, as of camphor, quinine, iron, &c., will 
often effect a cure. We know, at least I have fully 
satisfied myself, and I have shown in this work, 
that these remedies will often cure inflammations 
of the circulating vessels; and we may therefore 
infer that they may prove equally serviceable in 
neuritis ; although we may find them still more 
beneficial in neuralgia of a purely non-inflam- 
matory character. 

77. Concluding, therefore, that those affec- 
tions, to which the name neuralgic has been ap- 
plied, may be viewed as more or less inflammatory 
in some instances, and non-inflammatory or func- 
tional in others, and that great advantages will 
accrue in practice from the science and acumen 
which enable the physician to distinguish be- 
tween these, or to estimate how much of either 
character may be present, it will next be inquired, 
having found a certain palpable condition to which 
the disease is to be imputed only in some cases, to 
what is it to be attributed in those other instances 
where that condition is supposed not to exist? 
Now those other instances have been said to pro- 
ceed from irritation, altering the sensibility of the 
nerve, which either is the seat of this irritation, or 
manifests it from an intimate relation to the irri- 
tated part. In these cases the violent pain is 
often the chief, if not the only cognisable disorder. 
Its dependence upon inflammation is not enter- 
tained for the reasons above assigned, in connec- 
tion with its sudden occurrence, and as sudden 
cessation — phenomena hardly to be explained by 
assigning inflammation as their cause. The affec- 
tion has been viewed as functional in such cir- 
cumstances as morbid exaltations of sensation, 
as the result of irritation of the nerve or of parts 
related to it. This, however, is merely a play 
upon words—a confession of our ignorance ; for, 


to say that intense pain is a morbid exaltation of | 


sensation, is a consequence of irritation, is merely 
a nervous disorder or affection, and so on, Is ex- 
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the concealment of our ignorance, or with the 
vain hope that we are evincing our knowledge. 

78. Considerable practical knowledge of neu- 
ralgic affections has suggested the following in- 
ferences : — 1. That these affections often proceed 
from chronic inflammatory action in some part of 
a nerve, or of a part intimately related to it. — 2, 
That the exciting causes of the affection should 
be kept in view when we estimate the inflam- 
matory or non-inflammatory character of it.— 3, 
That, even in those cases which present no in- 
flammatory character, some pre-existing affection 
or disorder of related parts, especially of the 
nervous centres and internal viscera should be 
suspected and searched after.— 4. That, in the 
non-inflammatory cases especially, the neuralgic 
disorder should be generally viewed as an external 
manifestation of some latent internal disorder, 
which a patient investigation of the case, with due 
acumen, will frequently detect, and which, when 
once detected, will suggest the only permanently 
successful and safe indications of cure. — 5. That 
the connection of these affections with gout, rheu- 
matism, hysteria, &c. should not be overlooked ; 
nor the tendency they often evince to terminate in 
palsy, epilepsy, or apoplexy be neglected, in esti- 
mating the morbid relations and nature of in- 
dividual cases, and in determining the indications 
of cure most appropriate to each.— 6. That the 
one-sided views published of the subject, the 
vaunted success of certain remedies for the cure of 
the affection, the publication of successful cases, 
to the neglect of the unsuccessful ; and the silence 
as to the ultimate result of many cases, or as to 
the diseases which appeared at some period after a 
supposed cure, which has been preserved, have all 
tended to mislead the inexperienced as to these 
affections. — 7. That the suppression of the neu- 
ralgic affection by powerful tonics and stimulants, 
or by the more energetic narcotics, without due 
reference to, or an accurate estimate of, the states of 
the most important viscera, has sometimes proved 
injurious ; and that, although the neuralgic affec- 
tion has apparently ceased altogether, and for a 
considerable time, still some severe visceral dis- 
ease, or an apoplectic, epileptic, or paralytic 
seizure not infrequently supervenes, and endan- 
gers, or carries off, the supposed case of cured 
neuralgia. 

IX. Trearment or Nevuraroic AFrecrions. 

79, A. From what has been advanced above as 
to the physical and pathological causes and as- 
sociations of neuralgia, it is obvious that our first 
and most strenuous endeavours should be directed 
to ascertain and to remove these. When the 


- symptoms are such as indicate, or even to render 


very probable, the existence of an inflammatory 
state of the nerve, more especially in young, 
robust, or plethoric subjects, or when the disease 
has appeared after suppressed discharges, or the 
disappearance of eruptions, &c., the treatment in 
the first instance should be that advised for 
Neuritis, more especially local blood-lettings, 
derivatives, and counter-irritants, I have seen 
recent attacks of neuralgia, with these characters, 
removed by these means alone, in a very short 
time. When any evidence is furnished of disorder 
in the nervous centres, or in any important viscus, 
the treatment suited to such disorder should be 
decidedly and promptly prescribed before the more 


ini ing, i ituti i dies are had recourse to; 
plaining nothing, is merely substituting terms for | common neuralgic remedie ; 
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and in all complications, as well as in all instances 
caused by pre-existing disorder or lesion, the as- 
sociated affection should receive immediate at- 
tention, and the means afterwards directed for the 
removal of the neuralgic affection ought to be 
such as may either not endanger a return of the 
complication, or may tend to its permanent re- 
moval. In such circumstances blood-letting, cau- 
tiously employed, is often extremely beneficial, 
and renders the means subsequently prescribed 
much more efficacious. The same remark applies 
to chologogue and alterative purgatives when thus 
early and appropriately prescribed. 

80. B. Having removed the causes, as far as 
this intention can be accomplished, and had re- 
course to such antiphlogistic means as the state 
of the case and of the patient permitted, the 
morbid associations of the affection having re- 
ceived due attention, in the use of these and 
other remedies, the treatment may be directed 
more especially to the neuralgia, according to the 
characters it may present, and to the diathesis of 
the patient. In the distinctly intermittent form of 
the affection, and if there be no determination of 
blood to the head, or no active visceral disease, 
the preparations of iron, or of bark, or quinine, 
conjoined with such other remedies as the pecu- 
liarities of the case will suggest, may be given, or 
other remedies, about to be noticed, may be tried. 
At the same time that tonic, anti-spasmodic, anti- 
periodic, and narcotic medicines are being admi- 
nistered internally, various external means may be 
applied, according to the seat, character, and du- 
ration of the affection. In the cases caused by 
malaria or cold and humidity, quinine, cinchona, 
camphor, arsenic, &c., are especially appropriate. 
In the more strictly nervous or hysterical, and in 
cases connected with a deficiency of blood, the pre- 
parations of iron, of opium, of belladonna, &c., are 
most suitable, In the rheumatic and gouty dia- 
theses, the fixed alkalies and alkaline earths with 
colchicum and ammonia, aconite with camphor, 
&e., are most successful, especially after biliary 
and other secretions have been evacuated by an 
active exhibition of chologogue purgatives. 

81. C. When neuralgia appears to proceed 
from disease within the cranium, or near the 
origins of the affected nerves, as in the cases ob- 
served by myself and others, and already referred 
to, a seton or issue should be established in a 
situation selected with reference to the inferred 
lesion, and an alterative course of treatment, 
aided by narcotics, ought to be preferred, such as 
the iodide of potassium with liquor potasse, 
Prummer’s pill with soap and opium, the iodide 
of mercury with stramonium or belladonna. In 
some of these cases, the application of a few 
leeches behind the ears, or to the spine, when 
the latter is the seat of irritation, or a small cup- 
ping in the same situations, and the repetition of 
these according to circumstances, will prove of 
service. 

82. D. Cases will occur of the failure of means 
directed according to the principles now stated ; 
the utmost care in ascertaining the physical and 
pathological causes and morbid associations of 
neuralgia, and our best endeavours to remove 
them, being altogether unsuccessful. In these, 
we must have recourse to more empirical mea- 
sures, yet even these measures must not be 
blindly, but rationally prescribed. This brings 
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me to the consideration of the principal remedies 
which have been employed against this complaint, 
according either to rational views and principles 
of treatment, or to a vague empiricism. In no- 
ticing, therefore, these remedies, I shall mention 
the states of the disorder in which I believe each 
of them to be most appropriate, and the com- 
binations in which my experience has shown them 
to be most efficacious. 

83. a. Evacuanrts are more frequently re- 
quired -in neuralgic affections than has been 
generally inculcated; but not so much on ac- 
count of any general fulness of the vascular 
system, as of local congestion, or an irregular dis- 
tribution of the blood, owing to impaired tone of 
the vital energies generally, and to deficient or 
impaired secretion and stihl —a. The pro- 
priety of having recourse to bloodletting, and par- 
ticularly to local bloodletting, and even the repe- 
tition of it in some instances, and the circumstances 
requiring this treatment, have been already noticed 
(§ 79.).—6. Emetics have very rarely been ad- 
vised in neuralgic disorders, and yet cases occa- 
sionally are met with in which an emetic proves 
a good initiative remedy, particularly in pro- 
moting the removal of vitiated secretions from the 
biliary passages. Emetics are indicated chiefly 
in neuralgic affections of the trunk, or where 
there is evidence of congestion and impaired func- 
tion of any of the abdominal viscera. 

84. c. Purgatives have been very generally 
recommended. ‘They are beneficial not only as 
evacuants of morbid secretions and fecal accu- 
mulations, sometimes the primary source of irri- 
tation, but also as derivatives, particularly when 
the more drastic purgatives are prescribed. They, 
moreover, promote secretion and excretion, and 
remove visceral congestions. Sir C. Beri and 
Dr. Autnatr have praised the decided exhibition 
of croton oil as a purgative, and some more recent 
observers have noticed its good effects, and have 
viewed it as exerting an alterative effect similar 


to that produced by colchicum upon the urinary 


functions. I gave it many years ago in a case of 
neuralgia of the right pillars of the fauces and side 
of the tongue, and the patient continued free from 
the disease for more than a year, when an attack 
occurred and proved much more obstinate than 
the former, the means, which were formerly suc- 
cessful, failing on this occasion. Chologogue purga- 
tives are often preferable to any other when pre- 
scribed with decision, and aided by anodynes. 
In 1820 I treated a case of infra-orbital neuralgia, 
and in 1821 a ease of sciatica, as follows : — 


No. 296. R. Calomelanos gr. xij; Pulv. Ipecacuanha, 
Pulv. Opii, aa, gr. ij. Mucilag. q. s. . Fiant Pilule iij, 
hora somni sumende. 

No. 297. KR Infusi Senne Comp. 3vss; Magnesiz 
Sulph. 3ss.; Magnes. Carb. 3ss.; Vini Colchici 3jss. 
Tinct. Senne Co. 3iij ; Tinct. Cardamom. Co. 3ij ;— 
Tinct. Opii, MW xv. m. Fiat Mist. cujus capiat partem 
tertiam ter in die. (Hora 7a A.M., hora lla A. M., et 
hora 3tia P. M.) 


85. In these cases the complaint was removed 
in four days, alleviation of suffering being ap- 
parent in both within twenty-four hours after the 
first dose of pills. 
others have recommended eathartics, and when 
there is little or no visceral obstruction or con- 


gestion, any of the more active and certain pur-. 


gatives may be prescribed, particularly when a 
derivative operation merely is desired to be pro- 
duced. In neuralgia, however, of the lower ex- 
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NEURALGIC AFFECTIONS — Treatment or. 


tremities, I have preferred equal parts of spirits of 
turpentine and castor oil (%ss. of each) taken on 
the surface of mint-water or milk, containing some 
calcined magnesia, to other purgatives, calomel 
with colchicum and ginger, or calomel with ipe- 
cacuanha and opium, being given occasionally at 
night when visceral obstruction or congestion was 
present. Purgatives are more particularly indi- 
cated in neuralgia of the lower extremities which 
is not infrequently induced by fecal accumula- 
tions in the colon and sigmoid flexure of the colon. 
Their good effects are often promoted by an occa- 
sional enema with ol. terebinthine and castor oil. 

86. 8. ALTERATIVES AND DeossrrRvuENts are 
especially indicated when neuralgia appears to 
depend upon visceral obstruction or structural 
change near the origin or in the course of the 
affected nerve, and in cases of visceral neuralgia. 
Under this head may be comprised various sub- 
stances, whose beneficial operation may be dif- 
ferently explained. The alteratives most frequently 
employed are the preparations of mercury, of 
iodine, and of arsenic, variously combined. —a. 
Dr. Corxinpate prescribed calomel with opium, 
and Lorsenstern-LoEBEL, calomel with the 
golden sulphuret of antimony and opium, until 
the gums became affected. H1tpensranp and 
Herrmann often pushed mercurials to the pro- 
duction of salivation. Scuuesrer preferred the 
bichloride of mercury, two grains of it being 
dissolved with three grains of the extract of stra- 
monium in an ounce and a half of distilled water, 
and from thirty to fifty drops being taken every 
second hour. 

87. 6. I have given the preparations of iodine, 
particularly the iodide of potassium with liquor 
potassze and narcotics, the iodide of mercury, and 
the iodide of iron. The first and second of these 
preparations are most appropriate when the com- 
plaint appears to depend upon organic change 
within the cranium or spine; the last where it is 
more strictly nervous, and where it is connected 
with uterine obstruction. In some neuralgic affec- 
tions referable to the diaphragm, heart, and _sto- 
mach, or passing from the one to the other, and 
presenting a gouty character, the iodide of potas- 
sium, with liquor potasse and opium, was ex- 
tremely beneficial. _ 

88. c. The preparations of arsenic are more 
strictly alteratives and antiperiodics than tonics. 
They have been very generally prescribed for 
neuralgic complaints. ‘They have been much 
confided in by Nessr-Hriu, Bassrepow, Brpinc- 
FIELD, Hatiipay, and Rowranp. They are 
most successful in the more functional states of 
the complaint, particularly when they are caused 
by malaria, and exposure to cold. They are also 
serviceable in those forms of it which are inti- 
mately allied to hysteria and are associated with 
congestion of the uterus or with disordered men- 
struation. They may be conjoined with any of 
the narcotics hereafter noticed (§ 96. et. seq.). 

89. d. Spirits of turpentine, as usually given 
for the cure of neuralgia, acts more as an alterative 
than as a stimulant, diuretic, and aperient, in all 
which ways it exerts considerable influence. Dr. 
Home (Clin. Experim. and Hist. p.247.) remarks, 
that having found, in one of Dr. Cueyne’s philo- 
sophico-medical works, a receipt composed of 
oleum terebinthine and honey for the cure of 
sciatica, he tried it and found it to succeed ; and 
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that he has used it for many years and found it 
‘‘an efficacious and valuable medicine.” Dr, 
Darwin (Zoonomia, vol. ii. s, iti, ch. 2.) also had 
recourse to oil of turpentine, both in this form of 
neuralgia and in lumbago. It was afterwards 
prescribed by myself, and the results of my ex- 
perience of it in neuralgia and many other diseases, 
published in the London Medical and Physical 
Journal for August 1821. M.Marriver also 
about the same time recommended it for sciatica, 
Prrcairn, Curyne, and Home, who first em- 
ployed this substance against sciatica, usually gave 
in doses of about fifteen or twenty drops in the 
form of linctus with honey. At first I prescribed 
it as follows in neuralgic affections, but I subse- 
quently varied the dose and the modes of exhibits 
ing it, with the circumstances of the case, seldom 
giving less than half a drachm for a dose. 

No. 298. R Olei Terebinthine ; Tinct. Guaiaci Ammo- 
niate, 4a, 3iij ; Mellis Opt. 3ij; Olei Cajuputi TL xii’; 
Olei Limonis ™ vi. Misce ut fiat Linctus: Cochleare 
unum minimum bis terve de die sumendum. 


This medicine, although recommended chiefly 
for sciatica, is frequently of great service, if not 
equally beneficial, in other forms of neuralgia ; 
for all which it may be employed in various forms, 
as with calcined magnesia, on the surface of milk, 
or of an aromatic water, &c. When the eructa- 
tions, &e. after taking it are unpleasant, magnesia 
is often of service, and moreover promotes its 
operation on the bowels. Sometimes a large dose 
of the turpentine — from three to six drachms — 
taken at once or with half an ounce of castor oil, 
on the surface of milk or mint-water, almost im- 


‘mediately removes the complaint. In neuralgia 


of the lower extremities enemata containing it are 
often beneficial. Curyne recommended equal 
parts of spirits of turpentine and alcohol to be 
distilled together, and from one to four drachms 
of this compound to be taken daily. He supposed 
that, in this manner, the turpentine was deprived 
of many of the inconveniences attending it in 
other forms. Turpentine has lately been much 
employed, particularly in sciatica, in France and 
Germany, where it has received the praises of 
ELcEnstIERNA, CLoquet, Larroqut, Duravux, 
Piorry, Trousseav, Most, Ducrois, and others, 
A strong recommendation of this-medicine is to 
be found in its being equally appropriate to the 
inflammatory and non-inflammatory states of the 
affection ; and in the fact of relapses or a return 
of the complaint being less frequent after the use 
of it, than after any other remedy. 

90. e. The use of cod-liver oil may be noticed 
at this place. It has been long recommended for 
rheumatism and sciatica, and more recently for 
the several forms of neuralgia. As usually pre- 
pared and kept, it is a nauseous medicine; and I 
doubt much its efficacy over the oil procured from 
the livers of several other fish. That obtained 
from the liver of the skate is equally beneficial ; 
and that yielded by the liver of the ling superior 
to both. But the oil from the liver of the torsk, 
or the gadus brosma, a remarkably fine fish caught 
only on the coasts of Shetland, Faroe, and of some 

arts of Norway, is esteemed much above all 
others by the inhabitants of these parts, and is 
much employed by them as a domestic medicine ; 
the fresh liver and oil being considered an article 
of great delicacy, when cooked in such a way as 
to prevent, as much as possible, the separation of 
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the oil from the liver.* The quantity of these oils 
which may be taken for neuralgic and rheumatic 
complaints is as much as the stomach will 
tolerate. 

91. y. Srimutants, Tonics, AND ANTISPASM- 
opics.— There is scarcely a substance which may 
be ranked under this head, that has not been 
tried against neuralgia.—a, The preparations of 
cinchona and the sulphate of quinine have been 
very generally used: the latter, however, has 
recently superseded the former, although not 
always with justice. The more energetic pre- 
parations of cinchona, conjoined with very full 
doses of the alkalies or alkaline carbonates, or 
with opium, as advised by Scurenx and Kerrison, 
or with the sulphuric ether, as prescribed by 
Lassrre, have succeeded in some cases where 
quinine has failed. The sulphate of quinine has, 
on the other hand, been said to succeed when 
cinchona in decoction or powder has been unsuc- 
cessful. When, however, the bark has been 
given as just advised, or with serpentaria, cap- 
sicum, camphor or ammonia, or with chlorate of 
potass, much more dependence may be placed on 
its efficacy. I have rarely trusted to quinine alone 
in this affection, but have prescribed it with the 
sulphate of iron, camphor, capsicum, and extract 
of conium or henbane, after the bowels have been 
freely evacuated by suitable purgatives. In a 
most severe case of sciatica of which a surgeon 
retired from service in India was the subject, this 
latter combination proved very quickly and per- 
manently-efficacious. Both bark and quinine are 
most successful in cases caused by malaria or by 
wet or cold, and when the affection is intermittent 
or is chiefly functional. They often fail when the 
complaint presents remissions only, when it ap- 
pears to depend upon chronic inflammatory action 
or upon a permanent source of irritation. If 
employed at all in these cases, local bloodlettings 
and active purgatives should precede them, the 
latter being given from time to time during their 
use. 

92. b. The preparations of iron have obtained 
great reputation for the cure of neuralgia, espe- 
cially since the sesqui-oryde was recommended for 
it by Dr. Hurcnrnson, and given in large doses 
by Exurorson and others. The full efficacy of 


* Of the oil from the livers of the torsk, ling, andcod, I 
can speak from experience. When obtained from the 
fresh livers, and used before it becomes rancid, it is not 
unpalatable, and does not offend the stomach. The 
fishermen in the parts above mentioned usually employ it 
as the only sauce to either of these fish ; and I have very 
frequently partaken of it in thismanner, and esteemed it 
above any other sauce. But the livers of these fish 
(that of the torsk more especially, it being prized much 
above the others), when prepared in the following way, 
are admirable articles of diet for the complaints under 
consideration, as well as for rheumatism and some 
others. The ‘stomach of the fish is well washed, two 
parts filled with the fresh liver, and firmly tied at each 
end, so as not to allow any of the oil to escape whilst 
being boiled. When ate quite warm, with a little salt 
and spice, the liver still containing the greater part 
of its oil, this is very palatable. The fresh livers of these 
fish, and also of the young coal fish and haddock, are pre- 
pared in various other ways as articles of diet, or they 
enter into the composition of several dishes much re- 
lished in the countries I have mentioned. I may add, that 
they often served me as articles of diet very many years 
ago ; and that I now would as soon partake of them as of 
turtle or venison, although no lukewarm admirer of 
these admirable articles of diet, which, when excellent 
of their kind, gratify the palate, humour the stomach, 
and harmonise all the organic functions, 
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this substance may be obtained in doses of from 
half a drachm to a drachm, three or four times a 
day, conjoined with an aperient, or’a smart pur- 
gative being given occasionally. This and the 
other preparations of iron are indicated chiefly in 
the same circumstances of the complaint as have 
been just stated to require cinchona or quinine; 
and when there is a deficiency of blood, or at least 
no general plethora or inflammatory action. The 
sulphate of iron is often not less beneficial than 
the carbonate, and it may be prescribed with 
other medicines as above stated ($91.). The 
hydrocyanate of iron has been used by MM. Durvy 
and Jotty in the following form :— 

No. 299. B grag oe, Ferri gr. xviii.; Quinine 


Sulph. gr. xii.; Extr. Opii gr. i.; Conserv. Rose q. s. 


ut fiant Pilule xii. Capiat unam 2dis vel 3tiis horis. 


93. c. The preparations of zinc have been pres 
scribed for neuralgia, but chiefly in combination 
with some one of the narcotics about to be no- 
ticed. The sulphate was preferred by Mecuin, 
and the chloruret or chloride by Hanke, who 
directs one grain of it to be dissolved in two — 
drachms of chloric zther,and from five to ten drops 
of the solution to be given every fourth hour in 
sugared water. The chlorate of potash has been 
praised by Hermensrreir and Meter, who gave 
it in doses of from three to five grains every fourth 
or fifth hour. I have prescribed it in somewhat 
larger doses in the decoction of bark or infusion of 
valerian. It is not devoid of efficacy in the 
rheumatic and hysterical states of the disease. 

94, d. Nux vomica and strychnia have lately 
been suggested in the treatment of neuralgia. 
Linneus gave the former in gastralgia; and I ~ 
have prescribed the alcoholic extract of it in a few 
instances—in one or two with decided service, 
but in others with doubtful advantage. This 
preparation is in many respects preferable to 
strychnine, both in this and in paralytic af- 
fections ; but it is not suited to the more continued 
and inflammatory states of this disorder. The 
same remark applies to Phosphorus, which has 
been employed by Lesenste1n-Leset, dissolved 
in oil, of which, however, I have had no expe- 
rience. 

95. e. Of camphor, given in tolerably large doses, 
with opium or some other narcotic, or with quinine 
or sulphate ofiron, I entertain a favourable opinion, 
as well as of valerian and guaiacum, the ammo- 
niated tincture of these being the preparations I 
have preferred. Scunerper employed the oil of 
valerian both internaily and externally by friction, 
The preparations of guaiacum with colchicum 
or, with aconite, and the alkaline carbonates, are 
most useful in the rheumatic forms of neuralgia, 
Musk has been prescribed by Beaumrs, and by 
J. Frank conjoined with calomel and antimony. 

96. 8. Narcorics anp Srpatives,—a. The 
several preparations of opium, and more recently 
the salts of morphia, have been prescribed in this 
class of affections, in various combinations, and 
with different effects. I have found them of ser- 
vice in full doses with calomel, camphor, and — 
ipecacuanha, particularly in sciatica, after the 
bowels have been freely evacuated ; and in tooth= 
ach, opiates with camphor, creasote, and cap- 
sicum, applied to the gumé, or to a carious tooth, 
often affords relief. Recamisr advises the follow- 
ing pills in neuralgia : — 

No. 300. KR Puly. Opii puri; Pulv. Ipecacuanhe, 4a, 
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gr. iij; Camphore ; Ammoniz sesquicarb., 4a, er. xij. ; 
Mucilag. Acaciz q. s.m. Fiant Pilule xx, Capiat j. ad iij. 
2dis vel 3tiis horis. 


97. b, Aconite was first prescribed in neuralgia 
by Murray ; but it was previously used in rheu- 
matism. More recently it has been much em- 
ployed in neuralgic affections by Jann, Tyattzr, 
Hurextanp, TurnBuLt, and others. SprenMAann 
advises it to be given with the golden sulphuret 
of antimony; Rapremacuer with the decoctions 
of guaiacum and sassafras; Witpserc with the 
_succinated spirit of ammonia, the galbanum plas- 
‘ter with opium being employed externally; and 
Frirze with the boracic acid. I have pre- 
scribed it with the biborate of soda. The pre- 
parations of aconite that are chiefly to be de- 
_ pended upon, are the alcoholic extract, and the 
tincture, both for internal and for external use 
(§ 110.), but they are most quickly efficacious when 
applied externally. Aconite has succeeded in 
several cases in my practice, but it failed very re- 
cently in a case of femoral neuralgia. It is, how- 
ever, a very valuable remedy, particularly in the 
rheumatic forms of the complaint, and in neuralgic 
affections of the heart and diaphragm, as weil as 
of the nerves of the trunk and extremities. It is 
not indicated in the inflammatory states of the 
disease ; and it should not be given in these until 
local depletions have been resorted to. The modes 
of exhibiting it advised by Huretanp and Jaun 
deserve notice: — 

No. 301. R Extr. Aconiti; Calomelanos, 44, gr. ij.; 
Resine Guaiaci 3ss.; Sulphureti Antimonii Aurei gr. 
ij.; Olei_ Valeriane ACtherei NUij.; Sacchari Albi 9j. 
m. Fiat Pulvis. Capiat dimidium mane nocteque. 

No. 302. KR Extr. Aconiti, 3ss.; Extr. Conii; Res. 
Guaiaci ; Assafoetida, a4, 3j.; Calomelanos gr. xv. m. 
Fiant Pilule sing. gr.iij. Capiatiij. ad vj. ter quotidie. 

98. c. Belladonna has been very generally 
prescribed in neuralgia. I have given it with 
camphor and sulphate of quinine; and at the 
same time applied it externally, as about to be 
noticed (§ 111.). In some instances I have 
found it occasion stupor and malaise without ma- 
terially relieving the pain. M. Trousszav has 
advised the extract of it, in doses of a quarter of a 
grain, to be given every hour until it causes ver- 
tigo, and then it is to be taken at longer intervals. 
He also has given it with sulphate of quinine, or 
with preparations of iron; or he has exhibited 
these after the narcotic effects of the belladonna 
had become manifest. Sresoitp, Tuomrson, and 
Derrau have recommended it to be employed 
both internally and externally. Prrerra considers 
it inferior to aconite in this disorder. 

99. Stramonium has also been extensively used 
in neuralgic affections, Lerntrn prescribed it in 
the form either of tincture or of extract. It has 
been favourably mentioned by Marcer, Trous- 
sEavU, Brose, Varpy, Ricurer, and others. It is 
advantageously given with camphor and ipecacu- 
anha. Dr. Rowxanp found it to succeed only in 
three cases out of ten, and in these three, partially 
in two, and completely in one. Dr. Evirotson 
considered it most useful in enteralgia. 

100. d. Conium was strongly recommended by 
Fornercite for this affection. It afterwards fell 
into disuse; but it has since been favourably men- 
tioned by Cuaussier, Dumerit, and Rowtanp. 
The reputation of Hyoscyamus is probably equal 
to that of conium in the treatment of neuralgia. 
Breirune prescribed the extract of it with cal- 
omel ; and Herison the tincture, with the tincture 
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of guaiacum. It enters into the composition of the 
pills of Mxctin, which have obtained some noto- 
riety in this complaint ; — 

No. 303. R Extr. Hyoscyami; Extr. Rad. Valeriane; 
Oxydi Zinci, aa, 3j. m. et divide massam in Pilulas lx. 
Capiat j. vel.ij. dis vel 3tiis horis. 

101. f. The Rhus Tovicodendron has been advised 
for neuralgic affections, but it has never come into 
general use, ANpeERson gave-three grains of the 
powdered leaves three times a day ; and Gorpen 
prescribed the resin of guaiacum, the powdered 
leaves of the toxicodendron, and calomel in the 
form of pills. 

102. g. Colchicum has not been so generally em- 
ployed in this class of affections as it deserves ; and 
it has not proved so successful in some of the cases 
in which it has been prescribed as it might have 
been, if it had been given in those forms and com- 
binationsin which I have found it beneficial in these 
affections, In some persons, especially in those sub- 
Ject to visceral neuralgia, it is very liable to occa- 
sion remarkable depression of nervous power. It 
should therefore be exhibited with much caution, 
and in conjunction with stimulants or tonics. Ac- 
cumulated fecal matters and morbid secretions 
should be evacuated before it is taken. I have 
found it most serviceable when given with am- 
monia, or camphor, or with cinchona and an alka- 
line carbonate, —the powder of the cormus, or 
the extract with sulphate of quinine and camphor, 
or with sulphate of iron and powdered capsicum, 
in the form ofa pill ;—the tincture or wine, with 
the decoction, and the compound tincture of cin- 
chona, and the sesquicarbonate of ammonia, or 
the carbonates of the fixed alkalies ;— or any 


of the preparations of this plant with magnesia, 


and appropriate stimulants and restoratives, I 
prescribed, in 1820, for a lady in Walworth, 
suffering a most acute attack of facial neural- 
gia, colchicum, with the decoction and compound 
tincture of cinchona, the sesquicarbonate of am- 
monia, and the tincture of capsicum, after the 
bowels had been completely evacuated by means 
of chologogue purgatives. The removal of the 
attack was rapid, and the patient did not experi- 
ence a return of it for some years. Some years 
afterwards I had recourse to the same combination 
for neuralgia of the museles of the arm, in a young 
gentleman who had experienced a very severe 
epileptic seizure, for which he had been largely 
blooded and much reduced. It was continued 
during a few days, and was aided by active pur- 
gatives. The neuralgic affection ceased; but 
some months afterwards he was again seized with 
epilepsy, a physician saw him in my absence, and 
directed bloodletting, which was followed immedi- 
ately afterwards by another attack of epilepsy and 
paralysis of the arm, formerly the seat of neuralgia. 

103. hk. Hydrocyanic acid is often of service, but 
chiefly in cases of visceral neuralgia, more parti- 
cularly gastralgia and enteralgia. I have found it 
successful in some cases in which colchicum pro- 
duced remarkable depression. It may be given 
with camphor, the sesquicarbonate of ammonia, 
or with other stimulants and restoratives, or with 
carminatives. When visceral neuralgia is compli- 
cated with anemia, it may be prescribed at the 
same time with the salts of iron. 

104, ¢, Staracocues and Erruines were for- 
merly much employed in painful affections of the 
head and face; and in some forms and cases of 
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facial neuralgia they may still be employed with 
some hopes of benefit. When it is considered 
that the substances which are used locally as err- 
hines or as sialagogues act directly upon branches 
of the trifacial nerves, — upon ramifications of the 
very nerve which is generally the seat of the 
affection, — the modern neglect of these means is 
deserving of remark.—a. Errhines, however, should 
be used with caution when there is reason to infer 
any serious affection of the encephalon, or active 
determination of blood to, or congestion in, that 
organ. As respects the choice of substances which 
may be used in this way, those which most 
efficiently promote a discharge from the pituitary 
membrane are the most efficacious. Sugar, in a 
fine powder with a small quantity of black pepper 
or capsicum intimately mixed in it; the various 
kinds of snuff; and powders containing a small 
proportion of veratrum or of asarum, may be em- 
ployed, according to the circumstances of the case. 

105. b. Sialagogues and masticatories may be 
used without any risk in all cases. Tobacco is the 
common local sialagogue amongst sailors, and the 
community of the United States of America ; and 
is probably both a cure and preventive of facial 
neuralgia and toothach in many instances, par- 
ticularly of the latter form of the disorder. But 
the continued or frequent use of this substance as 
a masticatory proves injurious to the digestive 
organs, and to the organic nervous energy, owing 
to the quantity of saliva imbued with the juice of 
it which is swallowed. When it is desirable to 
use any of the warmer substances as a masticatory, 
horse-radish, ginger, mezereon, pellitory of Spain, 
or capsicum, may be selected. If a tonic and 
antiseptic be preferred, the betel nut, catechu, 
myrrh, the astringent barks, &c. may be em- 
ployed. If a refrigerant be indicated, camphor, 
alum, sal ammoniac, &c. may be used. For 
toothach several substances have been employed 
as masticatories or as sialagogues with advantage, 
and various combinations of them with narcotics, 
or with antiseptics, have been resorted to. Thus 
camphor dissolved in the tinctures of opium and 
capsicum,.creasote being added to the solution, 
acts both as a sialagogue and as an anodyne in 
this complaint, when applied by means of a piece of 
lint or cotton to the gums or to a diseased tooth, 

106. ¢ Exrernat Moves or Mepication have 
been resorted to in neuralgic affections, in almost 
endless variety.—A. Of local bloodletting notice has 
already been taken, and the propriety of it vin- 
dicated in many instances and wherever a chronic 
state of inflammation of the nerves is inferred to be 
present. Various modes of employing galvanism, 
electricity, and, more recently, electro-mugnetism, 
have been adopted by Anpry, THouret, Lrepre- 
Ton, Batty, Harris, and Hares. Acupuncture 
has been recommended by Recamier, Berca- 
MASCHI, Sacns, CuurcHILL, and others, espe- 
cially in sciatica. Of these means I have had no 
experience. The affusion of cold water, the shower- 
bath, and cold salt-water bathing have been seve- 
rally advised ; but they may be hurtful more fre- 
quently than beneficial, if they be not prescribed 
with discrimination, and if they be not immediately 
followed by frictions, and other means to secure 
reaction. 

107. B. The strictly local applications to neuralgic 
parts are numerous, They may be arranged into — 
Ist. Those which are intended to alter the sensibility. 
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of the affected nerve, without causing vesication 
or suppuration ;— 2d. Those which, by causing 
vesication or suppuration, in addition to the local 
excitement, may thereby more permanently im- 
press and change the morbid affection ; — 3d. 
Those which may still more powerfully affect the 
seat of disorder, by being applied more imme- 
diately to the nerves and capillaries in the vicinity, 
and after the cuticle has been removed ; or those © 
which admit of being endermically prescribed ; — 
and 4th. Those which interrupt the communication 
between the seat of the affection and the sen- 
sorium ; and which may remove the cause of irri- 
tation in the part affected. 

108. a. Those applications which are intended to 
alter the sensibility of the affected nerve, without 
causing vesication or suppuration consist chiefly of 
compresses, epithems, cataplasms, pomades and 
ointments, frictions with ointments or liniments, 
embrocations, and plasters. —(a.) Compresses and 
Epithems of various kinds have been prescribed 
by Ricorrz, Monprerg, and others ; and the chief 
of these are, compresses moistened with cold 
water, or with a solution of prussic acid, or with 
laurel-water. Epithems with a solution of cor- 
rosive sublimate (4 grs. to 3% j. of distilled water) ~ 
have even been resorted to by Weperxinp and 
Fietscumann. HureLtanp advises compresses 
moistened with equal parts of laurel-water, Gou- 
lard’s lotion, and rose-water, or with this last 
somewhat in excess. Trousszau recommends an 
epithem of a decoction of stramonium (3 j. of the 
plant to lbj. of water). 

109. (b.) Cataplasms or poultices containing 
various active substances have sometimes proved 
beneficial. The powdered leaves of hyoscyamus, 
of conium, of tobacco, and of the solanum nigrum, 
have been made into poultices with linseed meal 
and decoction of poppies, and applied to the 
affected part. Poultices containing one or more 
of these, and some stimulating or irritating sub- 
stance, as capsicum, mustard, &c., so as to con- 
join a narcotic with an irritant or rubefacient 
effect, have likewise been advantageously applied. 

110. (c.) Various pomades and ointments, with 
or without friction, have been recommended — 
those containing the extract of belladonna, or the 
acetate of morphia, by Lampert, Barrets, Lz- 
sreuR, &c.; — those containing the iodides of 
mercury, by Tuomrson and Scortv, or the iodide 
of potassium ; — those containing the sub-car- 
bonate of lead, by Ouvrarp ;—and those with 
veratria, aconite, &c., by Turnsutt, Row ann, 
and others. Several of these are more serviceable 
when applied by friction, so as to occasion con- — 
siderable rubefacient effect, as those with the 
iodides of mercury or of potassium, or with vera- 
tria or aconite. 

111. (d.) Frictions with stimulating liniments or 
with strong solutions of narcotic substances, or with 
both conjoined, have been employed. CotvitLe 
found frictions with tar of service; and Topp 
derived advantage from friction with a strong 
solution of extract of belladonna (3ij. of extr. in 
3 j. of water). I have had recourse to friction of 
the affected parts with narcotic and rubefacient 
substances conjoined, and frequently prescribed 
the following with marked benefit : — 


No. 304. R. Linimenti Camphore Co.; Linim. Tere- 
binthine, aa, 3jss.; Olei Olive 3ijss.; Olei Cajuputi 
3jss. ; Extr. Belladonne (vel Tinct. Alcohol. Aconiti) 
3lij. Misce, ut fiat Linimentum. 
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NEURALGIC AFFECTIONS — Brstiog. Anp Rerer. 


112. (e.) Embrocations with various substances 
have proved equally serviceable with any of the 
foregoing applications. Warm flannels, or several 
folds of cotton made warm, and thoroughly im- 
bued with any of the liniments referred to in the 
Appendix (F. 295—314.), or with the liniment just 
prescribed, and then closely applied to the affected 
part, and covered by a warm napkin, or by oiled 
silk to prevent evaporation, are often of essential 
service in most of the varieties of neuralgia, par- 
ticularly when renewed from time to time or ac- 
cording to the effect produced. 

113. (f.) Plasters of various kinds have likewise 
been placed on the part, and some of them have 
been intended to produce a rubefacient, in ad- 
dition to their other effects. Those plasters which 
contain belladonna, or both this narcotic and cam- 
phor, have usually been preferred. M. Trovs- 
srau has employed the extract of stramonium in 
this manner. The following plaster has been fre- 
quently applied in sciatica : — 

No. 305. R Cere Albe 3j.; Olei Terebinthine 3ss. 
leni igne colliquefactis, adde Pulveris Euphorbie 9j. — 
3ss.m. Fiat Emplastrum. 

114. b. Various means of producing vesication, 
pustulation, or suppuration, have been resorted to 
for this complaint. — (a.) Blisters applied, and 


“even repeated, in the course of the nerve, have 
P ’ 


been praised by Corucno, Macennre, and others. 
Moxas have likewise been recommended by Bon- 
tius, Corueno, Larrey, Barras and Watrtuer. 
Compresses moistened with a strong solution of 
tartarized ointment, and applied until redness or 
pustulation is produced, has been prescribed by 
Macri; but an ointment containing the tartar- 
emetic, or mercurial ointment with it (3). of ant. 
tart. and 3j. of the oint.) as used by Scorv, is 
more immediate and certain in its effects than the 
solution. Isswes and setons have been employed 
in the more obstinate or chronic cases. For 
sciatica they may be placed near the trochanter 
major, and, in cases of facial or occipital neu- 
ralgia, particularly when there is reason to dread 
organic lesion near the base of the cerebrum or 
cranium, they may be inserted in the nape of the 
neck, or somewhat higher, ur even in the occipital 
scalp. ; 

115. c. Applications to the affected part after 
the cuticle has been removed from the surface, — or 
endermic medication, as it has been termed, —have 
been frequently tried in neuralgia, and recom- 
mended by Frovusseav, Ricorr1, Bonner, An- 
staux, Raprus, and others. Various narcotic 


substances have been thus employed; but the 


acetate of morphia, sprinkled over the surface 
thus denuded of its cuticle, or ten grains of the 
acetate intimately mixed in from one to two 
drachms of an ointment, a portion of this being 
applied to it, and an ointment with a small portion 
a he extract of belladonna, are the means most 
frequently selected, although various other sub- 
stances may be similarly applied. ; 

116. d. The affected nerve in some instances 
has been divided above the seat of pain, in order 
to interrupt the communication between the seat 
and the sensorium ; but there are very few cases 
on record, in which this measure has succeeded 
beyond a short period, or given permanent relief. 


- When there is reason to infer the existence of any 


irritating substance in the nerve or part affected, 
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be attempted; and, when the affection seems to 
proceed from the exposure of a fibrile of nerve in 
a cicatrix, or from the irritation of an eruption, 
the application of a caustic to the former, sup- 
puration being afterwards promoted, and of appro- 
priate means to the latter, according to its nature, 
1s chiefly indicated. 
_ 117. C, The diet and regimen for neuralgic pa- 
tients must necessarily depend upon the peculiari« 
ties, causes, and complications of individual cases. 
In most instances, however, regularand abstemious 
living ; due exercise in the open air; the avoid. 
ance of all depressing physical and mental causes ; 
and a pure, dry, and moderately warm air, avoid. 
ing all injurious exposures, night air, dews, and 
crowded assemblies, are most conducive to rea 
covery, and to the prevention of those recurrences 
of the complaint, to which all are subject who have 
once been tormented by it. Above all, the pre- 
disposing and exciting causes (§ 52. et seq.) should 
be guarded against; the stomach preserved in 
good humour; and all the secretions and excre- 
tions healthily promoted, without being inordi- 
nately increased—or increased so as to occasion 
debility. In some instances, a course of chalybeate 
or alkaline mineral waters proves of service, after 
appropriate medical treatment has ceased ; and 
when the complaint has been caused by malaria, 
cold, and other physical influerices, these are often 
extremely beneficial, when the state of the diges- 
tive organs receives due attention. 


BIBLIOG. AND REFER. — Aret@us, De Morb. Diuturn. 
lib. i. cap. ii. edit. Boerhaave.—Degener, in Act. Nat. Cur. 
t. i. — André, Observ. Prat. sur les Malad. de Urethre, 
8vo. Paris, 1756. —, Cotugno, De Ischiade Nervosa, 1770. 
— Thouret, Hist. de la Société de Médicine, t. ii. iy. 
— Fothergiill, Med. Observat. and Enquiries, vol. iii. — 
I. C. Tode, in Soc. Med. Hann. Coll. t. i.— Van Swieten, 
Commen. in Aphorism. Boerhaavit, t.ii. sect. 757. — 
Murray, Apparat. Medicam., vol. iii. p. 17. (Aconite.)— 
A. Pujol, Essai sur la Maladie de la Face nommé le 
Tic Douloureux, 12mo. Paris, 1787. —C. C. Siebold, 
Doloris Faciei Observationibus illustrati Adumbratio, 
Ato. Wirceb. 1795. — J. Girault, Mém. sur la Guérison 
dune Sciatique Universelle, 12mo. Bruns. 1800. — P. R. 
Baily, Essai sur la Neural. Femora-Popliteé, 4to. Paris, 
1803. — J. P. Hamel, de la Neuralg. Fac. in Journ. Gén. 
de Méd. t. xvii—F. Chaussier, Table Synoptique de Neu- 
ralgies, fol. Paris, 1801.—S. Fothergill, A Concise Account 
of Tic Douloureux, 12mo. Lond. 1804. — Langenbech, 
De Nervis Cerebri in Dolore Faciei Consideratio, 4to, 
Goett. 1805. — Corkindale, Edin. Med. and Surg. Journ. 
vol. iv. p. 306.— Barras, Biblioth. Méd. Dec. 1833. — 
Pinel, Nosographie Philosophique, t. iii. cl. iv. ord. 3. 
—A. Portal, Anat. Médicale, t. iv. p. 142.—J. P. Puxin, 
Observ. sur quelques Faits rares ét sur les Neuralgies, 
4to. Paris, 1809. — J. L. Duval, Sur quelques Affec. Dou. 
leureuses de la Face, 8vo. Paris, 1814.— Bostock, Amer. 
Med. and Phil. Recorder, New York, 1814. — Colviile, 
Edin. Med. and Surg. Journ. vol. x. p. 288.— D. Pring, 
A View of the Relations of the New Syst. in Health and 
Dis. 8vo. Lond. 1815. p. 111. — Murray, An Essay on 
Neuralgia, New York, 1816. — MM. Megiin, Récherches 
sur la Neuralgie Faciale, 8vo. Strasb. 1816. — Marcet, 
Med. and Chirurg. Trans. of Lond. vii. p. 552.— Vaidy, 
in Journ. Complement du Dict. des Sc. Méd. t. iii. p. 180. 
—J. Bailey, Observat. on the Use of Belladonna in pain- 
ful Disorders. 8vo. Lond. 1818. —C. F. Bellingeri, 
De Nervis et Neuralgia Faciei, 8vo. Turin, 1818.—J. 
Kirby, Cases with Observat. of Wry Neck, &c. 8vo. 
Lond. 1819. — B. Hutchinson, Cases of Tic Douloureux 
successfully treated. 8vo. Lond. 1820. — Todd, in 
Transact. of Associat. Apothecaries and Surg. Apoth. of 
England and Wales, 8vo. Lond, 1823. p. 183. —Kerrison, 
Lond. Med. Repository, 1819.— Magr?, Lond. Med. 


and Phys. Journ. May, 1820.— Henry, in ibid. 1825. 


— Thompson, Lond. Med. Rep. July, 1822.— R. Kvans, 
in Edin. Med. and Surg. Journ. vol. xxi. p. 278. ‘Wilson, 
in ibid. vol. xix. p.208.— Schmidtmann, Observ. Med. 
t. iii, p. 149—182.— Van de Keer, in Journ. Univers. 
des Sc. Med. t. xxv. p. 64. — Reveillé-Pariset, in Archiv. 
Génér. de Méd. Dec. 1825. — Lasserre, in Journ, 
Univers. des Sc. Med. no. 64. art. 14. — Bonnet, 
Bullet. Génér. de Therap. t.v. p.191.—J. Frank, 


the removal of it, if this be at all possible, should | Praxeos Med. Univers. Precepta, p. ii, vol.i. sect. ii. 


896 


cap. 6.—'Martinet, Revue Med. t.i. p. 86. 1824. — Ibid. 
t.iv. p.329. — Ibid. t. ii. p. 52. 1834 —Bergamaschi, An- 
nali Univer. de Med. 1826. —Bayle, Bibl. de Thérap. t. ii. 
p. 280. — Wolff, in Journ. des Progres des Sc. Méd. 
t. iii. p. 237. — Stokes, Amer. Journ. of Med. Sc. no. 
xxxiv. p.496.—Nicod, Nouv. Journ. de Méd. t. iii. 
p. 247. Ann. 1818. (On Thoracic or Intercostal Neuralgia.) 
— Wardrop, in Trans. of Med. and Chirurg. Society, 
vol. viii. p. 246.— Marcet, in ibid. vol. viii. p. 551 
Elliotson, in ibid. vol. xiii. — Yeats, Hist. of severe 
Case of Neuralg. 8vo. Lond. 1822.— Z. Martinet, Mém. 
sur l’Emploi de lHuile de ‘lerebinth. dans la Scia- 
tique, 8vo. Paris, 1823. — Ribes, Observ. de Neuralg. du 
Nerf Facial. —Magendie’s Journ. de Physiol. t. ii. p. 219. 
— Author, in Lond. Med. and Physical Journ. vol. xlvi. 
p..193. ; and Lond. Med. Repos. vol. xvii. p.374.— 
Montfalcon, Dict. des Sc. Méd. t. xxxv. p. 500. — An- 
adral, Clinique Médicale, t.ii. and t. v.; and Précis 
d’Anatomie Pathologique, t. ii. — C. Brew, Opinions 
on the Causes and Effects of Tic Douloureux, 8vo. 
Lond, 1824. — M. Duparque, in Nouv. Biblioth. Méd. 
t. iii. 1826. — P. Jolly, in Ibid. t.i. et t.ii. ; et Dict. de 
Med. et. Chirurg. Prat. art. News algie. — Abercrom- 
bie, Pract. and Pathol. Researches on Dis. of the 
Brain and Spinal Cord. 8vo. p. 324.— 7. Tyrrell, in 
his edit. of A. Cooper’s Lectures on Surgery, vol. ii. 
p. 407. — C. Scudamore, A Treatise on Rheumatism and 
Neuralgia, 8vo. Lond. 1827. — Brown, in Glasgow Med. 
Journ. 1828.— Campaignac, Sur les Neuralg. des Or- 
gans Génito-Urinaires et de 1’ Anus, in Journ. Heb- 
dom. de Méd. t. ii. p. 396. Ann. 1829. — Bardsley, Hos- 
pital Reports, 8vo. Lond. 1830, p. 101.— 7. P. Teale, A 
‘Treatise on Neuralgic Diseases, &c. 8vo. Lond. 1829. — 
Rev. in Johnson’s Med. and Chirurg. Rev. no. xxiii. 
. 112.— G. Strombio. Giorn. Analitico di Med. Mi- 
ano, Settemb. 1828. — Barras, Traité sur les Gastral- 
gies et les Enteralgies, 8vo. Paris, 1829; 2d edit. 
2tomes. —J. Macculloch, An Essay on Remittent and 
Intermittent Diseases, including generally Marsh Fever 
and Neuralgia, &c., and treating of Tic Douloureux, 
Sciatica, Headach, Ophthalmia, Toothach, Palsy, &c. 
2 vols. 8vo. Lond. 1828, vol. ii. — Dupuy, Rev. Med. t. i. 
1829.— Gardner, Loud. Med. and Phys. Journ. 1830. — 
Halliday, Consid. Prat. sur les Neuralgies de la Face. 
8vo. Paris, 1832. —Herison, Journ. de Pharm. et des 
Sc. Access. Mars. 1832.—Tott, Archiv. Gén. de Méd. 
Juill, 1832. — P. A. Piorry, Clinique Méd. de la Hop. 
de la Pitié. p. 293. Paris, 1833.— Deleau, Mém., sur 
l’Emploi des Cataplasmes de Belladonne dans les Neu- 
ralgies, 8vo. Paris, 1833. — Elliotson, in Cyclop. of Pract. 
Med. vol. iii. p. 165.— H. Halford, Essays and Orations, 
read and delivered at the Roy. Coll. of Physicians, p. 34. 
3d edit. &8vo. Lond.'— J. Scott, Cases of Tic Douloureux, 
8vo. Lond. 1834. —J. Swan, A Treat. on‘Dis. and In- 
juries of the Nerves, p. 1. 2d edit. 8vo. Lond. 1834,— 
Thompson, Cases of Tic Doul. and other Forms of 
Neuralg. 8vo. Lond. 1834, — Bellinger?, Annal. Univers. 
di Med. Avril. 1834.— #zcotti, in ibid. Juill. 1829,— 
Biett, in Dict. de Med. t. viii. p. 15. 2d edit.— Harris, 
American Journ. of Med. Sci. August, 1834. — Roots, in 
Lond. Med. and Surg. Journ. 1834.— Bennet, North 
American Archives of Med. and Surg. April, 1835, — 
Osborne, in Dublin Journ. of Med. Sciences, p. 254. Nov. 
1837; and in Brit. and For. Med. Review, p. 276. Jan. 
1838. —C. Bell, in Medical Gazette, Lond. 1825, — 
A. Cooper, On Dis. of the Breast, p. 76. 4to. Lond. ; 
and on Anat. and Diseases of the Testis, p. 110. 4to. 
Lond. 1841.— Trousseau et Pideaua, Traite de Therap. 
&c. t. i. 8vo. Paris, 1836,— Most, Encyklop. Wortub. 
t. ii. p. 142— 2. Rowland, A Treatise on Neuralgia, 8vo. 
Lond. 1838. — Theophilus Thomson, in Library of Medi- 
cine, vol. ii. p. 262. — Valleiz, De la Neuralg. Dorsale, 
ou Intercost. in Archives Génér. de Méd. t. vii. 3d series, 
1840. — Ollivier, Dict. de Méd. 2d edit. art. Neuwralgie; 
et Traité des Maladies de }a Moelle Epiniére, &c. t. ii. 
p. 209,30 edit. R. H. Alinutt, Tic Douloureux, or Neu- 
ralgia Facialis, and other Nervous Affections, their Seat, 
Nature, and Cause, with Cases, &c. 8vo. Lond. 184], 
(See also BipLioG. AND REFER. to art. NERVES.) 


NIGHT-BLINDNESS AND DAY-BLIND- 
NESS. — Nyctulopia and Hemeralopia. — 
Syw.— Nycratopria, vukradwma (from vvé, 
night, and wy), Hippocrates, Galen. Nycto- 
lopia, Pliny, Linneus, Vogel. Visus diurnus, 
Boerhaave. Amblyopia crepuscularis, Sau- 
vages. Paropsis noctifuga, Good. Dysopia 
tenebrarum, Cullen. Aveuglément de nuit, vue 
de jour, Fr. Nachtblindheit, Germ. Cecita 
di Notte, Ital. Night-blindness, Day-sight, 
Hen-blindness, Guthrie. 

Hemeraoris (from jjepa, day, and wy, eye). 


NIGHT-BLINDNESS, &c.— Derinittion — PHENOMENA, 
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Amblyopia meridiana, Sauvages. Visus noc- 
turnus, Boerhaave. Photophobia, Plenck, 
Dysopia luminis, Cullen. Visus acrior, Dar. 
win. Paropsis lucifuga, Good. Ovxyopia, 

Luscitio, Auct. Homeralopie, vue de nuit, Fr, 

Tagblindheit, Germ. Cecita di giorno, Ital. 

Day-blindness, Night-sight. 

Crassir.—IV. Crass. I. Orver (Cul- 
len).—1V. Crass. II. Orvrr (Good), 
—I. Crass. III. Orver (Author). 

1. Dertx. — Obscuration or loss of vision by 
night only (Nyctalopia) ; or by day only (Heme 
ralopia). : 

2. It has been justly remarked by Dr. Forszs, 
that the two terms, nyctalopia and hemeralopia, 
have been inextricably confused, by being taken 
respectively by different authors to mean the 
same thing ; one terming night-blindness, nycta- 
lopia, and another hemeralopia, while day-blind- 
ness has been equally designated by both terms. 
He has, therefore, assigned the meaning which 
he would attach to each of them, and conform- 
ably with what appears to him, and not unrea- 
sonably, as their derivation, he defines nyctalopia 
to be vision obscured by day but good at night, 
and hemeralopia to be vision obscured by night 
and distinct by day. These meanings are opposed 
to those which I have assigned to the terms in 
question, and which are those most generally 
received; the ‘‘ a” in the middle of each of the 
words being manifestly viewed as privative. 

3. Of the two disorders of vision about to be 
noticed, night-blindness is the most frequently ob- 
served, and the most generally functional. Day- 
blindness, when at all marked, is symptomatic of 
vascular irritation, or inflammatory action in the 
more interior or posterior textures of the eye. 
Still, in its slighter states, it may depend upon 
similar pathological causes to those which occa- 
sion night-blindness, but cases of this kind are 
extremely rare. 

4, i, Purnomena.—In persons suffering under 
this complaint, vision becomes gradually indistinct 
as the light of day disappears, until it is entirely 
suspended. ‘The blindness continues during the 
night, and ceases with the return of day-light ; 
but its degree varies in different cases, and in the 
same case with the duration of the disorder. At 
first, or in slight cases, the blindness is partial, and 
objects may be seen with a strong artificial light ; 
but as the complaint advances, vision becomes 
so impaired that the moon or stars cannot be dis- 
cerned, nor even the light of a candle placed at 
a short distance ; more frequently, however, an 
artificial light may be discerned, but not the 
bodies in its vicinity. In the more prolonged 
cases, blindness is sometimes so complete, that an 
object cannot be seen after sunset in the brightest 
artificial light. Generally the sight is restored as 
day-light returns, and it again becomes perfect 
when the sun has arisen above the horizon ; blind- 
ness and vision continue in this to correspond with 
the setting and rising of the sun. The approach 
and remission of the paroxysms at sunset and sun- 
rise are generally gradual, but, in some cases, 
more or less sudden. If the disease be allowed 
to continue, the eyes may ultimately become so 
weak during day-light, that the direct or reflected 
rays of the sun cannot be endured without much 
uneasiness and indistinctness of vision ; a certain 
degree of hemeralopia thus following obstinate or 
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prolonged nyctalopia. In some, also, of these 
severe cases, and even when this irritable state of 
the eye has not been induced, the patient is in- 
capable, when placed in an obscure situation, of 
distinguishing objects by day as by night. 

5. Usually no uneasy sensation or visible alter- 
ation of the eye is present. The state of the pupil 
Some say that 
it is immoveable and contracted, others that it is 
dilated. This discordancy probably arises from 
the pupil having been observed at different stages 
of the complaint or at different periods—at night 
or during day only. Mr, Bamrrietn is not always 
consistent with himself, when noticing this symp- 
tom. He states that, after the disorder is far ad- 
vanced, the pupil is often contracted, and the pa- 
tient evinces painful irritation of the eyes, when 
exposed to a vivid light or when looking upwards; 


-and that it is considerably dilated both by day and 


night, in the proportion of about one case in 
twelve; and at night it is often dilated, and neither 
contracts nor dilates, when exposed to the moon 
or to artificial light. My-own recollections of the 
few cases which I had an opportunity of seeing 
many years ago admit not of my offering any re- 
mark on this point: but they are sufficient to con- 
firm my belief, that, although the complaint is in 
some respects local —is dependent upon the state 
of the nervous apparatus of the eye in part — yet 
this local disorder itself depends upon more gene- 
ral or constitutional derangement ; and this must 
especially be the case when the nervous systems 
and digestive organs are particularly affected, as 
observed in many cases of this affection. Indeed, 
very few cases will be found, in which the func- 
tions of these systems and organs are not more or 
less‘impaired. That the brain is somewhat af- 
fected in some instances, is evinced by headach or 
vertigo, which may, however, equally with the nyc- 
talopia, be symptomatic of impaired organic nerv- 
ous energy and disorder of the digestive organs. 
The complaint continues for a very various period. 
It sometimes disappears without the aid of medi- 
cine. In temperate climates, it generally assumes 
a milder form than in hot countries. In the former 
it usually continues from one month to six or seven 
weeks, In the latter, itis often prolonged to four, 
six, or nine months, and even much above that 
period in some instances. pind 

6. ii. Causes, — Nyctalopia is very rarely 
seen in this country; but in the most south- 
ern parts of Europe, and in countries within the 
tropics, it is not infrequently met with. It is said 
to be endemic in some places within the tropics ; 
and even in some parts of the south of Europe, 
and of China: it has occasionally also assumed 
an epidemic form even in temperate climates, and 
in northern countries, where the sun in summer 
is long above the horizon. Thus, Dr. Gurnrie 
observed it very prevalent in the Russian troops 
in Finland, during the spring, owing to the short 
absence of the sun, and the strong reflection from 
the snow. M. Ricneranp states, that nyctolopia 
is both endemic and epidemic in northern regions 
from the same causes ; and that artisans who exert 
their sight in an intense artificial light, are oc- 
casionally affected with it, Within the tropies, 
the influence of season in producing this complaint 
is not so evident as in very cold climates. Dr. 
J. Grant remarks that nyctalopia is not infre- 
quent in soldiers and seamer in the East and 
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West Indies ; and that on the eastern shores of the 
Mediterranean, and in the islands of the Adriatic, 
itis at times very prevalent. It has also some- 
times become epidemic in parts of France, Ger- 
many, Poland, and Europe. Wherever it occurs, 
it preserves the same characters, varying only in 
the severity of its attack and length of its duration, 
in individual cases, according to the constitution 
of the patient and the intensity and combination 
of the causes. 

_ 7. Nyctalopia seems to have been congenital 
in rare instances, according to Hauer and others, 
or at least to have appeared at a very early age, 
and to have continued subséquently. It has oc- 
curred in three persons in one family; and it has 
been said to be hereditary in some cases. Euro- 
peans residing within the tropics are more liable 
to it than the native inhabitants; and those who 
have been attacked are prone to a return of it, if 
they remain in the same climate. It is very rarely 
observed in children ; and it is more frequent in 
males than in females. The colour or appearance 
of the eyes has no influence in favouring its oc- 
currence, It rarely affects the upper classes, but 
Is most frequent in those exposed to fatigue, 
watching, and debilitating influences, and whose 
diet is poor or unwholesome. | Venereal excesses 
and manustupratio are also influential causes of it, 
Nyctalopia has been ascribed also to sleeping in 
the sun, to poisonous vegetables, and to the use 
of bread in which darnel is present. The ancients 
believed the lolium to be hurtful to the sight ; 
and the observations and experiments of modern 
physicians have proved this opinion to be correct. 
It is not improbable that the Cannabis Indica, or 


‘Indian hemp, which is so much used in the East 


for the purposes of excitement and intoxication, 
has also considerable influence in producing this 
disease. Its probable dependence in some degree 
upon exhaustion of nervous power and weakness 
of the digestive functions, has already been no- 
ticed (§ 5.). 

8. ill, ParuotocicaL states. —In most in- 
stances, this affection depends upon the over-ex- 
citement, and consequent exhaustion, of the nerves 
of the eye by the brilliant sunshine and light, in 
warm and arid countries, and in snowy regions, 
when the Jight of day is of long continuance, the 
retina and nerves being thereby reduced to a state 
incapable of being excited by the feeble light re- 
maining after sunset, and of perceiving objects in 
that light. In the more extreme cases, the torpor 
of the retina and nerves seems to be so great as 
not to be overcome by even a bright artificial 
light. It is possible also, that the rays of the sun 
combine with them so much of electro-molive 
agency as to favour distinct vision, and an arti- 
ficial light, not possessing this property, is accord-., 
ingly less influential than they in exciting vision. 
The same causes, which exhaust the sensibility of 
the nervous apparatus of the eye, at the same 
time tend, particularly when energetic and pro- 
longed, to occasion a congested, or a sub-inflam- 
matory, state of the retina, and posterior parts 
of the organ, and the attendant contraction of the 
pupil. It is manifest.also that all the circum- 
stances which produce exhaustion of nervous 
energy, particularly many of the remote causes © 
above enumerated, or congestion of the venous 
circulation, or both nervous exhaustion and vas- 
cular congestion, will ee favour the develop- 
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ment of nyctalopia when its more efficient exciting 
causes are in operation. The connection between 
impairment of the digestive functions and this af- 
fection so very generally observed, is a necessary 
result of exhaustion of nervous power; for, when 
the organic nervous energy is much reduced, the 
functions of sense are readily exhausted and are 
soon proportionately weakened. 

9. iv. Tut Procnosts of nyctalopia is gene- 
rally favourable. As it occurs in temperate or 
northern climates, it very frequently undergoes a 
spontaneous cure with change of the season and 
circumstances in which it originated. Dr, I. 
Grant states, that it has occasionally been re- 
moved by the occurrence of diarrhoea, of hemor- 
rhage from the nose, and of abscesses and eruptions 
about the head and face. I met with a case 
many years ago which was removed almost imme- 
diately by copious discharges of morbid bile con- 
sequent upon the exhibition of stomachie purga- 
tives, the inordinate accumulation of bile in the 
gall bladder and biliary ducts having been. inti- 
mately connected with the development of this 
affection. Bontius, Sennertus, ErrmuLtrre, 
Borruaave, and some authors, however, have 
formed a much more unfayourable opinion of the 
complaint than that just now expressed ; and as 
it appears in warm climates, particularly when 
affecting persons addicted to intoxicating liquors, 
to the use of opium, or of the cannabis indica, 
nyctalopia is much more difficult to remove, than 
in other circumstances, and sometimes long resists 
treatment. Much, however, depends upon the 
existing states of the nervous system generally, 
and of the digestive organs, upon the habits of the 
patient, and upon the continuance or interruption 

_of the exciting causes. In these more unfavour- 
able circumstances, total loss of sight may ensue, 
as remarked by Bamrrietp and others; but this 
result rarely occurs unless internal inflammation 
of the eye supervenes, or is neglected. 

10. v. TrEarment.— The humoral pathologists, 
believing that nyctalopia depended upon inspissa- 
tion and congestion of the humours, had recourse 
to bleeding, attenuants, and deobstruents, with pur- 
gatives, sternutatories, and sialogogues, and as these 
often removed fecal accumulations and morbid 
secretions from the prima via and collatitious 
viscera, advantage frequently resulted from this 
treatment. In some instances an emetic was pre- 
mised with benefit. The exciting substances, by 
which the senses of smell and taste were thus 
roused, sometimes tended, by nervous connections, 
to remove the torpor of the nerves of the eye. 
Both the ancients and the moderns, in places the 
most remote from each other, have had recourse 
to the livers of various animals — of bullocks, he- 

“goats, sheep, pigeons, black-cocks, black swine, 
&c.—for the cure Be iiyetilbpi ; these being eaten 
as an article of diet, or the vapour from them 
being used as a fumigation for the eyes. Dr. I. 
Grant states, that he has repeatedly seen a cure 
apparently produced by fumigating the eyes with 
the vapour of bullock’s liver. The disease oc- 
curred in persons who were in some degree affected 
with scurvy ; and various measures had previously 
been resorted to without benefit; two or three 
fumigations having cured the complaint. The 
same writer remarks, that the vapour from the 
heated liver was applied to the eyes; at other 


times the viscus itself was given to the patient to’ 
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eat; in both cases, after it had undergone the 
most complicated preparations, particularly with 
various stimulating substances. A recent German 
writer, Dr. Meissner, gives a similar account to 
the above, of the liver-cure of nyctalopia. He 
states, that, in a small town of Podolia, he met 
with more than a hundred cases of the complaint, 
It was then the time of the Greek fast, when the | 
inhabitants use no animal food, but live chiefly 
on bread and grits prepared with oil. He was 
assured, that, at the same period every year, a 
great many people are seized with nyctalopia ; 
but that when Easter came they ate the liver of a 
black-cock, or black swine, and were cured ina 
few days. He examined, by day and by night, 
several of those affected by the disorder, but could 
perceive nothing particular in their eyes, except 
great immobility of the pupils. In other respects, 
they were in perfect health ; and would submit to 
no other treatment, assuring him that they should 
be free from their malady within fourteen days 
without any medicines. On Easter day they began 
to eat liver and animal food, and two of those he 
had examined saw as well as ever on the third 
day, and on the following Sunday all were com- 
pletely cured. In these cases, the application of — 
the heated vapour ; the aroma and vapour from 
various stimulating substances added to the liver ; 
the use of a much more exciting diet, after a pro- 
tracted fast, which had been more or less influen- 
tial in producing the affection ; the influence of 
the imagination, and still more probably, the fact 
of the chief causes of the complaint having ceased 
to be in operation, serve to explain the effect, 
without imputing any particular virtue to the par- 
ticular viscus in question. 

11. It is very obvious, that this complaint 
should be treated upon rational principles, and if 
the application of these to each case fail in any 
one, these empirical means may be resorted to, 
according to the weight of evidence which may 
exist in its favour. The first intention of the phy- 
sician should be to ascertain the predisposing and 
exciting causes, and to remove them : —the second, 
to observe the exact states of the eye, and of the 
head, particularly with ‘reference to the presence 
of congestion, or of an increased or diminished 
determination of blood to the brain, eyes, &c., and 
to prescribe means appropriate to whichever of 
these states that may be present: —and the third, 
should be to determine the modes in which the 
several digestive, assimilating, and excreting func- 
tions are being performed, 

12. The first of these requires no remark ; but 
the second demands most careful observation of 
each case, and involves very different, if not opposite, 
modes of cure, according to the results which each 
case furnishes to such observation. If vascular 
plethora, or active congestion of, or determination 
of blood to, the brain, be present, then depletions, 
according to the peculiarities of the case, are re- 
quisite. If, on the other hand, the vascular sys- 
tem indicate insufficiency of blood, and the state 
of the head a diminished flow of blood to the 
brain, a nourishing diet, chalybeate medicines, 
and tonics, with due attention to the several di- 
gestive functions, are thereby indicated. Emetics, 
stomachic and deobstruent purgatives, alternated 
with vegetable bitters and tonics: the sulphate of 
quinine or of iron with camphor: the infusion or 
decoction, and the compound tincture of cinchona, 
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 hemeralopia is often complained of, especially in 
the light of the sun, or in any other strong light. 


NOSTALGIA 
are generally beneficial, when employed appro- 
priately to the indications furnished by each case, 
and ought not to be omitted, even although the 
indications of internal disorder may be slight. 
Due regard should be had to the state of nervous 
power both generally and locally; and whilst 
torpor of the nerves of the organ should be at- 
tacked by the application of stimulants and irri- 
tants to the vicinity of the eye, or even to the 
eye itself, exhaustion of nervous power should 
be removed by means of the more permanent and 
diffusive restoratives just mentioned, or by others of 
a similar nature. With this intention the extract 
of nux vomica or strychnine, or the tincture or 
spirituous extract of aconite, may also be severally 
but cautiously prescribed, either singly or con- 
joined with vegetable bitters and tonics, or with 
stomachic aperients. 

13. Of the local means, blisters applied to the 
temples, and renewed according to their effects, 
as advised by Mr. Bamprietp, are amongst the 
most efficacious ; but other local stimulants may 
be prescribed, more particularly the warm vapour 
of camphor, or of ammonia ; embrocations or 
liniments with ammonia, camphor, tincture of 
capsicum, are applied on the temples, and warm 
collyria to the eyes themselves, Besides these, 
electricity and galvanism have been resorted to, 
and with more or less benefit. It is not improba- 
ble, that an ointment containing either of the most 
irritant of the narcotic vegetable alkaloids, par- 
ticularly veratria, strychnine, aconitina, &c., may 
be of service, when applied to the temples, and 
the effects carefully watched. Errhines and siala- 
gogues may also be tried. 

14, II. Hemeratorra according to the mean- 
ing which I have attached to the word (§ 1.), 
namely, day-blindness or imperfect vision in the 
day, particularly in sunshine, and more perfect or 
natural vision in the twilight, is rarely observed, 
even in connection with night-blindness, unless 
the latter has gone on to inflammation of the inner 
coats of the eye, or is associated with inflammatory 
action in the brain, or with incipient opacity in 
the crystalline lens, or with other diseases of the 
eye; of which affections some degree of day- 
blindness is often symptomatic. Indeed, when- 
ever the sensibility of the retina is naturally acute, 
as in Albinos (probably owing in them to the de- 
ficiency of dark colouring matter in this part), or 
is morbidly increased, owing to disease of more or 
less intimately related structures, particularly to 
inflammatory states of the brain, or of its mem- 

_ branes, or to the more temporary excitement con- 
sequent upon an excessive use of spirituous or 
other intoxicating liquors, then more or less of 


Hemeralopia, like nyctalopia, may be symptomatic 
also of intestinal worms and even of hysteria, In 
these circumstances, it may be viewed as a conse- 
quence chiefly of a morbid sensibility of the retina 
and nerves of the eye, and generally independent 
of inflammatory action. 
15. i. The treatment of day-blindness must 
necessarily depend upon the state of disease of 
which it is symptomatic, If it proceed from in- 
flammatory action, vascular depletions, and the 
_antiphlogistic treatment, cold shower-baths, pur- 
" gatives, diaphoretics, and sedatives, are generally 
required, aided by cooling and anodyne collyria, 


a 
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Ifit proceed from morbidly increased sensibility 
unconnected with inflammatory irritation, an op- 
posite treatment, as tonics, chalybeates, and 
restoratives with antispasmodies, anodynes, and 
anthelmintics are required, with change of air and 
attention to diet and regimen. 
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Héméralopie et Nyctolopie.—1. Grant, in Cyclop. of . 
Pract. Med. vol. iii. p. 184, 

NOLI ME TANGERE.—See Lupvs. 
NOSTALGIA.—Synon. Nostalgia (from vooros, 

a return home, and advyos, sorrow), Sauvages, 

Cullen, and others. Nostrassia, Nostomania, 

Auct. var. Pathopatridalgia, Zwingler. Phi- 

lopatridomania, Harder. Maladie du Pays, 

Nostalgie, Fr. Das Heimweh, Germ. Ma- 

lattia del paese, Ital. Mother-sickness, Home- 

sickness ; a morbid longing for home. 
Crassir.— GENERAL Parnotocy — A°T10- 
LOGY—SprecraL Patuoiocy. 

1. Nostalgia is rather a cause of disease than a 
disease in itself. It has, however, been described 
by several writers as a form of melancholia, from 
which, however, it is quite distinct. I shall 
briefly consider it firstly, as a cause of disease ; 
and secondly, as ‘a disease superinducing still 
more serious disease. 

2. I. ArroLtocy.—If we associate the sugges- 
tions or memory of our native home or place with 
those of many of the attendant occurrences, and 
the moral emotions and affections of which home 
has been the scene, what numerous sources of 
misery or of happiness are often thereby called into 
existence, more especially if they be made sub- 
jects of contemplation or of mental rumination in 
different, opposite, or less happy circumstances 
than when they made their first impression on the 
mind. How frequently is the early happiness of 
life made the means of heightening present 
wretchedness, especially by the uncultivated and 
ill-regulated mind; or by the mind that is unable 
to repose upon other and more fortifying re- 
sources. ‘The suggestions of memory, in con- 
tinually haunting the mind of him who has 
removed, for the first time, from the scenes of 
varied enjoyments and strong excitements, to 
places remote, not only from these but from all 
other attachments, particularly if he be doomed 
to different avocations from those to which he had 
become accustomed, are amongst the most dis- 
tressing of the numerous ills that embitter the 
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destiny of man. They are less, or perhaps but little; 
felt by him who becomes a voluntary exile in pur- 
suit of gain: but even he has his melancholy 
reminiscences, ‘‘ when he would not if he could 
be gay ;” especially after the exciting delusions 
of hope have lost a portion of their witching in- 
fluence; and he, at times, with the compelled 
exile, experiences those emotions which the scenes 
of early life and of early attachments suggest. 
The person who leaves his native abode, particu- 
larly if it be endeared to him by simple joys and 
warm affections — if it possess scenery of wild 
sublimity, or seas of stormy grandeur —if he have 
been accustomed to gaze upon the one, whilst 
borne furiously along upon the other —if he have 
repeatedly escaped from the imminent dangers of 
either, in order again to experience the exciting 
pleasures they afford — however far, or in what- 
ever manner removed from such scenes and such 


enjoyments, he constantly reverts to them, not: 


only in his waking, but also in his sleeping, hours. 
Visions of former bliss or of former dangers haunt 
him by night and by day. His sleep is broken or 
disturbed ; his appetite fails him ; his healthy 
looks vanish ; and a gradual blight overtakes 
him. In this manner persons have been known 
to wither gradually, sometimes without any organ 
evincing disease of a prominent kind ; whilst more 
frequently some particular part, owing to various 
concurring causes, experiences dangerous disease, 
to which this maladie du pays has predisposed, 
and rendered almost or altogether irremediable. 
Numerous examples of the effects of continued 
longing for the scenes of early life occur to the 
medical practitioner ; but they are most common 
amongst the natives of the high lands, as those of 
Switzerland and of Scotland, when they migrate 
to the low countries, where this feeling is height- 
ened by the influence of a more depressing air 
upon constitutions formed in the pure and cold 
atmosphere of more elevated regions. Nor are 
the natives of richer and more fertile countries, 
and those abounding in peaceful occupations, 
without an inward pining after the scenes of early 
enjoyments and tender associations, when re- 
moved at a distance from them. — Indeed, sugges- 
tions of these haunt the minds of the expatriated— 
whether the willing or the compelled — and, with 
an attraction of indescribable sweetness, will not 
allow us to forget our native soil. 
“« Nescio qua natale solum dulcedine captos 
Ducit, et immemores non sinit esse sui.” 

3. Nostalgia is most frequent amongst those who 
have removed at an early age from the endear- 
ments of near and affectionate relatives, and from 
the simple pleasures of a country life ; more es- 
pecially when disappointment, fatigue, privations, 
and sickness overtake them soon after their re- 
moval. It is common amongst young soldiers 
and sailors who are subjected to privations and 
fatigue in foreign climates, particularly if these 
climates be unwholesome. The endemic influence 
of these climates, by depressing the vital energies, 
both favours and increases this desire of return to 
the place of nativity. CampBett has beautifully 
illustrated this feeling in the ‘‘ Soldier’s Dream,” 
whilst sleeping on the field of battle, in which the 
joys and endearments of home appear to him, and 
sorrow returns to him with waking consciousness. 
Home-sickness is also frequent amongst young 
persons of both sexes, who have been unaccus- 
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tomed to painful impressions, when they remove 
to large cities, and are subjected to the confine- 
ment or rigorous duties of servitude. It is rare 
amongst persons advanced in years, and particu- 
larly amongst those who have experienced the 
frowns or vicissitudes of fortune. Nostalgia, al- 
though more correctly a cause of disease than a 
disorder of itself, still may be viewed in the latter 
sense,—as a disorder consisting at first of a 
morbid exaltation of those instinctive and moral 
feelings, in which recollections of home and of 
tender attachments are associated with sentirnents 
of regret at the loss of the endearments which 
those attachments afforded. These feelings, when 
inordinately exerted or long indulged, depress, 
or even further disorder the digestive, assimilat- 
ing, and circulating functions, through the me- 
dium of the organic nervous system, until ulti- 
mately disease of the organs performing these 
functions, or of the brain itself, according to their 
individual predisposition, is produced. 

Il. Nosrarcra, — Nostomunia, — Nostrassia, — 

Home-sickness. 

Curassir.—I. Crass. IV. Orver (Author). 

4, Derix.—The desire of returning to one’s 
native country immoderately or morbidly indulged, 
or recollections of home and its endearments made 
the subject of unavailing regret, to the neglect of 
other considerations and objects, and to the injury 
of health. 

5. A, Symptoms.— The earliest signs of nos- 
talgia are unusual reserve, sadness, distaste of 
amusement and of occupation, a continual recur- 
rence to the various circumstances connected with 
home, and expression of regret at removal, with a 
desire of returning, and of enjoying those plea- 
sures which the imagination is constantly present- 
ing in more glowing colours than are real. After 
some time the complexion becomes pale and 
anxious ; the appetite is much impaired ; the ~ 
strength sinks, and. the body emaciates. The 
usual enjoyments of life, and the society of friends — 
or acquaintances, afford no distraction from the 
constant and painful rumination in which the — 
patient is engaged. As the bodily functions be-— 
come impaired by the continual indulgence of 
regret, and of the depressing feelings associated 
with it, the mind is more and more unable to 
resist a recurrence to the subject of distress, or to 
break off the train of painful ideas. The patient ~ 
nurses his misery, augments it until it destroys 
his nightly repose and his daily peace, and ulti- — 
mately devours, with more or less rapidity, his 
vital organs. ¥ 

6. In some. cases, nostalgia assumes a more — 
acute form and rapid progress— nostomania — with | 
cerebral irritation or excitement, presenting in- 
flammatory characters. The ideas connected with 
home present an unreal form, or a state of exalt- 
ation amounting almost to delusion. The head 
becomes hot; sleep entirely departs ; the pulse is 
accelerated ; and headach is complained of ; and 
ultimately somnambulism, or more complete men- 
tal derangement, may supervene, After this state 
has continued for some time or in various grades 
of excitement or modification of phenomena, more 
or less complete collapse of the functions of the 
brain and of the powers of life may take place, 
and the patient die in the course of a few weeks, 
as in cases described by M. Larry. In some 
instances the patient sinks into a state of marasmus, 
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OBESITY —Derinirion or —CHARAcTERS. 


with symptoms of low nervous or of hectic fever ; 
and in others the complaint passes into phthisis, 
disease of the lungs being developed during the 
continuance of the nostalgia. 

7. When nostalgia occurs during the progress 
of other diseases, the complication renders the state 
of the patient often very critical; heightening the 
severity of the primary complaint, and either op- 
posing or entirely preventing convalescence. In 
these circumstances, indulgence of the hopes of 
return to the scenes of early happiness becomes 
necessary to the prevention of fatal results. 

8. B. The Diagnosis of real from feigned nostal- 
gia is sometimes required. The former is attended 
not only by sadness, moroseness, vacuity, or ab- 
sence of mind and love of solitude, but also by 
remarkable pallor; by a rapidly progressive ema- 
ciation and debility, and by increased heat of the 
forehead. If accidental mention is made of the 
place or persons of the patient’s attachment, his 
countenance becomes suddenly animated ; his 
cheeks assume a temporary flush, and his eyes are 
brilliant. 

9. C. The appearances after death from nostalgia 
are stated by M. Brcrn to consist of signs of vas- 
cular irritation in the superior and anterior parts 
of the brain; and more particularly in the pia 
mater and arachnoid covering them. These signs 
generally consist of injection of the capillaries of 
these parts; the effusion of an opaline serum in 
the meshes of the membranes; slight induration 
or softening of the cerebral substance ; and effu- 
sion of serum in the ventricles. These changes 
are constant ; but other viscera also often betray dis- 
ease, especially the lungs, the digestive canal, and 
the heart ; and, in some cases, one or other of 
these organs present the chief alterations. 

10. D. Treatment.—N ostalgia requires more of 
moral than of medical treatment. Kindness, en- 
couragement, and exciting hopes of soon revisiting 
the scenes for which the patient longs, are generally 
of the greatest service. Varied amusement, plea- 
sant occupations, and every means which may 
distract the mind from the indulgence of feelings 
of regret, should be resorted to. Music, dancing, 
gymnastic exercises, theatrical amusement, exer- 
cise in the open air, hunting, coursing, &c. may 
be employed according to circumstances. All 
allusions which may suggest the subject of the 
patient’s misery should be avoided; but the 
society of persons from the same place may be 
encouraged, as the griefs of the patient may be 
allayed by the encouragements and the happiness 
of his associates. 

11. If indications of cerebral excitement appear, 
the tepid douche, and subsequently the cold af- 
fusion on the head, or the shower bath—and the 
promotion of the several secretions and excretions 
—should be recommended, If the above means 
fail, and when a return to home can be accom- 
plished, this most certain of all remedies should 
not be neglected. It will succeed even when death 
is apparently approaching, provided that the lungs 
have not undergone structural change. In the 
eases of young soldiers, even a temporary return 
to their homes, or leave of absence from their corps, 
has been productive of a salutary influence. 


Bretioc. AND Rerer. —J. Harderus et J. Hoferus, 
in Hailleri, Dissert. ad Med. Pert. 4to. yol. i. — Pensées 
d’un Allemand sur la Nostalgie, &c. 8vo. Jene, 1754. — 
R. Hamilton, in Edin. Med. Commentaries, vol, xi. 
p. 343, — Guerbois, Essai sur la Nostalgie, 8vo. Paris, 


901 


1803. — C. Castelnau, in Journ, de Méd. t. xii. 8vo. 
Paris, 1806. —Therrin, Essai sur la Nostalgie, 4to. Paris, 
1810.— J. L. Paugnet, Dissert. sur la Nostalgie, 4to. 
Paris, 1815.— Percy et Laurent, Dict. des Scien. Méd,. 
t. xxxvi. p.271.— J, Zaugerl, Ueber das Heimweh, 8vo. 
Wien, 1824.— Begin, Dict. de Méd. Prat. t. xii. art. 
Nostalgie. 


OBESITY.—Syn. Obesitas. MoAvodpiia (from 
méAv, much, and odpé, flesh). Corpulentia, Pliny. 
Polysarcia, Sauvages, Vogel, Sagar. Polysarcia 
adiposa, Sauvages, Good. P. faginosa, Forestus. 
Phenigmus plethoricus ; Empymelium polysarcia, 
Young. Obésité, corpulence, embonpoint excessif, 
Fr. Fette, Volleibigheit, Germ. Obesita, Ital. 
Obesity, Corpulence, Morbid fatness. 

Crassir.— III. Crass. I. OrvEr (Cullen). 
VI. Crass. I. Onprr (Good). I. Crass. 
IV. Orver (Author). 

1. Derin.— An accumulation of fat under the 
integuments or in the abdomen, or in Loth situations, 
to such an amount as to embarrass the several volun- 

tary functions. 

2. I. Cuaractrers.—A certain degree of fatness 
is quite compatible with health, especially in some 
persons of the sanguine temperament. Other persons 
also, as well as these, may be lean or fat, at different 
epochs of life, without any marked difference in 
their states of health. As long, however, as their 
general health is not impaired, and the fatness does 
not amount to a morbid pitch—to absolute obe- 
sity —nor impedes the functions of life and voli- 
tion, it cannot be viewed as a morbid condition. 
Obesity may occur at any period of life: it may 
even, in a slight degree, be congenital. Infants 
often are remarkably fat whilst they are at the 
.breast ; the fat being deposited chiefly under the 
integuments: but after two or three years of age 
they become gradually thinner, owing to the exer- 
cise they are then enabled to take. Obesity in 
childhood is often the result of over-feeding and 
of hereditary predisposition ; and in rare instances 
it continues to increase from infancy through the 
several periods of childhood. . It is unnecessary 
to adduce remarkable instances of obesity in child- 
hood and early life. Several such cases are no- 
ticed by Mr. Wavp, M. Raicz Deore, and 
Dr. Witu1ams. They present no very remark- 
able phenomena, excepting an unusual degree of 
muscular strength for that age, the obesity of 
youth differing in this from the obesity of advanced 
life. 

3; With the progress of age, and as the genital 
organs are developed, the youthful pluimpness of 
the body is diminished, the activity of these organs 
increasing all the nutrient and excreting functions, 
more particularly in males. The absence of the 
testes in eunuchs, and indeed castration of any of 
the lower animals, has a remarkable influence in 
favouring obesity. As age advances, especially 
after the forty-fifth or fiftieth year, when the geni- 
tal organs lose much of their activity, the ten- 
dency to an inordinate accumulation of fat in the 
ceconomy is most remarkably evinced ; although 
various circumstances, as impairment of general 
tone and vigour, confinement, and want of exer- 
cise, the states of the locality and climate, may 
hasten it, and opposite circumstances delay or 
prevent it. After the fortieth year, the indul- 
gencies of the appetite for food are more frequent, 
and active physical exertion is either diminished or 
in a great measure laid aside. Many of the 
active pleasures of cary ae are then, or soon 
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afterwards, superseded by other duties or by the se- 
dentary occupationsof life; whilst in females, the pe- 
culiar functions they have to discharge, the changes 
‘to which they are liable with the advance of age, and 
the various changes contingent on child-bearing and 
suckling, tend remarkably to produce obesity. 

4, The situations in which fat is most liable to 
accumulate to an inordinate amount are in the 
subcutaneous tissue, in the interstices between the 
muscles, in the omentum and mesentery, under 
the pericardium, around and under the kidneys, in 
the mediastinum, and around the mammary glands. 
In cases of the more sthenic forms of obesity (§ 9.), 
the deposition of fat is general, or presents a cer- 
tain relative proportion in these and other places 
where it usually accumulates ; and, unless the ac- 
cumulation is excessive, the functions of the body, 
excepting those of volition, are not materially im- 
peded. But when obesity becomes truly great even 
in these, and still more remarkably in the asthenic 
form, and in more cachectic or leucophlegmatic, 
habits, volition, respiration, and circulation are 
yemarkably embarrassed, especially upon attempts 
at physical exertion, and upon mental emotion : 
the digestive, assimilating, and excreting functions 
being both primarily and consecutively impaired. 

5. In many cases, particularly of morbid ac- 
cumulations of fat, the obesity is partial. This is 
most frequently observed in the omentum, giving 
the appearance termed a pot-belly, in the mam- 
me, neck, in the abdominal parietes and nates, or 
haunches of females, and around the kidneys. In 
a very remarkable case of fatness in a female be- 
tween fifty and sixty years of age, and in which 
death occurred from internal strangulation of the 
intestines, under the care of Mr. Jonxs and the 
Author, remarkable collections of fat into bag-like 
masses or tumours were observed to be attached 
to, or rather to hang down from each axilla; the 
fat under the abdominal parietes being about six 
inches deep. Instances of partial fatness of a 
strictly morbid kind are met with also in other 
situations. The most remarkable, and at the 
same time the most dangerous, of these, is the ac- 
cumulation of fat in the parietes of the heart, where 
it occasions atrophy, softening, pallidity, and weak- 
ness of the muscular fibres, favouring passive di- 
latation and even rupture of the cavities. (See 
Arr. Heart, § 227. et seq.) 

6. The amount of obesity varies remarkably ; 
and it is often difficult to draw a line between the 
fatness consistent with health, and that which may 
be viewed as morbid. The transition from the one 
to the other is gradual, and the progress to the 
latter, as well as its more unequivocal existence, 
is characterised by impaired vital energy and 
tone, as manifested particularly by the digestive 
and assimilating functions. The fat usually found 
in the healthy body has been estimated at various 
amounts, from one-tenth to one-fifteenth of the 
weight of the body. In extreme cases of obesity, 
the fat may constitute two-thirds or four-fifths of 
the entire weight. Mr. Lamsrrr weighed 52 
stone 11 lbs. ; and in his case, probably the pro- 
portion of fat to the other parts of the body was 
even greater than that just assigned. 

7. In the medical consideration of obesity it 
is requisite to view the accumulation of fat as 
merely a part—a part more or less prominent—of 
functional disorder, and even sometimes of more 
serious and extensive disease. The external and 
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physical characters which the obesity presents, and 
the various phenomena and functional aberrations 
with which it is associated, will generally indicate, 
not only its pathological sources, but also its pro- 
bable consequences; and point out the kind and 
extent of professional interference, and of personal 
management it may require, as either an incipient, 
an advanced, or even an almost irremediable con- 
stitutional mischief, 

8. There are several points to which attention 
should be directed, in estimating the character, 
tendencies, and probable consequences of obesity, 
as furnishing the basis of a rational treatment of 
it. These are the evidences furnished of the 
states of vital power as manifested chiefly in the 
digestive, assimilating, and excreting functions ; of 
the conditions of the respiratory and circulating 
organs, and of the blood; of the muscular struc- 
tures and actions, and of the general surface and 
appearance. The pathological conditions and ten- 
dencies of a case are indicated by them; and in 
proportion as these are impaired, so is the health 
deteriorated, whatever may be the amount of 
obesity. According to the states of these func. 
tions and organs, obesity has been divided into 
sthenic and asthenic, the transition from the ex- 
treme of the former to the extreme of the latter 
being gradual and presenting no break. 

9. a. When the organic or strictly vital functions 
are not materially impaired ; when the respiratory 
and circulating actions proceed without material 
disorder, unless upon physical exertions which 
obesity may embarrass or impede ; when the blood 
is not apparently deficient in quantity or quality ; 
when the muscles are not emaciated nor deficient 
in firmness or power ; and when the countenance 
and general surface retain their usual appearances 
or a healthy hue, the sthenic character is present ; 
and in proportion as these evidences are furnished, 
in like proportion this state of vital manifestation 
exists. It is of the utmost importance, as respects 
not only obesity itself, but also the treatment of 
diseases which occursin fat persons, that the states 
of vital power, and of the circulation, particularly 
as regards the quantity of the blood, should be 
correctly estimated. 

10. b. In proportion to the departure from these 
states of healthy function, —as the vital powers 
become impaired ; the respiration short, puffing, 
or asthmatic; the circulation embarrassed, the 
blood deficient, watery, or dark ; as the muscles 
are weak, flabby, or emaciated, and the fatty ac- 
cumulations soft or leucophlegmatic ; and as the 
countenance becomes bloated, the surface sallow 
or ofan unhealthy hue,—so obesity, however ereat 
it may be, should be viewed as being asthenic, 
and more especially morbid, as regards its ex- 
istence and its consecutive states. In this form 
of obesity, intercurrent visceral or internal dis- 
ease often pursues a rapid and unfavourable course; 
and the inexperienced practitioner, misled by the 
fatness and apparent vascular fulness of the patient, 
is often induced to take away a part of the already 
deficient blood. I have on several occasions met 
with such occurrences, the remarkable deficiency 
of blood being evinced, on dissection after death, 
by the blanched state of the viscera and structures. 
In all cases of asthenic obesity, lowering or de- 
pletory measures are not well endured, even in 
the treatment of acute diseases affecting subjects 
thus circumstanced ; or, if at all adopted, they 
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should be aided by derivative and_ restorative 
means. 

11. II, Causes.—The causes of obesity are chiefly 
predisposing, for, unless the predisposition be 
strong, the exciting. causes are generally inope- 
rative. — a. The predisposing cuuses are, chiefly, a 
peculiar diathesis, temperament, or habit of body 
hereditarily transmitted ; inactivity, indolence, and 
quietude of body and mind; a lively, happy, and 
sanguine disposition ; sedentary occupations, and 
a heavy or insufficiently pure or renewed air. 
Where the hereditary predisposition is strong, mo- 
deration in both food and drink will not prevent 
obesity, unless very active exercise be taken, or 
even great or continued exertions may be made, in 
the open air; and where no such predisposition 
exists, large quantities of food and drink may be 
taken without any change from a state of leanness. 
The constitutional predisposition to obesity varies 
much in its character, with the state of the powers 
of life, and with the conformation of the frame. 
Persons of strong conformation, of the sanguine 
temperament, and of good health, if fully and 
richly fed—if they partake of much oily and 
earneous food, and of malt or vinous liquors — 
often become fat, although they take much exer- 
cise, especially when they advance in age, or live 
in the close air of towns; and if these persons, 
after having had the advantage of active exercise in 
the open air in early life, are obliged to forego this 
advantage, and are devoted to sedentary occupa- 
tions, obesity sooner or later overtakes them — 
sometimes with great rapidity, if they live thus fully 
and richly. _ But in them obesity generally pre- 


sents more or less of the sthenic character, unless. 


their general health has been previously injured, 
or their confinement to an insufficiently renewed 
air has been close or prolonged. Others, who 
take considerable exercise, enjoy good health, and 
eat heartily of nutritious food, become fat, al- 
though not in remarkable excess ; and in them 
obesity always presents the sthenic character. 

12. In persons of a weak or lax fibre, of a 
leucophlegmatic temperament, and weak vital or 
constitutional powers, obesity is frequently he- 
reditary ; and is apt to occur, even without this 
predisposition, if they enjoy in abundance the 
necessaries and luxuries of life; but it always 
assumes an asthenic or atonic form. In these, 
the appetite is generally much greater than the 
powers of complete digestion and assimilation ; 
the pulse is soft, languid, and weak, and the ex- 
cretions are scanty. Obesity often occurs in those 
who have been weakened by excesses, by long con- 
finement in a close atmosphere, or by disease, and 
is frequent in the advanced periods of life, and in 
those of a cachectic habit of body. It occasion- 
ally is consequent upon torpor and chronic disease 
of the liver, and upon protracted dyspepsia; and 
in some instances it is attendant upon scanty men- 
struation, partial anemia, and slight chlorosis in 
young females, In these cases more particularly, 
the muscles are pale, flabby, and wasted, in pro- 
portion to the accumulation of fat, which is soft, 
flabby, or semifluid. ~ t 

13. b. The more immediate or exciting causes of 
obesity are sufficiently obvious;—Is generally 
a full and rich diet and a life of ease, —the par- 
taking of food and liquors beyond what 1s requi- 
site for the waste and wants of the economy, for the 
amount of exercise which is taken, Soldiers and 
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sailors do not become obese during a campaign ; 
but change their duties, give them plenty of rest, 
or make them landlords of inns, butlers, butchers, 
&c., and more than one half of them would soon 
be corpulent. It is the quantity more probably 
than the quality of the food which fattens ; still 
many substances, particularly such as are oily and 
saccharine, promote obesity more remarkably 
than others. Fat meats, butter, oily vegetable 
substances, milk, saccharine and farinaceous sub- 
stances, are the most fattening articles of food : 
whilst malt-liquors, particularly rich and sweet 
ale, are of all beverages the most conducive to 
the same end. The fattening effect of figs and 
grapes, and of the sugar-cane, upon the natives of 
the countries where these are abundant, are well 
known. In various countries in Africa and the 
East, where obesity is much admired in females, 
warm baths, indolence, and living upon saccha- 
rine and farinaceous articles, upon dates, the nuts 
from which palm oil is obtained, and upon various 
oily seeds, are the means usually employed to pro- 
duce this effect. Amongst the Asiatics, farinaceous 
articles, sugar, sweetmeats, milk, butter, and vege- 
table oils, are chiefly indulged in with this object. 

14, Many years ago I was consulted by a lady 
who, at the early age of about thirty-six years, 
had become excessively corpulent : and the cir- 
cumstance of her having diminished the quantity 
of her food to the utmost extent, her obesity still 
increasing notwithstanding, had rendered her 
more anxious respecting it. After various in- 
quiries respecting her modes of living, it appeared 
that she partook of very little of the usual articles 
of food, and of none of the fermented or distilled 
beverages, but she ate very large quantities of 
white sugar, to which she had taken a great liking. 
The cause was now obvious, as was the cure. 
The influence of malt-liquors, particularly such 
as abound most in saccharine matter, is very ma- 
nifest. Instances in proof of this influence, cal- 
culated more to amuse than to instruct, have been 
adduced by Wapvp and others. 

15, Rest, indolence, ease of mind and body, 
too much sleep, sleeping after a full meal, too 
much food, and indulgence in any kind of vinous, 
spirituous, or malt liquor, are the chief causes of 
obesity; the predisposing and constitutional causes 
($11.), imparting to it the distinctive characters 
of sthenic and asthenic above assigned to it. 

16. III. Parnotocy.—I have briefly stated the 
nature of obesity in the article on the pathology 
of the Aprprosz Tissue, ($ 3.); and my views, 
there exhibited, are in accordance with those since 
published by Lirzic, in some respects, but dif- 
ferent from them in others, as he imputes too 
much to chemical affinities or actions, and keeps 
out of view the controlling influence of vitality. 
The abnormal condition, according to Lirsic, 
which occasions the deposit of fat in the animal 
body depends upon a disproportion between the 
quantity of carbon in the food, and that of oxygen 
absorbed by the skin and lungs. In the normal 
condition, the quantity of carbon given out is 
exactly equal to that which is taken in with the 
food, and the body acquires no increase of weight 
from the accumulation of substances containing 
much carbon and no nitrogen, If we increase 
the supply of highly carbonised food, then the 
normal state can be preserved only on the condi- 
tion that by exercise ee the waste of the 
3M 4 
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body is increased, and the supply of oxygen aug- 
mented in the same proportion. The production 
of fat is always a consequence of a deficient supply 
of oxygen, for oxygen is absolutely indispensable 
for the dissipation of the excess of carbon in the 
food. Lrrzic further argues that, since in all fatty 
bodies there are contained, on an average, only 
10 equivalents of oxygen for 120 equiv. of carbon, 
and since the carbon of the fatty constituents of 
the animal body is derived from the food, seeing 
that there is no other source whence it can be de- 
rived, itis obvious, if we suppose fat to be formed 
from albumen, fibrine, and caseine, that, for every 
120 equivalents of carbon deposited as fat, 26 
equivalents of oxygen must be separated from the 
elements of these substances; and further, if we 
conceive fat to be formed from starch, sugar, or 
sugar of milk, that for the same amount of carbon 
there must be separated, 90, 104, and 110, equi- 
valents of oxygen from these compounds respec- 
tively. There is, therefore, but one way in which 
the formation of fat in the animal body is possible, 
and that is, a separation of oxygen from the ele- 
ments of the food. Thus he infers that the sur- 
plus of oxygen, or the oxygen disengaged during 
the conversion of food into fat, goes to the support 
of respiration, and to supply, in part, the oxygen 
which is too sparingly furnished by respiration. 

17. There may be much truth in these views — 
they are probably true in part — but Lresre does 
not sufficiently estimate the influence of the vital 
power in producing and controlling the combina- 
tions of the animal elements, whilst these elements 
and their combinations are within the sphere of 
this influence. The various changes which the 
food undergoes from the moment of its mastication, 
are produced by this influence, aided by the 
secretions poured into the alimentary canal, in the 
first instances, and by the oxygen of the atmo- 
sphere subsequently, when the product of digestion 
is conveyed into the circulating system. 

18. But Lresie states, that ‘“ the most de- 
cisive experiments of physiologists have shown, 
that the process of chymification is independent of 
the vital force; that it takes place in virtue of a 
purely chemical action, exactly similar to those 
processes of decomposition or transformation which 
are known as putrefaction, fermentation, or decay.” 
Now we have here to take M. Lirxic’s word for 
the decisiveness of the experiments to which he 
refers ; for he has neither adduced, nor referred 
to, any of them. The fact is, that these experi- 
ments prove the converse of his proposition; and 
common sense and observation prove it still more 
strongly, for we have, from all these sources, every 
reason to infer that the quantity, and probably also 
the quality of the gastric juice are influenced by 
the states of vital and organic nervous power. 
That the action of the gastric juice upon the mas- 
ticated food is identical, neither with fermentation, 
nor with putrefaction, nor with decay, is most 
probable; that it is somewhat similar to each or 
to all may be admitted; but that it is purely 
chemical, as inferred by Lrezic, requires further 
proof. That the gastric juice exerts a certain 
degree of action when it is removed from the 
system is no proof that this action is either purely 
chemical, or entirely independent of vital influence ; 
for it is sufficiently shown, that all the recremen- 
titious secretions possess a certain emanation or 
endowment of vitality, which is soon dissipated ; 
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and as soon as it is dissipated, decomposition su- 
pervenes. That a transformation takes place in 
consequence of the admixture of the gastric juice 
with the food is all that we know ; that this trans- 
formation may be fermentive, or putrefactive, or 
chemical, as respects certain of its aspects, may be 
admitted ; but that it is neither the one nor the other 
altogether, that it is peculiar in many respects, 
and that it is influenced by the states of vital and 
organic nervous power, are sufficiently manifest on 
a comprehensive view of the subject. That the 
gastric juice acts to a certain extent upon food 
enclosed in perforated balls, oreven when entirely 
removed from the stomach, so as even to give the 
food the appearance of chyme may even be con- 
ceded; but that the change is complete, or alto- 
gether such as it would have been if it had been 
subjected to the vital influence of the stomach and 
duodenum, in the natural process of digestion, is 
not proved. 

19. 1V. Trearmentr. — The indications and 
means of cure are, in many cases, very ob- 
vious and easily prescribed; but they are rarely 
even partially adopted, and still more rarely 
adopted in all their parts, by the patient. Tem- 
perance in eating and drinking, and active exercise 
in the open air,—the avoidance of the chief 
causes of obesity—are easily insisted on; and 
proofs of the efficacy of the recommendation are 
sufficiently strong. Butthe patient, however well he 
may be convinced of the propriety of this advice, has 
seldom strength of resolution to adopt it, parti- 
cularly as respects the curtailment of those plea- 
sures furnished by the palate, the indulgence of 
which become only the more inveterate as we 
advance in age, and which are the last of the 
sensual gratifications which are relinquished. 

20. A. In the more sthenic forms of obesity, 
all articles abounding in fat or oil should be re- 
linquished, and Jean and white meats, the lighter 
kinds of fish, brown or rye bread, turnips, greens, 
and others of the less nutritious vegetables, ought 
to constitute the chief diet ; and even these should 
be taken in moderation. Active exercise, parti- 
cularly on foot, or on a rough trotting horse, gym- 
nastic amusements and exercises, and the shower 
or cold bath, followed by active frictions of the 
limbs and trunk by the patient himself, are also 
most important parts of the treatment. larly 
rising and exercise before breakfast ; anda moderate 
indulgence in sleep, avoiding it after dinner or 
during the day, ought also to be enforced. The 
treatment of this form of the complaint is alto- 
gether regimenal, little or no medicine being re- 
quisite, beyond what may be necessary to preserve 
the secretions and excretions free, or to control 
injurious local determination of blood, as it may 
occur. It has, however, been recommended to 
impair the appetite by giving the patient nau- 
seating doses of antimony, of squills, or of ipe- 
cacuanha. ‘The last of these is the safest, and it 
only should be employed, if a recourse to this 
indication be determined upon. But it is much 
safer to trust altogether to temperance and ex- 
ercise than to other means which may be pro- 
ductive of disorder. If the appetite be painfully 
craving in the intervals between meals, the patient 
may take a camphor lozenge or chew a small 
piece of camphor with advantage ; but smoking 
cigars or tobacco of any kind, although often ef- 
ficacious, is ultimately injurious to the digestive 
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(DEMA — Derintrion — Passrve. 
functions and.nervous system. It is preferable to |’ 


endure hunger for a time; after some days this 


sensation will become less urgent, and abstinence - 


be more easily tolerated. 

21. A recourse to acids, whether mineral or 
vegetable, in order to reduce or to prevent obesity 
is generally injurious, especially if persisted in for 
a period sufficiently long to produce this effect, and 
is apt, not only to injure the digestive organs, but 
also to favour the occurrence of disorders of the 
urinary organs, and of rheumatic and gouty af- 
fections. The employment of soap and alkalies, 
as advised by Dr, FLemyna, is, upon the whole, 
safer than the use of acids, particularly in the 
gouty and rheumatic diatheses. But the pro- 
longed use even of these, is liable to induce 
chronic disorders of the kidneys and bladder. 

22. B. The treatment of asthenic obesity should 
depend mainly upon the disorders of the digestive 
and assimilating organs with which it is often asso- 
ciated and as often the result. In females, this 
form of obesity is frequently complicated with 
disorder of the uterine organs, and hence attention 
ought to be paid to this circumstance. In this 
state of the complaint, also, temperance and ex- 
ercise in the open air are the most important parts 
of the treatment. When the liver is torpid, the 
nitro-muriatic acids may be prescribed, or PLum- 
MER’s pill with soap, the bowels being duly regu- 
lated by means of stomachic aperients or pur- 
gatives. The same means may be employed if the 
liver should be inferred to be enlarged or ob- 
structed, or the iodide of potassium may be taken 
with liquor potass, and the compound decoction 
of sarza. In some cases, the preparations of iron 


may be given, particularly the tincture of the ses- 


quichloride, or the alkaline preparations of iron. 
In most instances of asthenic obesity, change of 
air, travelling, and a course of mineral waters 
suited to the peculiarities of the case, as the al- 
kaline, the chalybeate or the saline, as circum- 
stances may require, should be recommended, 
and aided by suitable diet and regimen. 


BrsrioG. AND Rerer. — H. Hoffmann, Thesium Me- 
dicorum Semicenturia de Pinguidine, 4to. Altd. 1674.— 
Ettmulier, De Corpulentia nimia, Opera, 4to. Lips. 1681. 
Pars.ii. p. 878.—J. E. Schapper, Epist. de Obesitate 
nimia, Opera, 4to. “ Rost. 1701.— Kuehn, Nova Act. 
Academ. Natur. Curiosor. t. i. p. 225. — Fr. Hoffmann, 
Opera, Suppl. t. ii. p.537. fol. Hale, 1718.— 7’. Short, 
Discourse on the Causes and Effects, Prevention and 
Cure, of Corpulency, 8vo. Lond. 1727. —J. C. Pohl, in 
Halleri, Disput. Anat. t. iii. Laus. 1734.— M. Flemyng, 
A Discourse on the Nature, Causes, and Cure of Cor- 
pulency, 8vo. Lond. 1760.— G. Baker, in Med. Transact. 
of Coll. Phys. vol. ii. p. 259.— W. X. Jansen, Abhand- 
lung von dem Thierischen Fette, 8&vo. Hale, 1786. — 
J. Tweedie, Hints on Temperance and Exercise in the 
Case of Polysarcia, 8vo. Lond. 1799. — Dupuytren, in 
Journ. de Méd. &c. Oct. 1806. t. xii. p.262.— L. Mac- 
lean, Inquiry into Hydrothorax, ch. viii. 8vo. Sudbury, 

10.—A. Maccary, Traité sur la Polysarcie, 8vo. Paris, 
1811.— Cursory Remarks on Corpulency. By M. R. C. 
Surg. (W. Wadd). 8vo. Lond. 1813.—Percy et Laurent, 
in Dict. des. Sc. Méd. t. xxxvii. p.1l.-— W. Wadd, 
Cursory Remarks on Corpulency or Obesity, 8vo. Lond. 
1822.; and Comments on Corpulency, Lineaments of 
Leanness, &c. 8vo. Lond. 1829. — Raige-Delorme, Dict. 
de Médecine, t. xvi. art. Polysarcie —Williams, Cyclop. 
of Pract. Med. vol. ii. p. 189. 


(DEMA.—Syn. O.dnua (from odew, I swell), 
Dioscorides. (Edema, Sauvages, Vogel, Sagar, 
&c. Leucophlegmatia, Plater. Ecphyma ede- 
maticum, Young. Cdéme, Edématie, Enflure, 
Fr. Geschwulst, Wassergeschwulst, Germ. 
Edema, Ital. Puffing, watery swelling, &c. 

Crassir.—ILV. Cuass. IV, Onper (Author). 
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1, Derix.—A swelling occasioned by the effu- 
sion or infiltration of water or serum in cellular 
structures, 

2. Although the sub-cutaneous cellular tissue 
is most frequent, itis not the only, seat of oedema. 
Slight effusion of serum is also occasionally ob- 
served in the sub-mucous and sub-serous cellular 
tssue, and in the cellular parenchyma of the vise 
cera. (Edema of the sub-mucous or sub-serous 
cellular tissue seldom gives rise to symptoms of 
sufficient importance to point out the nature of 
the lesion. (&dema, however, of certain of the 
most important organs may be recognised during 
the life of the patient, especially adema of the 
glottis (see art. Larynx, § 67.), and edema of the 
Lunes (see art, Lunes, §166.). Cdema of’ the 
brain is not so readily recognised, and is of much — 
rarer occurrence than that of the lungs; and is 
chiefly observed in the insane, particularly in the 
subjects of general insanity, in its more chronic 
and apathetic states. In whichever situation 
cedema may occur, it presents either a pussive or 
an active character. 

3. A. Passive edema—the cold edema of some 
authors — proceeds from the retardation or sus- 
pension of the circulation either of the veins or of 
the absorbents, or from impaired or impeded ac- 
tion of the heart, and consequent interruption of 
the venous circulation.— a, It may arise from ob- 


| struction or obliteration of one or more veins ; 


from a varicose state of the veins; from preserv- 
ing for too long a period the same position, the 
physical overcoming the vital influence, as in 
standing for a long period ; from a weak action of 
the heart; from want of action of the muscles, 
whereby the venous circulation is unaided, as ob- 
served in cases of palsy, which is often attended 
by cedema ; from a thin watery or morbid state of 
the blood, often connected with deficient tone of 
the organic nervous system, as in chlorosis, scurvy, 
&e.; or from the superabundance of water in the 
blood, as in granular and other diseases. of the 
kidneys, and in suppression of the cutaneous per- 
spiration. 

4, b, On examination after death, the volume of 
the part is found increased by the exhalation of 
serum in the meshes of the cellular tissue. The 
surface of the swollen part is generally pale ; and, 
upon incising the part, the serum escapes in a 
fluid state ; but sometimes, particularly when the 
serum is albuminous, it is retained in the cellular 
meshes, and presents a gelatinous appearance. 
The same characters are observed in all cases 
of passive oedema of the cellular, sub-cu- 
taneous, sub-mucous, and sub-serous cellular 
tissues. Passive oedema of parenchymatous organs 
increases the bulk of these organs; but in other 
respects presents the same appearances as those 
just mentioned. The structure of the oedematous 
organ is sometimes a little discoloured, and when 
firmly pressed by the finger it retains the impres- 
sion, as observed in cedema of the sub-cutaneous 
cellular tissue. When incised, the divided surface 
permits the escape of the effused serum in drops; 
but when the serum is pressed out, the paren- 
chyma of the organ presents no further lesion than 
rarefaction by the evacuated fluid. 

5. ec. The symptoms of passive or cold edema 
readily distinguish it from active, or warm oedema 
(¢6.). The pallor and coldness of the surface, 
the depression following the pressure of the finger, 
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the state of the pulse, and the absence of febrile 
action, are sufficient to point out the passive form 
of this lesion. The nature of the obstruction 
causing the cedema is sometimes indicated by the 
appearances presented by the oedematous part : 
thus, when the obstruction is in the veins in the 
vicinity of the part, the superficial veins are often 
distended. When the obstruction is remote or 
central, or when the oedema is produced by the 
state of organic nervous power, or of the blood, this 
condition of the superficial veins is not observed ; 
and the surface is generally pale. The seat of 
the cedema also often points out the obstruction 
occasioning it: thus oedema of the face, com- 
mencing generally in the eye-lids, is commonly 
caused by obstruction to the circulation through 
the heart, particularly its left side, and is fre- 
quently consequent upon hydrothorax caused by 
this lesion ; and upon congestive inflammation of 
both lungs. Cidema of the lower extremities 
most commonly follows obstruction in the right 
side of the heart. CZdema of the upper extremities 
generally precedes that of the lower, in cases of 
hydrothorax ; and sometimes cedema occurs in 
the side of the face, and in the hand corresponding 
with the side of the chest in which the effusion 
exists, when one cavity only is the seat of effusion. 
(Edema of the face and of the extremities may 
occur equally, or about the same time, in disease 
of the kidneys, with superabundance of serum in 
the blood, or with other alterations of this fluid. 
Cdema of the lower extremities may proceed 
from the pressure of the gravid uterus, or of 
pelvic tumours, or of accumulated feces in the 
cecum or colon, or of enlargement of an unde- 
scended testes (Author), or of enlarged glands, 
and from disease of the veins or absorbents, as 
well as from obstruction in the right side of the 
heart. Cidema of the male genitals proceeds from 
the same lesions as occasion oedema of the lower 
extremities ; but it may also arise from strangu- 
lation by the prepuce, or from urinous infiltration, 
(Edema of the female genitals is usually caused 
by pregnancy. 

6. B. Active, or warm edema, is not so frequent 
as the former variety.—a. It is sometimes connected 
with inflammatory action in the part, or in the 
vicinity, especially with asthenic inflammation, or 
that weak state of inflammatory action which 
occurs in weak, cachectic, or leucophlegmatic 
persons, or lymphatic constitutions, and which has 
been termed by some hydro-phlegmasia, It at- 
tends, in a more or less remarkable form, certain 
states of ErysitpELas—the edematous especially 
—and diffusive inflammation of the cellular tissue. 
It is, in every respect, a state or form of inflam- 
mation of the cellular tissue. The surface is not 
only swollen, but is also warm and generally co- 
loured, sometimes with various shades of deep- 
ness. It is often somewhat firmer to the touch, 
and does not pit from pressure so readily as in the 
passive form. ‘Buds 

7.b. Upondividing the edematous part, the effused 
fluid is frequently different from that found in the 
passive variety. It is often sero-puriform ; occa- 
sionally the serum is sanguineous, sanious, or san- 
guineo-puriform. It is also sometimes purely 
serous, of a yellowish tint, The predominance of 
either serous or puriform characters differs much 
in different cases.- The same appeatances are 
often observed in the vicinity of inflammation of 
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parenchymatous organs, as in cedema of the 
lungs occurring in the vicinity of inflamed parts of 
the organ. 

8, b. The diagnosis of active cedema is easy. The 
increased temperature of the part, the occasional 
redness of the surface, and pain” or tenderness 
from pressure, the state of the circulation, and the 
general febrile commotion, sufficiently distinguish 
active from passive oedema. ‘The former usually 
appears more suddenly, and proceeds more ra- 
pidly, than the latter; and is often consequent 
upon deep-seated suppuration, or upon the pre- 
sence of irritating matters in the circulation. In 
this latter case, the fluid effused is generally of an 
irritating and contaminating nature, inducing un- 
healthy suppuration, or sloughing, of the cellular 
tissue in which it is effused, or through which it 
extends, ; 

9. c. The prognosis is important in respect both of 
the constitutional and of the local relations of 
oedema. In the passive form, the cedema indi- 
cates a most serious, and even dangerous, condi- 
tion of the circulating system, or of the kidneys. 
In the active state, the danger may not be so 
great, particularly when the cedema is associated 
with inflammation in its vicinity: but even then, 
it should suggest the presence of inflammation of 
either the veins or absorbents, or even of both, or 
at least pressure upon, or interrupted circulation 
through, the trunks of veins, When cedema is 
connected with a morbid state of the circulation, 
with irritative fever, or is symptomatic of deep- 
seated suppuration, &c. (§ 8.), it should be al- 
ways viewed as indicating great danger, if not 
increasing it. . 

10. d. Treatment. It is unnecessary to enter 
more fully into the treatment of cedema than to 
remark, that the means of cure should be directed 
to the pathological condition or cause of which 
cedema is merely a symptom ; and that the prin- 
ciples and means of cure which have been advised 
for anasarca (see art. Drovsy, § 182. et seq.) 
should be employed for it. When the cedema is 
consequent upon deep-seated suppuration or is ery- 
sipelatous, then the constitutional and local means 
prescribed for the cedematous.and gangrenous 
states of ErysipEzas (see that art.), or for diffu- 
sive inflammation of the CELLULAR TISSUE (§35.), 
or for AsTHENIC INFLAMMATION (§ 236.), are the 
most appropriate; the various physical or mecha- 
nical causes which may operate in particular cases 
being removed. 


BiBuioG. AND REFER.—J. G. Knelm, Von den Was- 
serigten Geschwuelsten und deren Behandlung, _8vo. 
1793.—L. £. Brulet, Essai sur 1’ Cidéme, 4to. Paris, 
1804. — Merat,in Dict. des Sciences Méd. t. xxxvii. 
p. 132.—Bateman, in Edin. Med. and Surg. Journ, vol. iii. 
— J. Bouillaud, in Dict. de Méd. et Chirurg. Prat. t. xii. 
art. Gdéeme. —J. Darwail, in Cyclop. of Pract. Med. 
vol. iii. p. 196.—G. F. Most, Encyklopathie der Ge- 
sammten Medicineh. u. Chirurg. Praxis, t. ii. p. 517. — 
(See also BiBLIoG. AND REFER. to art. Dropsy.) 


(SOPHAGUS, DISEASES OF THE — 
(Esophagus (from o1w, of, fut. cw, T carry, and 
paryw, payos, I eat, &e.). Cisophage, Fr. Die 
Speiserdhre, der Speisentriiger, Germ. — There 
are two portions of the alimentary canal, the 
diseases of which have been very generally over- 
looked by systematic and practical writers in this 
country, and which have received but an imperfect 
notice from foreign authors. I allude to the 
esophagus and cecum. The former is perhaps 
less frequently diseased than any part of the 
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canal ; the latter is, as I have shown in the article 
Cxcum, one of the most liable of the organs of 
the body to functional disorder and organic change. 
Through the one, the passage of the ingesta is 
rapid, and on it their effects are slight or transient, 
unless when they are of a most irritating and 
noxious kind: through the other the passage of 
alimentary and facal matters is remarkably slow 
and liable to interruptions, and hence injurious 
impressions are made on the containing parts by 
morbid or irritating states of the contained sub- 
stances, and hence, probably, is partly owing the 
Jess frequency of diseases of the esophagus com- 
pared with those of cecum. Still the diseases of 
the cesophagus are much more common than 
have been supposed ; the little attention which 
has been paid to theni having been the cause of 
their being overlooked in many cases in which 
they were actually present. And when we con- 
sider the frequency of diseases of the pharynx and 
throat on the one hand, and of diseases of the 
stomach on the other, we can hardly infer that 
the cesophagus should escape participating in 
them so generally as has been supposed. 

2. In discussing the diseases of the cesophagus 
I shall firstly give a rapid sketch of the structural 
changes which this canal occasionally undergoes 
in the course of diseases in which it is implicated ; 
and I shall next consider, in succession, the most 
important of the maladies which occasion these 
changes, with the consequences which they usually 
produce, the symptoms by which they are indicated, 
and the treatment they require. 

I, SrructuraL CHANGES or THE CEsopHacus. 
Curasstr,—IV. Crass, I. Orper (Author), 

3. The cesophagus presents organic lesions less 
frequently than the mouth and pharynx, and still 
less so than the lower parts of the digestive canal. 
—a. The epithelium covering its mucous surface 
is sometimes eroded, softened, or even destroyed, 
at its inferior part. ‘This is often met with in 
children atthe period of weaning, and in those who 
have been imperfectly or improperly nourished. 
M. Anprat has found the epithelium remarkably 
thickened. 

4, b. The mucous membrane of the cesophagus 
is but seldom inflamed or congested with blood 
compared with other parts of the digestive canal, 
unless consecutively upon eruptive diseases, par- 
ticularly scarlatina. Jt is generally injected or 
congested with black blood in rabies, especially 
its upper portion. It is sometimes thickened either 
generally orin parts. Its follicles are occasionally 
enlarged and apparently congested and obstru cted, 
particularly in young subjects and in mucous or 
gastric fevers. Vegetations or excrescences, of 
various sizes and forms, have been found to shoot 
from it, narrowing the passage and most seriously 
obstructing deglutition. Cases of this description 
are mentioned by Scuneiper (in Haver’s Col- 
lect. Dissert. viii. No.258.), Davas and Monro 
(Edin. Essays and Observ., Vv. il.), and Baruie. 
Ulcers are, perhaps, less frequently observed in 
this part of the digestive tube than in any other. 
I have, however, met with several cases of this 
lesion, which is not infrequent in children. Ulcers 
in this situation have been described and de- 
lineated by Sanprrort (Museum Anatomicum, 
tab. civ. fig. 3.) and Barriie (Series of Frere 
ings, c., fase. iil. pl. 3. and 4.); but notwith- 
standing that Brunner had described ulceration 
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of the cesophagus as commencing in its mucotis 
follicles, this form of ulceration has been over- 
looked by those pathologists. I shall, therefore, 
notice this lesion more fully in the sequel. Ag- 
glutination of the opposite parietes of the cesopha- 
gus, by coagulable lymph thrown out upon its 
mucous coat, has been said to have been found in 
a fatal case of small-pox (Barrnotinvs, in Act. 
Hafn., t.i. obs. 109). This. is, however, an ex- 
tremely rare occurrence.  Exudations of lymph, 
forming a false membrane upon the mucous sur- 
face of the canal, is not rare, and is found generally 
in the upper part of it, in cases where this exudas 
tion is thrown out over the tonsils and pharynx 
(see §. 23.). 

5. ¢. The sub-mucous cellular tissue of the 
canal is sometimes inflamed or congested, in the 
same circumstances as those just mentioned: in- 
filtrations of serous, sero-puriform, or sanious 
fluids are also observed in it as consequences of in- 
flammation. It may also become thickened and 
indurated, particularly after protracted inflammas 
tory irritation. It may be transformed into a 
Jibro-cartilaginous substance, or into scirrhous 
structure, thereby narrowing, even nearly to 
complete obliteration of, the tube. Instances of 
scirrhous degeneration of the tube, passing into 
the ulcerative or carcinomatous state are not rare, 
especially in the extremities of it; but simple 


thickening and induration caused by chronic in- 


flammation have often been mistaken for scirrhus. 
Transformation of a portion of the tube into a car- 
tilaginous state has been observed by Morcaent, 
Haase, and others. ‘This canal may be partially 
or entirely obstructed also by abscesses formed in 
its parietes or even exterior to them; or by the 
growth of tumours in its vicinity: thus slowly 
increasing difficulty of swallowing attends upon 


-aneurism of the aorta, or upon a mass of obstructed 


lymphatic glands pressing upon the cesophagus, 
Bieutanp has seen this effect produced by 
exostosis of the body of a vertebra. The dys- 
phagia, however, which proceeds from these 
causes is seldom so urgent or distressing as that 
which depends upon disease of the coats of the 
tube. 

6. d. Softening and attenuation of the cesophagus 
are occasionally met with, and these states may 
even go on to spontaneous perforation, presenting 
all the anatomical characters which this lesion 
evinces in the stomach. — Gangrene of the tube 
is very rare. I agree with M. Anprat in con- 
sidering the majority of cases of this occurrence 
recorded by authors as pulpy softening of the part, 
which is not uncommon in infants and children. 
It, however, sometimes occurs, especially near 
the pharynx in malignant scarlet fever. 

7. e. Perforation of the cesophagus generally 
is followed by effusion into the thorax, M. An- 
pRAL states that the perforation in all the recorded 
cases has taken place in the thoracic portion of 
the canal near the cardiac orifice ; and the sur- 
rounding part of the parietes has sometimes been 
found altered and softened, and at other times 
without any appreciable alteration. There are, 
however, cases on record in which the perforation 
had taken place about the middle and upper part 
of the tube. The perforation in a case attended 
by me was above the middle of it; and similar 
instances are published by Kapz (De Morbis Ven- 
triculi, &c, Hale, 1798.), and by Res (Memorab, 
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Clin., fase. i. p.18.), who met with it in cases 
of typhus fever. 

8. Perforation of the cesophagus occurs at all 
ages. M. Veron met with it in an infant just 
born. M. Guersent observed it in a child of 
seven years of age. M. Bourtraup found it in 
an adult, in whose stomach four perforations also 
existed. I have seen it in a child. It occurs 
more frequently at the periods of infancy and 
childhood than at any other. In some cases, the 
perforation is stopped by the aorta or trachea, so 
that no effusion takes place. In other cases, a 
double perforation occurs, and the canal of the 
cesophagus communicates with that of the trachea 
or even of the aorta. Instances of the communi- 
cation of the oesophagus with the trachea in this 
manner have occurred to Zevianr (Memorie de 
Fisica di Verona, ‘t. vi.), Monro (Morb. Anat. 
of the Gullet, &c., 8vo. 1830, p. 373.), and to 


myself, In the majority of cases of perforation, 


the ulceration appears to commence in one of the 
follicles (see § 37.). 

9, f. Purulent and tubercular matters have some- 
times been found underneath the mucous mem- 
brane of the cesophagus. Albuminous exudations 
also form either in patches, or to such an extent 
as to form false membranes, as already noticed 
(§§ 4. 23.). M. Gurr found a layer of whitish 
firm matter adhering closely to the mucous sur- 
face in a new-born infant ; and Hinpenpranp 
states that its formation is not infrequent, but that 
it generally separates and passes into the stomach, 
being rarely excreted upwards. ‘This agrees with 
what I have observed in some cases of epidemic 
croup and scarlet fever. 

10. g. Dilatation of the gullet seldom occurs 
unless, as remarked by Porras (Anat. Med. t. v. 
p- 204.), from stricture of the cardia and of parts 
of the tube below the dilatation. In some cases 
the dilated part forms a large sac, a portion of 
which falls lower than the seat of stricture, con- 
stituting a kind of diverticulum. Cases of this 
description have been noticed by Isknrramm and 
Sanprrort (Med. Anat. t.i. p.242.). 

1l. h. Polypous excrescences have been found 
shooting from the internal surface of the gullet, 
narrowing the passage and obstructing deglutition ; 
but they occur less frequently in this situation 
than in the pharynx. They present the same 
appearances as in other situations, and have been 
noticed by Princtz, Monro (Edin, Essays and 
Observ., vol.iil.), Bari, Graerre, and ScHNEI- 
per (see Harxer’s Coll. Dissert., vii. No. 258.). 
They often grow from a pedicle sufficiently long 
to permit of their rising into the pharynx upon 
efforts to vomit. ‘ 

12. i. Cartilaginous and osseous degeneration of 
the cesophagus are observed in rare instances and 
generally confined to a small portion of the tube, 
forming a kind of ring. Gysrr (De Fame Lethali 
ex Calloso Esophagi Angustia, 4to, Argent. 1770.) 
found a cartilaginous ring, stricturing the canal so 
as to prevent the passage of a sound, Similar 
cases have been recorded by Becker, Bano, 
Batpincer, Anprat (Anat, Pathol. t.i. p. 276.) 
and others. Cartilaginous degeneration of the 
gullet in its whole extent has been said to have 
oceutrred to Sampson (Miscell. Curios. &c. Ann. 
1613.), Garwia (Morcacnti, De Sed. et Caus. 
Morb. epist. xxviii. 15.), and Descrancrs (Journ, 
de Boyer et Corvisart, &c. t.iv. p.203.). Os- 
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seous and cretaceous deposits are also very rarely 

met with in the parietes of the gullet. Instances, 

however, have occurred to the elder Monro, 

Asranamson (in Mecxet’s Archiv, b. i. st. ili. 

p-16.), and to Wattner (Mus. Anat. b. i. 

No. 278.). 

13. k. Rupture of the oesophagus has been very 
rarely observed. Instances of its occurrence after 
vomiting and muscular efforts have been published 
by Borrnaave, Zetsner (Disser. de Raro Zso- 
phagi Morbo. Regiom. 1732.), Szprtuor (Recueil 
Périodique, t. vil. p. 194.), Mrrer (BaLpIncER’s 
Magazin, b. iti. p.399.), GuErsenr (Bulletins de 
la Faculté de Méd. Z.1.), by Bouvrtiaup (Ar- 
chives Génér. de Méd. t.i. p. 531.), and by Mr. 
W. Kine (Guy’s Hosp. Rep. part xv.). In all 
these the parietes of the cesophagus have been 
either ulcerated, rupture taking place in the seat 
of ulceration, or softened and attenuated in the 
manner already described (§ 4.). 

Il, InrLamMation or THE (C£sopHaGus. — 
Syn. Csophagiiis ; Inflammatio Csophagi ; 
Inf. Gule, Auct. Csophagite, Fr. Ent- 
suindung der Speiserohre, Germ, 

Crassir.— III. Crass. I. Orver (Au- 
thor). 

14, Derin. — Pain between the shoulders, or 
behind the trachea or sternum, augmented by de- 
glutition, which is rendered more or less difficult or 
even impossible, with symptomatic fever, &c. 

15. Inflammation of the cesophagus occurs more 
frequently in a complicated and consecutive, than 
as a simple and primary disease. It varies as to, 
its intensity and form or character, and as to the 
particular tissues of the canal in which it may occur. 
It may be acute, subacute, or chronic; it may be 
limited to the mucous surface, or it may extend 
to the more external coats, through the medium 
of the connecting cellular tissue; it may even 
affect only the mucous follicles of the canal, the 
internal membrane being either entirely exempt, 
or affected only in the immediate vicinity of the 
follicles. 

16. A. Causrs.—a. Csophagitis is most fre- 
quent during infancy and childhood, but it is 
occasionally also observed during middle and 
advanced age. Long-continued and severe dys- 
pepsia, constipation, the abuse of spirituous liquors, 
the habit of wearing too warm clothing around the 
neck and throat, the use of tightly-laced corsets, 
the strumous diathesis, and sanguine and plethorie 
habit of body, predispose to it. 

17. b. The exciting causes are chiefly those phy- 
sical agents which act directly upon the canal, 
and diseases of adjoining organs or parts which 
extend to it, either in their course, or upon their 
disappearance in their original seats. The former 
are draughts of cold fluids, or the ingestion of 
ices, whilst the body is overheated or perspiring ; 
the deglutition of too large a mouthful, or of too 
warm fluids .or substances; or of hard irritating 
bodies ; the abuse or incautious use of irritating 
medicines, as iodine, squills, ammoniacum, am- 
monia, &c.; exposure of the neck and chest of 
females; the use of highly seasoned or spiced 
articles of food; the accidental or intentional in- 
gestion of acrid or corrosive poisons, as the mineral 
acids, the bi-chloride of mercury, preparations of 
arsenic, &c.; acrid and septic animal poisons, 
particularly those developed in preserved or smoked 
meats, mushrooms, &c.; and the injudicious ex- 
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hibition of acrid emetics. (Esophagitis is often 
caused in young children, by sore nipples, and 
by an unhealthy state of the milk of nurses, 

18. This disease may also occur upon the disap- 
pearance of cutaneous eruptions, or after the sup- 
pression of accustomed secretions and discharges. 
It may appear in the gouty or in the rheumatic 
diathesis, and thus assume a modified form; but 
it is very rarely a consequence of suppression or 
metastasis of either of these diseases. It most 
frequently occurs during the progress of some 
diseases, and as a sequela or extension of others, 
particularly of eruptive fevers, aphthez, erysipelas, 
pertussis, inflammatory affections of the fauces 
and pharynx, and of the internal surface of the 
stomach. 

19. Gsophagitis is, moreover, not only caused by, 
but also often complicated with, one or other of the 
foregoing diseases, particularly searlatina, small- 
pox, erysipelas, aphthe, gastric and mucous 
fevers, inflammation of the fauces and pharynx, 
or inflammation of the stomach. In nearly all 
these associations, the inflammation of the cesopha- 
gus is a consecutive affection ; but, although arising 
from the extension of the inflammatory action, 
chiefly by continuity of surface, it is not the less 
important as respects its consequences, Inflam- 
mation of the internal surface of the cesophagus, 
may also be complicated with spasm of some part, 
or of the whole, of the canal. In this case, the irri- 
tability of the muscular coat of the tube is so inor- 
dinately increased, in consequence of the inflamed 
and sensible state of its mucous surface, that it 
becomes spasmodically and painfully contracted 
upon the passage of substances along it. The 
disease is also occasionally complicated with 
chronic laryngitis, this latter affection being con- 
secutive upon the former. A case of this descrip- 
tion lately came before me. The laryngeal 
affection, which, owing to the paroxysms of suffo- 
cation and cough accompanying it, was the pro- 
minent complaint, and attracted the chief atten- 
tion, was removed after the treatment had been 
appropriately directed to the primary disease. 

20. i. Symproms.— A. Of acute Hsophagitis. 
— Pain in some form or other is always com- 
plained of, and is usually accompanied with a 
sensation of heat. It extends in general behind 
the trachea, from the middle of the throat to be- 
tween the shoulders, and the ninth dorsal vertebra. 
This burning pain varies in degree, is sometimes 
chiefly felt about the bottom of the pharynx, and 
behind the glottis; at other times, behind the 
sternum and xyphoid cartilage; and is occasion- 
ally accompanied with the sensation of a foreign 
substance in one of the above situations. In 
some instances the pain is dull and slight, and in 
others attended by the feeling of a cord extend- 
ing in the course of the canal. In all cases, the 
pain or uneasy sensation is greatly augmented by 
deglutition ; so much so, on some occasions, that 
the patient either obstinately refuses to swallow, 
particularly liquids, or experiences an instant 
regurgitation of them. Sometimes, in the more 
acute cases, the matters thus thrown up are 
ejected forcibly through the nose; or irritate the 
glottis so as to occasion violent and suffocative 
fits of coughing. Independently of the regurgi- 
tation of matters attempted to be swallowed, there 
is frequently an expuition of a glairy fluid, se- 
creted from the pharynx and upper part of the 
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cesophagus. The patient is generally tormented 
with thirst and singultus. This latter symptom 
is seldom wanting when the lower part of the 
tube is inflamed. In this case, the more con- 
sistent substances which are swallowed are ar- 
rested by spasm of the inflamed part, occasioning 
great pain, generally referred to the space between 
the shoulder-blades, and are afterwards ejected or 
vomited, with a considerable quantity of mucus, 
sometimes streaked with blood. 

21. In children, cesophagitis, in its more acute 
states, is not infrequent, particularly during in- 
fancy; and in them the diagnosis is difficult, 
The child generally refuses drink, or drinks little, 
cries, and regurgitates the ingesta. Hiccup is 
almost constant, and frequently vomiting, which 
does not often occur in the adult from this disease. 
When the milk is thrown up unchanged, we 
should always suspect the existence of inflamma- 
tion of the cesophagus. 

22. Besides the foregoing, there are also many 
of the usual signs of symptomatic fever, generally 
of the inflammatory type, but frequently of a re- 
mittent form. The tongue is red at its point and 
edges, sometimes throughout; at other times it is 
loaded and furred in the middle and base. The 
fauces are red and injected, or natural; the uvula 
is generally relaxed. The bowels are confined ; 
the urine scanty and high-coloured. 

23. il. Trrminations.— Acute inflammation 
of the cesophagus may terminate—(a), in reso- 
lution—(b), in suppuration—(c), in softening 
of the coats of the canal, or —(d), in gangrene, 
or—(e), it may pass into a chronic state of dis- 
ease. — A. [Resolution takes place generally with 
a gradual subsidence of the acute symptoms, and 
a more copious discharge of mucous or muco- 
purulent fluid; or with critical evacuations, as 
hypostatic urine, copious perspiration, &c.; it 
occurs chiefly on the fifth, seventh, ninth, or 
eleventh day; and occasionally with the exuda- 
tion of an albuminous substance, the discharge of 
which disposes to a resolution of the inflammatory 
action. ‘his substance is secreted on the internal 
surface of the tube, as in croup, forming a false 
membrane, sometimes extending upwards to the 
pharynx and fauces. As the inflammation sub- 
sides, this false membrane is thrown off from the 
mucous surface, the secretion of the mucous folli- 
cles gradually detaching it from its adhesions to 
this surface, and it is passed with the ingesta into 
the stomach. 

24. B. Suppuration sometimes occurs in one 
or other of two forms.— 1st. The purulent matter 
may be discharged, in consequence of violent in- 
flammation, from the whole internal surface of 
the tube. This, however, seldom takes place un- 
less oesophagitis is occasioned by very irritating 
ingesta. I was called some years ago to a case 
of this description by a practitioner in West- 
minster. The patient, arobust young man, had 
attempted to poison himself with laudanum. In 
order to procure the evacuation of the poison, a 
considerable quantity of mustard mixed with warm 
water was exhibited. This produced full vomit- 
ing, after the other means had failed. Inflamma- 
tion of the oesophagus, however, in its most dis- 
tressing form supervened, and in the course of 
two or three days was followed by a most copious 
and entirely purulent discharge regurgitated from 
the cesophagus. The quantity discharged be- 
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tween each visit, and collected in the vessel, was 
surprising. He, nevertheless, recovered, and with- 
out any affection of the nervous system, as is often 
observed after poisoning from opium.— 2d. Sup- 
puration more commonly occurs when the inflam- 
mation attacks a part only of the tube, and impli- 
cates all its coats. A distinct abscess usually 
forms in this ease, most frequently in the cellular 
tissue connecting the mucous with the muscular 
coat. It occurs in neglected cases of the disease, 
and in scrofulous habits; and is generally indi- 
cated by the complete stop put to deglutition, 
by great thirst, excessive pain, and by a sense of 
fulness, and of pulsation in the situation of the 
cesophagus. In most of the cases on record the 
abscess has burst into the canal, either spon- 
taneously upon efforts at deglutition or vomiting, 
or upon introducing a bougie or probang along 
the passage ; and the patient has obtained instant 
relief. Interesting cases of this description have 
been published by M. Bourcurr (Gasette de 
Santé, 1823, p. 221.), and by M. Barras (Ar- 
chives Gen. de Méd., t. x. p. 134.). Recovery 
generally takes place rapidly after the matter is 
discharged ; —it either passes into the stomach, or 
is ejected upwards. 

25. C. Gangrene occasionally terminates in in- 
flammation of the cesophagus, but not so often as 
is stated by some writers. It occurs chiefly after 
cesophagitis complicating scarlatina, or following 
that disease, in which circumstances I have ob- 
served it on several occasions, generally, however, 
associated with gangrenous pharyngitis. I have, 
likewise, seen it after cesophagitis caused by 
poisonous ingesta, particularly the animal poison 
generated in preserved or spoilt meats. Although 
it may commence previously to dissolution, yet 
the morbid appearances usually described as con- 
Stituting this change are somewhat increased after 
death. When the inflammation terminates, the 
sphacelus is chiefly confined to the internal sur- 
face of the tube, which presents more or less, 
‘along its whole extent, soft, tumified patches, of 
an irregular form, of a dark grey or slate colour, 
and emitting a peculiar foetid odour. 

26. The symptoms indicating this change during 
the life of the patient are not always manifest. Two 
cases of this mode of termination, occurring inde- 
pendently of poisoning, and of complication with 
scarlatina, have come before me in practice, and 
were recognised during life, and verified by an ex- 
amination after death. The one occurred ina child, 
the other in an aged female. In both, great tume- 
faction and tenderness of the lateral and anterior 
parts of the neck; a deeply encrusted tongue, 
with a dark sordes; a feeble, small, unequal and 

_ intermittent pulse; singultus, and frequent foetid 
eructations; great prostration of strength, with 
leipothymia, and cold clammy perspirations, were 
remarked, There was no vomiting; but in one 
of the cases a small quantity of an offensive san- 
guineous mucus was occasionally regurgitated 
upwards shortly before death. 

27. D. The changes of structure most com- 
monly observed in fatal cases of acute oesophagitis 
are injections in patches, striz, or generally, of 
the mucous surface, with partial destruction of 
its epithelium, particularly in infants. This sur- 
face is usually reddened, the tint, however, vary- 
ing from a rose-hue to a reddish-brown. The 
mucous membrane is commonly tumifed, its 
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subjacent cellular tissue thickened, injected, in- 
filtrated with a serous or sero-puriform or sans 
guineous fluid, and both the one and the other 
softened and more easily torn than natural. 
Sometimes they are reduced to a nearly pulpy 
state, and are of a reddish-brown, or purple 
colour. The sub-mucous cellular tissue some- 
times presents minute collections of a puriform 
matter which elevate the internal surface into 
pustular eminences. The whole parietes of the 
canal are softened, sometimes oedematous, in- 
jected with blood and more lacerable than usual. 
In rare cases, purulent collections form exteriorly 
to the muscular coat. Ulceration seldom occurs 
after this state of inflammation: it is more fre- 
quently met with after that hereafter to be de- 
scribed. When, however, it does occur, the 
ulcerated part generally varies in size and in 
depth ; the parts in its immediate vicinity being 
very much softened, inflamed, and somewhat 
thickened or tumified. 

28. E. The changes produced in the cesophagus 
after the ingestion of strong acids are generally of 
a disorganising nature in the more rapidly fatal 
eases. The mucous surface is eroded and of a 
brownish, or brownish-black hue, and the tube 
generally more or less constricted. The erosion 
or partial solution of the internal surface some- 
times extends to the connecting cellular tissue, so 
that the muscular coat may be readily denuded, 
as by rubbing a sponge firmly along the exposed 
surface. 

29. iv. Sus-Acure anp Curonic (EsopHaci- 
T1s.— A. The less active forms of the disease are 
more frequent than the acute. They may take 
place primarily, or they may be the consequences 
of neglected, or partially subdued, states of acute 
cesophagitis. Many of the slighter cases that 
have occurred primarily never come before the 
physician until organic changes seriously inter- 
rupting the process of deglutition have taken place. 
—a. The slight or chronic states of cesophagitis are 
characterised chiefly by the same symptoms as 
characterise the acute form (§ 20.), but in a 
milder degree — by soreness and tightness under 
the sternum or between the scapulz, the discharge 
of a ropy fluid, or acrid eructations, sometimes 
rumination after a full meal, by a hawking or 
short cough, or frequently hawking or spitting, by 
a weak irritable pulse and emaciation ; and some- 
times by obstinate dyspepsia and costiveness. 

30. 6. The chronic states of the disease are 
generally caused by previous disorders, particu- 
larly by inflammatory or neglected dyspepsia, 
inflammations of the internal surface of the sto- 
mach, by eruptive fevers and inflammation of the 
fauces or pharynx; by the acute states of the dis- 
ease, and by the causes producing these states. 

31. ce. The milder or more chronic states of 
oesophagitis terminate in resolution, or in some 
one or more of the organic lesions described 
in another section of this article, or in thicken- 
ing and induration of the parietes of the canal, 
generally with some degree of stricture, and in 
ulceration. 

32. B. THICKENING AND INDURATION of the pari- 
etes of the cesophagus sometimes take place after 
repeated attacks of inflammation; but generally 
after chronic inflammation, occurring either in its 
primary form, or consecutively on the acute state. 
Thickening of the parietes is usually accompanied 
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with narrowing of the passage, forming permanent 
stricture or obstacle to the passage of the ingesta 
into the stomach. This change may affect the 
whole of the canal in a greater or less degree, or 
it may be limited to any one part of it.—a. The cir- 
cumstances which especially favour this termina- 
tion are, inefficient modes of cure; the taking of 
stimulating food too soon after the acute stage of 
disease has been subdued ; the injudicious use of 
astringent and tonic medicines, particularly gar- 
gles, which have been suggested by the state of 
the fauces and uvula that I have described as 
frequently accompanying the different states of 
the disease ; and the strumous diathesis. But I 
believe that the most frequent cause of this lesion 
is the use of ardent spirits, as has been proved by 
the observations of Micuaiitis (Hurenanp und 
Himty, Journ. der Pr. Heilkwnde, 1812, p. 52.). 
This state constitutes the permanent organic stric- 
ture of Dr. Monro, and is ably illustrated in his 
work on the morbid anatomy of the digestive 
tube. 

33. b. The symptoms of thickening of the parietes, 
with stricture, of the cesophagus, are the continu- 
ance of dysphagia after the decline of the more 
acute symptoms ; dyspnoea, obscure pain, sore- 
ness, and a sense of tightness in the course of the 
cesophagus ; sometimes the discharge of a very 
tenacious mucus; impaired digestion, despon- 
dency, costiveness ; and febrile exacerbations. In 
some cases, a gurgling sound is heard upon at- 
tempts at swallowing fluids, and a portion of them 
is regurgitated, exciting a choking cough. The 
deglutition of more solid substances is slow, diffi- 
cult, and painful. The patient often feels the 
substance lodged some time in the canal; and, 
afterwards, as if forcibly thrust through a nar- 
rowed passage. When the stricture is seated low 
in’ the canal the portion above it is often very 
much dilated, forming a sac in which the ingesta 
lodge, and whence they are afterwards partly 
regurgitated and partly pass into the stomach. In 
thickening of the parietes of the cesophagus and 
permanent stricture, fluid substances are more 
readily swallowed than those possessed of some 
degree of consistence ; whilst in spasm of the 
cesophagus, fluids pass with greater difficulty and 
distress to the patient. 

34, c. Permanent stricture of the cesophagus, al- 
though generally resulting from inflammatory action 
of the kind now described, may occasionally also 
proceed from a different cause. It may, although 
rarely, arise from scirrhous degeneration, or from 
tumours of a fibro-cartilaginous nature developed 
in the parietes of the tube. I believe, however, 
that a great proportion of the cases which have been 
said to be scirrhus of the cesophagus, have been 
only the simple thickening and induration result- 
ing from chronic inflammation. Permanent stric- 
ture of this passage may also result from the 
enlargement of, and pressure upon the tube, occa- 
sioned by a cluster of enlarged lymphatic glands. 
This is, however, a rare occurrence, and is chiefly 
met with in childhood and early life, in those of 
a strumous diathesis, and in whom the submaxil- 
lary, and other superficial glands, are tumified ; 
whilst scirrhous degeneration occurs at an ad- 
vanced age, and is attended by appearances of 
the scirrhous cachexia. The dysphagia arising 
from the pressure of tumours exterior to the tube 
is seldom or ever so urgent as that which depends 
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upon narrowing of the passage from change of the 
parietes themselves. The pressure on the ceso- 
phagus produced by aneurism of the aorta, even 
shortly before its opening into this canal, seldom 
occasions very marked difficulty of deglutition, 
This distinction has been judiciously remarked by 
Monovrire, and is based on the cases recorded by 
MM. Bertin, Larnnec, Bourtrauv, Rarxem, 
Ovvrarp, and others. This canal may also be 
partially obliterated from increased thickening — 
a hypertrophy of the mucous membrane itself, 
which is also as if puckered or drawn together. 
In the majority, however, of such cases, there is 
permanent constriction also of the circular mus- 
cular fibres of the part affected. 

35. Permanent stricture of the cesophagus, whe- 
ther proceeding from inflammatory thickening and 
induration of its coats, from scirrhous or other for- 
mations, or tumours developed in the parietes of, 
or external to the tube, may be seated in any part 
of the tube, either at its commencement in the 
pharynx, or in any intermediate portion between 
this and its termination at the cardia, Sir E. 
Home thinks that it occurs most commonly in 
the former situation ; but, although this may per- 
haps be, upon the whole, the part most frequently 
affected, the other parts are also not unfrequently 
the seat of this change. It is, however, generally 
remarked that, even when the disease is confined 
to the lower portion of the tube, many of the more 
urgent symptoms are often referred to the lower 
part of the pharynx and top of the cesophagus. 

36. d. The Diagnosis of permanent Stricture of the 
Esophagus is sometimes difficult. This lesion may 
be confounded with spasin of the tube, with in- 
flammation of the internal surface of the canal, 
with disease of the cardiac orifice of the stomach, 
or even with affections of the larynx and trachea: 
or these maladies may be mistaken for stricture 
of this tube. The permanence of the symptoms, 
generally attributed to this stricture, would serve 
to establish the existence of it in doubtful cases ; 
if such permanence were always observed, but 
Hrinrxen, Leroux, and others have noticed 
marked remissions in the symptoms of cases of 
this lesion. In these cases, the exacerbations 
have been owing to more or less of spasm attend. 
ing the permanent stricture.’ Indeed, when diffi- 
culty of deglutition occurs in any of the diseases 
just mentioned as simulating permanent stricture 
of the gullet, it is generally owing to spasm. In 
some diseases of the larynx, or of the stomach, 
spasm may occur in the gullet, as in the case re- 
corded by Mr. Suaw (Lond. Med. & Phys. Journ., 
vol. xlvill. p. 185.). When difficult deglutition is 
observed in affections of the stomach, or of ad- 
joining parts, and even in consequence of tumours 
in the vicinity of the tube, it generally is either 
owing to, or aggravated by, flatus rising into this 
canal from the stomach, the flatus occasioning 
both obstruction to the descent of the matters 
swallowed, and spasm in parts of the tube. The 
chief diagnosis, therefore, between permanent stric- 
ture of the gullet, and other affections, is thus 
actually between the former and spasm of the 
parietes of the tube. Permanent stricture is gene- 
rally consequent upon inflammation, and is slowly 
and gradually progressive, until deglutition is im- 
possible. When it is far advanced, the difficulty 
of swallowing is more or less permanent, although 
exacerbations are remarked in some cases, The 
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difficult deglutition which is occasioned by spasm, 
and is sometimes caused by disease of adjoining 
parts, occurs chiefly in hysterical and hypochon- 
driacal persons, and in nervous and delicate con- 
stitutions. When the difficulty is caused by the 
pressure of scrofulous or enlarged lymphatic glands, 
this circumstance is generally rendered apparent 
by the state of the neck and throat, and by the 
appearances and sounds in percussion, near the 
top of the sternum and sternal ends of the cla- 
vicles. 

27. C. Urceration of the cesophagus may occur 
in consequence of inflammation Of its internal 
surface, in one of two forms; namely, ulceration 
commencing in the mucous follicles, and ulcer- 
ation of the mucous and sub-mucous cellular 
tissue unconnected with change of the state of 
those glands.—a. It has been considered doubtful 
whether or no the ulceration, which is seated in, 
and proceeds from a particular change of, the 
follicles, is actually a consequence of inflam- 
mation. It is very probable that obstruction of 
those glands may give origin to ulceration, and 
that the inflammatory irritation either preceding 
or accompanying the ulcerative process may be 
very slicht—and possibly of an unhealthy de- 
scription. I believe, from several instances which 
have occurred to me amongst children, that such 
is the case, and that neither the local appearances 
nor their causes, nor the attendant circumstances 
and phenomena, are such as mark sthenic action, 
or energetic vital endowment. This form of ulcer- 
ation was first noticed by Brunner (De Glan- 
dulis Duodeni, cap. 10. p. 136.), as occurring in 
the cesophagus; and I believe that it occasionally 
proceeds to perforation of the tube, and affects 
most frequently its lower part, whilst the next 
form of ulceration is more commonly found in its 
upper portion. 

38. b. Ulceration which takes place independently 
of the follicles, I consider to be more decidedly a 
result of inflammatory actiou, than the foregoing 
variety. The procession of phenomena in cases 
of this description appears to be the following : — 
The inflammation of the mucous surface often im- 
plicates more or less of its subjacent cellular tissue, 
and a serous or sero-puriform fluid is effused in 
distinct points, elevating, in the form of pustules 
or minute blisters, the mucous tissue, the detached 
portions of which lose their vitality and separate, 
leaving an excoriated or ulcerated spot, which 
extends in width and depth, according to the 
habit and temperament of the patient, to the 
cause in which the disease originated, and to the 
treatment employed. Ulcerations of this de- 
scription, as well as the preceding, are most com- 
monly met with among infants and young subjects, 
and are frequently connected in them with softening 
of the coats of the tube. When ulceration occurs 
in adult subjects or in persons advanced in life, it 
is generally accompanied with, if not consequent 
upon, either thickening or narrowing of the pa- 
rietes of the oesophagus, or both; and it is usually 
seated in the part above the constriction, excepting 
in scirrhus of the tube, when the narrowed portion 
itself often becomes ulcerated, and in this case car- 
cinomatous. But it sometimes is met with inde- 
pendently of either thickening or induration of the 
parietes of the tube. Ulceration from inflammation 
of the internal coats of the cesophagus is very 
seldom seated in several different parts of its 


(2SOPHAGUS — Utczration or — Symptoms. 


7 


surface in the same case — the ulcers of this 
description being never so numerous as those 
commencing in the follicles, and rarely exceeding 
one or two. 
attacks the upper portion of the canal and extends 
from three to eight or nine linesin width. M. Scov- 
TETTEN met with a case, in which the ulcer was 
twelve lines in diameter and had destroyed all the 
coats of the posterior part of the tube, and had 
even laid bare the anterior part of one of the 
vertebre. Generally, when the ulcer is large, one 
only is found. Sir Evrrarp Home thinks that 
the posterior part, or that applied to the vertebra, 
is more usually the seat of ulceration ; but this is 
not satisfactorily shown. 
that this form of ulceration occurs more frequently 
in the upper part of the tube, whilst the ulceration 
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which originates in the follicular glands is more 
usually found at its lower part, and is more gene- 
rally consequent upon eruptive fevers and febrile 
diseases, particularly those characterised by de- 
pressed energies of life. Ulceration of the ceso- 
phagus may occasion ulterior effects of a very 
important character, previous to its usual termi- 
nation in death. A case, to which I shall more 
particularly allude, occurred to me where it occa- 
sioned a fatal hemorrhage. And Dr. Monro 
mentions a case where the ulcer penetrated the 
trachea, and occasioned death, by the escape of 
matter from the oesophagus into the trachea. A 
similar case I have already noticed as having 
occurred to Zevrani, and another has been seen 
by myself. Rupture, as well as perforation of this 
tube may also be occasioned by ulceration. 

39. c. Symptoms.—W hen the ulceration is seated 
in the anterior and superior portion of the ceso- 
phagus, posterior to the Jarynx and trachea, many 
of the symptoms of laryngitis and tracheitis are 
observed. An interesting case of this description 
is recorded by Paterra (Evercitat. Patholog., 
p. 228.). Ulcers in the esophagus are generally 
accompanied with many of the symptoms which 
attend simple inflammation of this tube. The 
pains, however, are usually more acute, particu- 
larly upon deglutition ; sometimes there is vomit- 
ing of a glairy matter, generally streaked or 
coloured with blood. Solid substances are swal- 
lowed with difficulty, but fluids, when taken in 
considerable quantity, pass with more ease. Sali- 
vation often occurs during the last stage of the 
disease. M.Monprere mentions a case, in which 
a large ulcer of the cesophagus was seated near 
the cardia, and where the patient, during the four 
months he was under treatment, complained of a 
burning sensation at the superior part of the 
epigastric region. This patient frequently re- 
jected rounded and purulent matter, a symptom 
noticed both by Pacerra and Lrrovx. In some 
rare cases, the ulceration may give rise to sudden 
death from hemorrhage. A case of this descrip- 
tion occurred to me a few years ago in an aged 
female, who had been under my care for several 
years for disorders of the digestive organs, accom- 
panied with psoriasis. A few days previous to 
her death she was affected with cesophagitis com- 
plicated with pharyngitis, and attended by a con- 
stant hacking cough, and great depression of the 
powers of life. Iwas suddenly called to her about 
the eighth or ninth day of the attack for sudden 
and profuse discharge of blood, which was de- 
scribed as having been ejected upwards without 
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evident effort; but, before I reached her, she had 
expired. The quantity of blood thus discharged 
was very considerable. Upon examination, the 
stomach contained about a pint and a half of 
blood partly coagulated, and its coats, particu- 
larly the mucous coat, were considerably softened. 
The pharynx was of a dark colour, in patches, 
some of which were of a purplish tint. In the 
upper third of the o:sophagus, towards its anterior 
parietes, upon the left side, was a large irregular 
ulcer, which had destroyed, in some points, the 
muscular coat, and in all, the mucous and sub- 
mucous tissue. The internal surface of this part 
of the tube, particularly around the ulcer, was of 
purple hue, tumified, soft, and easily torn. The 
bottom of the ulcer was of a deep red colour, 
and the subjacent parts red, vascular, and in- 
jected. The haemorrhage had most probably 
arisen from erosion, by ulceration of some of the 
small vessels, 

40. Ulceration, perforation, and rupture, in 
Consequence of ulceration of the parietes of the 
cesophagus, are generally followed by death with 
more or less rapidity ; and, until shortly before 
death, the patient may not have come under 
treatment, either from the slightness or neglect of 
the symptoms. Instances have even occurred in 
which sudden death has taken place, the patient 
not having had recourse to medical advice, and, 
upon dissection, a large perforating ulcer has been 
found in some part of the tube. In a case of this 
kind, which I saw, the ulcer was seated a little 
above the cardia, 

41. Scirrhous ulceration, or carcinoma of the 
cesophagus, most frequently occurs either at the 
upper or the lower extremity, more frequently ex- 
tending from either the pharynx or the cardiac 
orifice of the stomach, than affecting the tube 
primarily. It rarely or never appears without 
being attended by the lancinating and burning 
pains, and the carcinomatous cachexia, charac- 
teristic of this disease. 

42. d. The prognosis of inflammation and per- 
manent stricture of the gullet should necessarily 
depend upon the causes, progress, complications, 
and severity of the disease. Acute and sub-acute 
esophagitis, in which the prognosis is generally 
more favourable, than in the chronic state of the 
malady and in permanent stricture, should be 
viewed as a most serious disease, as respects 
either its more immediate results, or its contingent 
consequences ; and it is still more so, when it 
occurs in cachectic habits and in the course of 
exanthematous and continued fevers. When it 
is caused by powerful stimulants or irritants cal- 
culated to produce a local effect merely, without 
directly disorganising the parts or remarkably 
depressing the vital power, it is generally removed 
by appropriate means ; but when it is caused by 
agents which éccasion these injurious effects, and 
which even extend them thence to adjoining parts, 
the prognosis should be very unfavourable, When 
the symptoms indicate the passage of the acute or 
sub-acute into the chronic disease, a cautious if 
not an unfavourable opinion ought to be formed 
of it; and, when they indicate the supervention 
of stricture, or of ulceration with or without stric- 


ture, the prognosis should be very unfavourable, . 


although the result may be long delayed. The 

history of the case, the previous health and 

present state of the patient, and the effects of 
Vor, II, 
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treatment, ought always to be duly estimated in 
the opinion which is to be formed as to the 
result. 

43. v. Treatment.— A. Of acute Esophagitis. 
—a. General and local bleeding is indispensable in 
this state of the disease. Bleeding from the arm 
should never be neglected ; and afterwards local 
depletion may be employed, either by leeches or 
In cesophagitis, the local blood- 
letting recommended by Caxtus AURELIANUS, Viz. 
the opening of the sub-lingual vein, may be 
practised. It has received the sanction of the 
greatest, even in the present day, of practical 
authorities, that of Horrmann, as well as of Jan- 
son and others, Hinpensranp recommends the 
application of leeches, in preference to cupping : 
in children, either or both may be employed 
according to circumstances. When the local 
depletion is directed to the throat, leeches are 
certainly preferable. Next to depletion, as per- 
fect inaction of the tube as possible should be 
enforced. The patient should be deprived of all 
ingesta, excepting cooling fluids, which may be 
used merely to moisten the mouth and throat, 
without attempting to swallow them. After the 
acute symptoms are removed, and the necessity 
of having recourse to light nourishment is urgent, 
the blandest and most mucilaginous substances, 
in a semifluid form, and of the temperature of the 
blood, may be taken. The patient should at the 
same time be kept quiet, not be allowed to talk, 
and have the bowels freely evacuated by cathartic 
enemata, which, while they procure the evacuation 
of accumulated and hurtful matters, may occasion 
a derivation of the circulating fluid to the lower 
part of the digestive tube. In the slighter forms 
of cesophagitis these means, even without any 
considerable depletion, will be often sufficient to 
remove the disease. | 

44, b. When it is necessary to exhibit medicines 
by the mouth, particularly those of a purgative 
nature, my experience leads me to prefer a full 
dose of calomel, either alone or combined with 
James’s powder, exhibited in a semi-consistent 
substance. The advantages resulting from the 
use of calomel are that it diminishes vascular 
action in the part to which it is immediately 
applied, whilst it occasions vascular derivation to 
the lower part of the intestinal’ canal. It may be 
mixed in some sweet butter, which should be 
allowed to melt gradually and pass insensibly 
along the cesophagus; the mouth being guarded 
by subsequent ablution. When it is necessary to 
act decidedly on the bowels, and yet prevent the 
increase of thirst —one of the most distressing 
symptoms of the disease—the supertartrate of 
potash, with a fourth part of the sub-borate of 
soda, given in the form of electuary and combined 
with confection of senna, and the inspissated juice 
of elder-berries, is one of the best means that can 
be employed. If the inflammation be attended 
with much spasm of the tube, or if an irritable 
state of it still continue after depletions, or if the 
morbid action be apparently still unsubdued, the 
hydrochlorate of ammonia or nitre should be pre- 
scribed in the form of linctus or mixture with 
mucilages, syrups and anodynes, in frequent 
doses ; and these, swallowed gradually and often, 
will generally afford marked relief. When the 
upper part of the tube is affected, some benefit 
may be procured from the use of emollient fo- 

3 . 
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mentations and poultices to the throat, particu- 
larly after the application of leeches to the part. 

45, c. Revulsive or derivative means are some- 
times of service, especially when they follow, as 
they always should, vascular depletions carried as 
far as the state of the case may require. Revulsions 
ought to be prescribed in a decided manner ; for, 
in order to be beneficial, the artificial irritation 
should surpass in degree that which it is intended 
to supersede. The irritation of blisters whilst 
inflammatory action remains unsubdued will often 
chiefly tend to increase febrile commotion, and 
thereby to augment the local excitement. As to 
the means of derivation and the situation of apply- 
ing them, opinions are various. BLEuLAND re- 
commends blisters and moxas to be applied 
between the shoulders, Many prefer sinapisms 
and irritating pediluvia. The turpentine embroca- 
tion or epithem applied to the throat and sternum, 
or between the shoulders, or a mustard poultice in 
the same situations, are the most decided and the 
most rapid in their effects. Either of these may 
be used for children; but blisters ought not to be 
applied to them for a longer period than three or 
four hours, when a warm bread and water poul- 
tice should replace them. 

46. d. Gésophagitis, in various degrees of ac- 
tivity is not infrequent in children, but it is often 
complicated with inflammation of the fauces and 
pharynx, or with bronchitis, or with infammation 
of the villous surface of the stomach; and is 
generally seated in the mucous membrane, seldom 
extending deeper than the sub-mucous tissue. 
In them also the mucous follicles are often chiefly 
implicated. The local affection is, moreover, often 
associated with weak vital power, and sometimes 
with general cachexia — circumstances which 
require a very modified practice. After active 
inflammatory action has been subdued by deple- 
tion, or independently of depletion, in this latter 
class of cases, I have derived much advantage, 
particularly in the complications now alluded to, 
from the hydrochlorate of ammonia, or the sub- 
borate of soda given in honey, or in the inspissated 
juice of elder-berries and syrup of marsh-mallows, 
or of roses. 

47. e. Esophagitis complicated with the inflam- 
mations just mentioned, requires very nearly the 
same treatment and regimen as above recom- 
mended. But when it supervenes in the course 
of eruptive or continued fevers, very different 
means are necessary, and particularly when those 
fevers acquire an asthenic or malignant character. 
I have seen several cases of this description in 
children and. young persons, and have never ob- 
tained in them any advantage from vascular deple- 
tion, except from a cautious recourse in some 
cases to local depletion. The mineral acids, 
particularly the muriatic, camphor, the pyrolig- 
neous acid with camphor, the boracic acid, and 
sub-borate of soda, small doses of the sulphate of 
zinc, or of the sulphate of quina in confection of 
roses ; the solution of the acetate of ammonia with 
camphor mixture and the decoction of. marsh- 
mallows ; the hydrochlorate of ammonia or the 
nitrate of potass in the syrup of roses, &c., are 
severally beneficial in these associations of the 
disease. When cesophagitis is complicated with 
pharyngitis, as observed in the more malignant 
states of scarlatina, or in other exanthematous and 
continued fevers, the sulphate of quinine, the 
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preparations of cinchona with camphor or the 
mineral acids, particularly the hydrochloric ; or 
the decoction of bark with the chlorate of potash ; 
or small doses of the chloride of lime in honey or 
syrup, may be prescribed ; the derivative means 
above noticed (§ 45.) being also employed. 

48. B. The sub-acute and chronic states of cso- 
phagitis require similar means to the above, but 
in a less active form. In these, local depletions 
are often required, and they may be repeated ac- 
cording to circumstances. Purgatives are gene- 
rally also necessary. The frequent use of re- 
frigerant, demulcent, and soothing linctuses and 
mixtures, as almond emulsion or syrup of marsh- 
mallows with hydrocyanic acid, or the mucilages 
and syrups with sal ammoniac or nitre, should not 
be neglected. In some cases of the chronic, as 
well as of the acute, form of the disease, calomel 
or the grey powder may be mixed with a little 
fresh butter, and placed upon the tongue. As this 
melts, and is gradually and slowly swallowed, a 
healing effect is produced by it upon the inflamed 
surface. When there is reason to infer the existence 
of ulceration, this is often of service. If the bowels 
require furtheraid, enematashould be administered. 
Advantage will often accrue from the more perma- 
nent derivatives, as blisters frequently repeated, or 
kept open and freely discharging, and pustulation 
by means of the tartarised antimonial ointment, or of 
croton oil, rubbed in the situations about to be 
mentioned. In the more obstinate cases, moxas 
may be applied, or an issue made near the top of 
the sternum, or a seton inserted in the nape of 
the neck, 

49. For permanent stricture (§ 34.), as well as 
for ulceration (§ 37.) of the esophagus, the same 
means as have been advised for chronic ceso- 
phagitis may be employed. If these fail, after 
having been fully and appropriately tried, surgical 
aid should be obtained, and dilatation or cauteriz- 
ation be had recourse to, But of these and other 
surgical measures it is not my duty to treat. 

Ill. Hamorruace From. THE, (sopHacus.— 
Syn: Csophagorrhagia; Blutung aus der 
Speichelvdhre, Germ. 

_Crassir.— See art, Hamorruace. 

50. Hemorrhage very rarely takes place from 
the cesophagus, unless from mechanical injury. 
When occurring spontaneously the source of the 
hemorrhage is ascertained with great difficulty — 
during the life of the patient. Blood effused from 
the internal surface of this tube is seldom excreted 
directly upwards, but generally passes almost in- 
sensibly into the stomach, where it is partially di- — 
gested and carried with the other ingesta into the — 
intestines, if it be in small quantity, or is vomited, 
if the effusion be very considerable. In this latter 
case, hemorrhage from the cesophagus simulates 
H»mmorruace from the stomach (which see). The — 
chief cireumstances which lead us to suspect, — 
when blood is discharged upwards in any way, — 
that it is effused from the internal surface of the 
cesophagus, are the symptoms of previous disease 
of this part, especially pain and heat in the course 
of the canal, with difficulty of, and increased pain 
on, deglutition; and a sense of heat and titillation 
behind the trachea, in the situation of the tube. — 
Hemorrhage seldom or never occurs in this part of — 
the digestive canal, unless from pre-existing disease 
of a severe character, as inflammation terminating — 
in ulceration, a case of which I have had an op- 
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penny of observing ; or from the presence of a 
oreign body lodged in the canal, circumstances 
tending to facilitate the diagnosis; but without 
which, it will be difficult to determine whether or 
no the hemorrhage proceeds from the stomach, or 
even from the respiratory organs. The pheno- 
menon already alluded to is calculated to confound 
it with hematemesis, whilst the cough, which fre- 
quently accompanies disease of the cesophagus, 
particularly when seated in its upper portion, is 
likely to mislead us, and to suggest its origin in 
pulmonary disease. 

51. Treatment.— When the source of the effu- 
sion is tolerably manifest, the treatment differs but 
little from that which is indicated in hemorrhages 
from other parts. It should have reference to the 
states of vital power and of vascular tone. (Eso- 
phageal hemorrhage very rarely occurs under cir- 
cumstances requiring general or even local blood- 
letting. The application of cold externally —as 
a stream of cold water poured on the throat; the 
use of ices, as the lemon ice, or of acids and other 
astringents internally, particularly in the form of 
linctus or electuary, or in any semi-fluid vehicle, 
_ are means which should never be overlooked. The 
most certain remedy, however, in these cases, is 
the spirits of turpentine mixed with honey or the 
yolk of an egg, and taken in repeated doses. In 
addition to these, hot pediluvia, cathartic enemata, 
sinapisms, blisters, and other derivatives, may be 
prescribed. As hemorrhage from this part is 
generally consequent upon chronic esophagitis and 
ulceration, the same treatment as already recom- 
mended for these diseases ($ 48. et seg.) should 


generally be instituted after the effusion has been: 


arrested. 

IV. Spasm or truz Csopnacus.—Syn. Spasmodic 
stricture of the esophagus. CEsophagospasmus ; 
der Speiserohrenkramp{, Germ. Csophagisme, 

Fr, 

Crassir.— II. Crass. I. Orver (Author), 

52. Derin.— Difficult and painful deglutition, 
occurring either suddenly, and without evidence of 
previous disease of the wsophagus, or as a symptom 
of such disease, and of several nervous affections. 

53. This affection has attracted but little atten- 
tion, although the justly celebrated Horrmann 
wrote a treatise on it (De Spasmo Gule Inferioris, 
Hale, 1733.). It is, I suspect, in its slighter 
forms, more frequently brought before the phy- 
sician than recognised by him. It forms a most 
distressing part of the series of morbid phenomena 
attending rabies, tetanus, hysteria, and hypo- 
chondriasis ; and it constitutes the form of dys- 
phagia which is sometimes met with in delicate 
and nervous females, particularly those in whom 
the uterine functions are disordered, or the uterus 
itself in an irritable and slightly inflamed or con- 
gested state. 

54. i, Causes. — The circumstances just alluded 
to may be viewed as predisposing causes of this 
affection. It may also be considered as occasion- 
ally appearing hereditarily, particularly in connec- 
tion with the nervous temperament, and delicate 
and hysterical constitution. —The most common 
exciting causes are swallowing cold fluids when the 
body is perspiring; fits of anger or passion in 
nervous or irritable persons ; the irritation occa- 
sioned by the ingestion of acrid, unwholesome, and 
injurious substances ; and flatus rising into the 
canal and causing spasm of one part and dilata- 
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tion of another part adjoining the former, particu- 
larly upon attempts at deglutition. Owing to this 
last cause, temporary spasm of the cesophagus is not 
an infrequent occurrence during the course of dys- 
peptic, hysterical, asthmatic, and hypochondriacal 
affections. Indeed, the dysphagia otfen attending 
the slight or imperfectly developed form of hysteria, 
consisting chiefly of the globus, or of borborygmi, is 
entirely owing to oesophageal spasm— or rather, 
this spasm is chiefly the cause of these pheno- 
mena, especially when a portion of the tube is dis- 
tended by flatus. That spasm of this tube is often 
symptomatic of inflammations or irritations of the 
stomach, and of the uterus and ovaria, is fully 
established. Horrmann states that it is often , 
attendant upon inflammation of the upper portion 
of the spinal marrow. It has also been caused by 
inanition, by worms rising into the canal from the 
stomach, by sea-sickness, by excessive retchings or 
vomitings, by menstrual or uterine irregularities, 
and even by powerful mental emotions, particu- 
larly those of a depressing kind. It forms a most 
distressing symptom of rabies, and is.a chief cause 
of the distress which attempts at deglutition occa- 
sion in that malady ; although spasm of the pha- 
rynx is also present in that as well as in some 
other diseases in which it is a prominent pleno- 
menon. (Esophageal spasm is occasionally caused 
by the influence of the imagination, as shown by 
impossible deglutition, or the forcible regurgita- 
tion of a substance through the mouth or nose, 
when disgust is conceived against it, and by at- 
tempts to take disagreeable medicines by children 
or even grown-up persons. GRAPENGEISSER says 
that he has seen this spasm produced by electricity. 
It has already been stated (§§ 19, 20.) that it 
heightens the distress in cases of acute, sub-acute, 
and chronic oesophagitis. 

55. u. The Symptoms of esophageal spasm are 
chiefly the sudden occurrence, without previous 
disorder referable to the oesophagus, of difficult 
or even impossible deglutition, and pains excited 
by attempts to swallow that are felt in some por- 
tion of the tube. The symptoms vary with the 
part of it affected. When the spasm is seated at 
the top of the cesophagus and pharynx, then 
deglutition is almost or altogether impossible, and. 
substances are forcibly rejected. When it is 
seated in the Jower portion,’ then the morsel swal- 
lowed is arrested at its seat, and is either immedi- 
ately regurgitated, or remains there for a consider- 
able period, when it slowly passes into the sto- 
mach, or is violently ejected from the canal. If 
the spasm be attended, or is caused, by flatulent 
distension of a portion or portions of the tube, 
attempts to swallow are often very painful, diffi- 
cult, or even choking ; but the distress is relieved, 
or entirely removed, by eructations of flatus, the 
dysphagia occurring only at the commencement of 
eating, although it sometimes only occurs towards 
the close. In some instances the most urgent dis- 
tress is produced by the retention of the substances 
swallowed in the cesophagus, attempts to pass 
them into the stomach or to reject them being 
equally unavailing. -I have seen this occurrence 
connected with the presence of flatus in the tube. 

56. The nature, consistence, fluidity, and tem- 
perature of the substances taken often influence, 
or aggravate, or alleviate the symptoms, but in no 
uniform or definite manner. In some cases, fluid. 
or warm substances are meh easily swallowed, in 
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others consistent or pulpy, or semifluid, or cold 
food. 

57. The duration of this affection varies with 
its causes, and with the disorders of which it is a 
symptom, or with which it is associated. It may 
be hence of very short continuance, and may not 
again recur; but where it has once appeared it 
generally returns after irregular intervals, or upon 
the recurrence of its causes. When symptomatic 
of, or associated with, any of the disorders above 
alluded to, it is very prone to recur as long as they 
exist, although it may be removed for a time, or 
prevented from recurring, by attention to diet and 
by treatment. Fear of its occurrence often assists 
in occasioning an attack, as well as in aggravating 
its severity. 

58. i. Trearment.—The cure of this affec- 
tion, which, as above shown, is most frequently 
symptomatic, must necessarily depend upon the 
nature of its pathological cause and relations. 
When it seems to arise from inflammatory irrita- 
tion in the cesophagus itself, the means advised for 
acute and chronic cesophagus (§§ 43.48.) should be 
employed. If it appear to proceed from irritation 
and debility of the stomach, as frequently is the 
case, particularly when it is attended by flatus, 
the treatment recommended for the more inflam- 
matory states of inpiGEsTION (see that Article) is 
appropriate. When it accompanies other hys- 
terical phenomena, or inflammatory irritation, or 
congestion of the uterus or ovaria, or irregu- 
larities of the catamenia, the means prescribed for 
those affections (see Hysrrrra, Mensrrvuation, 
Ovania, and Urervs) should be prescribed. 

59. In most instances, however, whether idio- 
pathic or symptomatic, means directed to the 
affection itself should be employed, linctuses or 
demulcent mixtures, containing a combination of 
narcotics or anodynes with antispasmodics, as the 
syrup of poppies or the compound tincture of 
camphor with smal) doses of borax, or of nitre, or 
of the hydrochlorate of ammonia; the hydro- 
-eyanic acid, or the extract of belladonna in muci- 
Jage and the syrup of orange-peel ; or the bitter 
infusions with these, or with the preparations of 
henbane or hemlock. At the same time, a bella- 
donna or camphor plaster, or a plaster containing 
both these substances, may be applied to the 
throat and upper part of the sternum. A portion 
of the following embrocation, sprinkled on warm 
flannel and applied to these parts, is the most 
immediately efficacious of all other applications 
that I have employed. 


No. 306. R Linimenti Camphore Co., Linimenti Te- 
rebinthine, aa 3jss.; Tinct. Opii 3vj. (vel Extr. Bella- 
donnz 3ss.) ; Olei Cajuputi 3j. M. Fiat Embrocatio, 


60. Having removed the affection by these or 
similar means, the return of it should be prevented 
by a treatment directed to the disorder of which it 
is frequently a symptom. If it proceed chiefly 
from chronic debility and nervous susceptibility, 
tonics and antispasmodies, with generous diet, 
pure air, and regular exercise, should be enforced. 
If it arise from an irritable or torpid and weakened 
State of the digestive organs, stomachic aperients, 
tonics, antispasmodic and purgative enemata, &c. 
ought to be given. If it be caused by functional, or 
congestive, or inflammatory, states of the female 
organs, or menstrual irregularities, the remedies 
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pecially antispasmodics, emmenagogues, chaly- 
beate preparations, pure air, regular exercise, and 
chalybeate or alkaline mineral waters, should be 
prescribed. In cases of frequent recurrence of 
cesophageal spasm, particularly when it is con- 
nected with hysteria, much advantage will be 
procured from chewing a piece of camphor, or 
from holding a piece of it in the mouth, so that 
the saliva is imbued with it. In these cases, also, 
as well as in others, the various kinds of ices, or 
even iced waters, will be found most useful pal- 
liatives. 

V. Paratysis or THE Csopuacus.—Palsy of the 

Gullet, Monro. 

Crassir.—See art. Paratysis. 

61. Dr. Monro remarks that there are various 
degrees of palsy of the gullet, and that in many 
diseases accompanied by great debility, a tea- 
spoonful cannot be swallowed whilst the contents 
of a larger spoon readily pass down. The loss of 
power of deglutition is sudden in some cases and 
slow in others. In many a difficulty of swallow- 
ing solids only is perceived at first; and often the 
effort of deglutition is attended by much agitation 
of the frame, amounting in some instances to 
convulsion. The throat exhibits nothing uncom- 
mon, excepting paleness and flaccidity of the 
uvula and fauces. When difficult or impossible 
deglutition depends upon palsy, it is persistent or 
continued ; and the easy passage of a probang 
into the stomach shows that it is not owing to any 
mechanical obstruction. Palsy of the esophagus 
is generally associated with palsy of some other 
part or parts ; palsy ofit alone being extremely rare. 
I have seen palsy of this tube associated with palsy 
of the pharynx and of the muscles of articulation, 
no other part being paralysed, in three or four 
cases, all of which terminated fatally. It is some- 
times symptomatic of hysteria, and it often at- 
tends apoplexy, hemiplegia, and the last stages 
of fever and other acute diseases, in all which it is 
generally a fatal symptom. I have seen it follow, 


sand alternate with, spasm of the gullet, in the 


course of severe and anomalous forms of hysteria 
—the most favourable mode or form of its oc- 
currence. 

62. A. The diagnosis of palsy of the gullet is 
easy. The continued difficulty of swallowing 
small quantities or volumes of any substance, 
whilst larger quantities are taken with greater 
ease, distinguish this affection from spasm of the 
tube,—whilst the passage of a probang shows that 
there is no permanent obstacle. In the slighter 
cases, there is much difference in the phenomena 
of deglutition, some patients swallowing more easily 
solid than fluid or semifluid substances, whilst 
others can take the latter with most ease. Some 
swallow with rapidity, or endeavour with great 
effort to project the morsel through the canal ; 
others accomplish it slowly, and others again 
require the aid of fluids to perfect the act. 
When the palsy is complete, then deglutition is 
impossible. The alimentary bolus is then arrested 
in either the pharynx or upper part of the gullet: 
and it may even pass into the larynx and cause 
cough or suffocation. Owing to the want of 
power of swallowing the saliva, a discharge of this 
secretion from the mouth is usually observed. 

63. B. The causes of palsy of the gullet are 
rarely such as act directly on this tube. They 
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of the nerves supplying this part and the pharynx, 
particularly of the pneumogastric. Bac LIVI, 
Vatsatva, Dupuy, and others, have shown that 
animals which have died after division of these 
nerves were incapable of swallowing, and have 
retained the aliments in the cesophagus; and cases 
have been recorded by Kozuten, Witson, Fian- 
DIN, Monrant, Esqurron, and others, in which 
this form of palsy was owing to hydatids, tubercles, 
cysts, tumours, or other organic lesions, at the 
origin of these nerves, or at the base of the cranium, 
or in their vicinity. Palsy of the gullet is often a 
part, and even the most important and prominent 
part, of the palsy, so frequently observed in the 
most severe and chronic cases of insanity. 

64. C. The treatment should depend upon the 
cause of which this affection seems, in each case, 
to be the effect. If it proceed from congestion or 
pressure at the origins of the nerves, local deple- 
tions and permanent derivatives are required. If 
it be viewed as the result of tumours of any de- 
scription pressing upon the nerves of the tube, the 
preparations of iodine, particularly the iodides 
of potassium or of mercury, or a solution of the 
bichloride of mercury, may be employed. In a 
case recorded by Wirson, this affection was caused 
by venereal exostosis of one of the cervical 
vertebre, and was cured by anti-venereal treat- 
ment. Dr. Monro adduces two cases which were 
cured by electricity, which agent, however, is not 
suitable for cases arising from organic disease at 
the origin, or even in the course of the nerves. 
Blisters, mustard poultices, stimulating liniments 
or embrocations, ointments containing strychnine, 


&c. applied to the neck, throat, or upper part of’ 


the sternum ; moxas, issues, setons, and blisters 
kept freely discharging for a considerable time in 
the same situations; stimulating gargles, and 
sialagogues ; purgative and stimulating enemata, 
as spirits of turpentine with castor oil, assafoetida 
or camphor; comprise the most efficient means 
that can be prescribed for this very unfavourable, 
and most frequently fatal, affection. When the 
palsy is slight and symptomatic of hysteria, the 
means advised for other forms of hysterical palsy 
(see Hysrerra, §93.) should be employed. Whilst 
these or other means, which the peculiarities of 
the case will suggest, are being used, the patient 
should be sustained by nutritious substances ad- 
ministered as lavements, or conveyed into the 
stomach by means of an cesophagus-tube. 

65. VI. Forricn Bopies rn THe (Esopnacus. 
— Fragments of bones, or other hard, or solid, or 
sharp, bodies, are not infrequently swallowed and 
arrested in some part of the gullet. The usual 
consequences, when they are allowed to remain 
for any. time in this situation, are inflammation, 
suppuration, ulceration, and ultimately even per- 
foration, of the parietes of the tube.—A. The 
symptoms vary with the size and form of the fo- 
reign body, and with the position of it in the part 
in which it is lodged ; but there is always severe 
pain, remarkably increased upon attempts at de- 
glutition, which is generally attended by spasm 
and by more or less difficulty, or complete inability 
to accomplish the act. If the body be large and 
arrested in the upper part of the tube, or near the 
pharynx, there are also violent strangulating and 
almost suffocating paroxysms of cough. When 
angular or sharp bodies continue long in the ceso- 
phagus, they may not merely perforate the pari- 
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etes, but even ulcerate or perforate adj oining parts 
as an important artery (Kirsy), the trachea, cen 
or produce caries of a vertebra (Vatrrav), and 
in still rarer instances dilatation of the gullet above 
the seat of mechanical obstruction. 

66. B. Leeches are sometimes swallowed, when 
drinking water from pools incautiousl y, and, fasten- 
ing themselves to the parietes of the gullet, some- 
times occasion severe and peculiar symptoms. 
Accidents of this kind have been noticed by Ga- 
LEN, Crisus, Priny, and Dioscorinrs, and in 
modern times by Larrey, Dovniez, Duvat, and 
others, M. Varpezav states that, besides the pain, 
they produce a peculiar sensation of suction, with 
difficulty of swallowing, followed by vomiting of 
blood ; and sometimes by very severe nervous 
symptoms. 

67. C. The treatment of these accidents is more 
surgical than medical. When the foreign body — 
can be extracted, to attempt extraction is preferable 
to pushing it by a probang into the stomach. The 
nature, size, shape, and chemical composition of 
the body should guide the physician in his opi- 
nion as to the propriety of attempting extraction 
or the other alternative. In some cases, it may 
be advisable to try the effect of an emetic, when 
this can be passed into tiie stomach ; but the pro« 
priety of having recourse to this treatment should 
depend upon our knowledge of the obstructing 
body. In the case of leeches adhering to the 
sides of the tube, emetics may be employed with- 
out risk. As to the surgical means I must refer 
to modern works in which this subject is treated. 
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OSSEOUS SYSTEM, Diseases or.— The 
Osseous Structure, or Tissue. 

Cuassir.— SpectaL Patnowocy, and Pa- 
THOLOGICAL ANATOMY. , 

1. The bones are liable to the same diseases 
as other parts of the frame—to similar changes of 
both a constitutional and a local nature to those 
which affect other structures. Many of these 
changes are merely results of inflammation arising 
generally from local causes, but always modified, 
and sometimes even produced, by constitutional 
peculiarity or diathesis, or by a vitiation of the 
fluids and ultimately of the solids of the body, 
as observed in scrofula, gout, fever, scurvy, &c. 
Other changes, and these the most serious and 
often most dangerous, appear independently of in- 
flammation, and are more or less the result of 
- constitutional vice, although frequently excited or 
developed by local causes, as by contusions or other 
injuries. I shall consider first inflammations of 
bones and their consequences: and neat, the or- 
ganic lesions of bones that appear independently of 
inflammation, although often accompanied with it 
in their course. 

J, InrLammation or Bones. — Synon.— Osteitis 
(from ogreov, a bone); Ostitis, Inflammatio os- 
sium. Osteite, Inflammation des os, Fr. Die 
Knockenentziindung, Germ. 

Crassir.—ITI. Crass. I. Onprr ( Author.) 

2. Durin.— Pain in the situation of a bone, 
encreased upon firm pressure, or when sustaining 
a weight, with more or less swelling, and often with 
symptomatic fever, the substance of the bone be- 
ing encreased in vascularity and often otherwise 
changed. 

3. i. Seat and anatomical Characters. — Inflam- 
mation may attack the substance of a bone, and 
be limited to it; or may affect chiefly the pe- 
riosteum, or the medullary membrane, and extend 
thence through the substance of the bone, or may 
extend from the latter to these membranes. In 
either case, the inflammation may affect a portion 
only, or the whole bone; or it may be limited to 
the body, or to the articular extremity. When 
commencing in the external or internal layers of 
the bone, it often is confined for a long time to 
them, but it frequently extends to the whole struc- 
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ture, especially in the spongy bones, and in young 
subjects. 

4, Osteitis is generally a chronic disease, — or 
it is rarely so rapid in its course as inflammations 
of other organs,—a circumstance manifestly owing 
to the nature of the osseous structure. The most — 
acute or rapid forms of the disease are usually from 
several weeks to some months in duration, whilst 
the most chronic states may endure for several 
years. 

5. Osteitis may occur in any bone, but it is 
most frequently observed in the more superficial 
bones, and in the more spongy and vascular in 
their structure. The bones of the hands and feet, 
the bodies of the vertebra, and the articular ends 
of long bones, are the parts most frequently af- 
fected. 

6. The anatomical Changes consequent upon in- 
flammation of the bones are, encreased size of all 
the vessels running through the vascular orifices 
and canals; vascular injections in parts which 
usually do not contain red blood ; and a somewhat 
reddened and swollen state of the affected bone. 
In the more prolonged cases, the cells and canals 
encrease in size, are irregular, or partially run into 
each other by absorption of their walls, and are 
filled with a sanguineous lymph, so that the fine 
membranes lining them are found somewhat 
thickened. The proportion of lime in the bone is 
sometimes more or less reduced, according to the 
duration and intensity of the inflammation; and 
occasionally the periosteum is thickened and ree 
laxed, particularly when the disease commenced 
in it; and then the surface of the bone usually is 
rough and porous. 

7. ii. Catises.— Osteitis is more frequently met 
with in children than in adults.—a. The predispos- 
ing causes are the rheumatic and gouty constitution, 
the scrofulous diathesis, and the scorbutic and 
syphilitic contamination of the frame. Of these, . 
the scrofulous, syphilitic, and scorbutic vices are 
the most influential.— b. These “often also excite 
osteitis, —Rheumatism frequently attacks the fibrous 
tissue covering the bones, and the inflammation, 
thus originating, often extends to the bone itself, and 
terminates in caries. Articular osteitis occurring 
in adults generally originate in rheumatism.—Gout 
occasionally excites articular osteitis, chiefly in 
persons advanced in age, and after repeated at- 
tacks.—Scrofula is a most influential predisposing 
and exciting cause of osteitis, in both children and 
adults, particularly in the short bones, and in 
the spongy ends of long bones. It also fa- 
vours the passage of the disease into caries, — 
Scurvy seldom affects the bones until it is far 
advanced, and then it implicates the dense struc- 
ture of the bones, rendering it softer, and favour- 
ing the rapid supervention of caries, as fully shown 
by M.J.L. Perrr.—Syphilis inflames the bones 
often consecutively upon periostitis, and frequently 
gives rise to exostosis. —Exhaustion of vital energy, 
venereal excesses and masturbation, fevers, and 
visceral disease, also favour and even directly 
cause osteitis ; but in these cases the vertebra are 
the parts most frequently affected. 

8. c. The more local causes are usually exciting 
only, and often concur with the preceding in 
developing the malady, Every kind of external 
or local injury, as fractures, contusions, wounds, 
pressure, &c.; intense heat or cold, applied to 
an extremity or part; inflammations, particularly 
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those which are chronic, in the immediate vicinity 
of a bone ; and suppuration or purulent collections 
coming in contact with it, are the most common 
and active causes. 

9. iil, Symptoms.— At the commencement of 
osteitis the patient feels a dull, sometimes an acute 
pain within the bone or deeply seated. The pain 
is encreased upon firm pressure, and upon any ex- 
ercise that affects the bone, as standing upon it or 
supporting a weight by it. This is often the only 
Symptom for a considerable period. After a very 
variable time, a slightly hard and smooth swell- 
ing may be detected, by passing the fingers along 
the seat of pain, unattended by any discolouration 
of the surface. The swelling is fixed, and continu- 
ous with the surface of the bone; and, although 
the substance of the bone is generally more or less 
tumefied, still the chief part of the swelling that 
is detected is owing to inflammation of the perios- 
teum covering the affected bone. 

10. The progress of osteitis is always slow, 
owing to the low vitality and structure of the af- 
fected part; but sometimes the pain becomes ex- 
tremely acute, and the swelling increases more 
rapidly, the disease assuming a more acute form, 
This state is most common to venereal osteitis, and 
is not readily distinguished from periostitis ; ex- 
cepting that the pain is referred to the bone itself 
at the commencement, and that the swelling is at 
first very slight, and the progress of the affection 
slow. When the swelling is caused by periostitis, 
its progress is more rapid than that of osteitis, it 
advances further, is less hard, and becomes at last 
somewhat soft and elastic. The aching nature, 
the persistence and the seat of pain, with the mo- 
difications of it by position, exertion, &c., are the 
chief guides we possess as to the existence of in- 
flammation of deeply-seated bones. 

11. When the inflammation implicates the me- 
dullary membrane lining the canals of long bones, 
and the cells of the spongy structure, this mem- 
brane is injected, red, and, according to LozsrErn, 
more dense; and the marrow is augmented in 
volume, as well as the fluid contained in the cells 
of the spongy structure. Inflammation of this 
membrane is not infrequent after amputations, and 
is then sometimes propagated from the ampu- 
tated surface along the whole medullary canal. 
It is attended by the same symptoms as those 
characterising osteitis ; but, when following am- 
putations, it is not so painful, is more rapid in iis 
progress, and more readily passes into suppuration, 
than in other circumstances, and other states of 
osteitis, ¥. 

12. iv. The terminations or consequences of osteitis 
are resolution, exostosis and induration, suppura- 
tion, ganerene or caries, and necrosis. —A. After 
resolution, the structure inflamed regains its former 
state; but the swelling generally continues for 
some time after pain has disappeared. —B. Exos- 
tosis and induration are sometimes associated re- 
sults, whilst either may occur singly. The indu- 
rated portion of bone assumes an ivory or dense 
appearance, more especially in some exostoses. 
The increased deposition of bony matter — exos- 
tosis — hyperostosis —occurs as internal and ex- 
ternal exostosis. The former, in a lesser degree, 1s 
an usual consequence of inflammation ; the depo- 
sition of bony matter in the diploe necessarily in- 
creasing the weight and solidity of the bone. If the 
inflammation have been of very long duration, the 
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more the weight and solidity of the deposit are in- 
creased, the part assuming an ivory state, and the 
medullary cavity being encroached upon by the 
deposition. 

13, The external form of increased deposition of 
bone is more common than the internal, and is 
oftener injurious. In some cases, the bony deposit 
takes place in the loosened periosteum, which first 
becomes cartilaginous and afterwards bony, in 
leaf-like patches, forming nodes or gummata. In 
others, the bony deposit occurs in the outer table 
of the bone, forming a local and defined promi- 
nence —a bony tumour or external exostosis. An 
exostosis may form simultaneously in the internal 
and external surface of a bone. This takes place 
chiefly in the bones of the skull. These bones, 
and the tubular bones, are the most frequent seats 
of exostosis; and next to them the vertebra and 
pelvis. But they may be produced on any bone; 
or even on several bones at the same time. They 
often form in a considerable number in the vicinity 
of carious bones. They may assume any form, 
and attain any size, from that of a split pea to that 
of a child’s head, The structure of exostoses varies 
remarkably. Some are firm, dense, and ivory- 
like. In others, innumerable bony fibres spring 
up from the bony surface into the inflamed, spongy, 
and loosened periosteum. These fibres are harder 
and closer at their base than at their termination 
in the periosteum, where they are often soft and 
cartilaginous. In a third variety, the exostosis 
seems to consist of an expansion of the external 
table or surface of the bone, from within, by the 


‘effusion or infiltration of matter beneath it. Bony 


tumours of this kind are common in the lower jaw 
and bones of the hand. Their interiors are loose, 
cellular, or spongy, very vascular, and the cavi- 
ties are filled with substances varying in consist- 
ence from lymph to soft cartilage. This last 
variety becomes much larger than the others, 
readily inflames, and suppurates ; or increases still 
further in bulk, by dilatation of the internal cells 
composing them. 

14, C. When suppuration takes place, in addition 
to the anatomical characters of inflammation, the 
periosteum becomes fungous or spongy, and less 
adherent, when the external surface of the bone is 
inflamed, And this surface is rough, unequal, and 
eroded, and changed to a greyish or dark hue. 
If the disease has commenced by destruction of 
the articular cartilages, the affected bone presents 
similar appearances. If osteitis has originated in 
the substance of the bone, the bony structure is 
softened, is changed to a yellowish, greenish, or 
brownish tint, and the centre of the softened parts 
is infiltrated with pus, or with a dirty greyish ichor, 
of an offensive odour. As the disease proceeds, 
the softening and discolouration of the bone in- 
creases, until caries and ulceration are established. 

15. D. Caries consists in a greater or less de- 
struction—ulceration—and discolouration of bone, 
with a secretion of a puriform or of a foetid sa- 
nious matter. Young and spongy bones, abun- 
dantly supplied with vessels, most readily become 
carious. In many instances, owing to destruction 
of adjoining parts, the periosteum and outer sur- 
face of the bone are first destroyed ; but when the 
disease commences in the substance of the bone, a 
circumscribed abscess is sometimes formed; or 
the softened portions of bone, infiltrated with a 
sanious fluid, are Se ae or partially 
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dissolved, as they lose their vitality in the effused 
fluid, thereby forming ulcerated or fistulous cavi- 
ties, containing puriform or sanious matters. These 
cavities, or sinuses, make their way to the surface 
of the bone, and thence to more external parts. 

16. E. Necrosis, or mortification of bone, is a 
frequent consequence of osteitis, as well as of de- 
struction of the periosteum. It may occur in any 
part of the skeleton, although it more frequently 
attacks the hard bones, and is always succeeded 
by the separation of the dead portions of the bone 
from the living. According to the state of the 
bone, and the causes and circumstances of the 
inflammation, of which necrosis is the conse- 
quence, the dead bone exhibits various differences. 
Jf the bone die in consequence of gangrene of the 
surrounding parts, the necrosed bone is spongy, 
light, frangible, and blackish brown. If the ne- 
crosis be caused by scurvy or hospital gangrene, 
it is similarly discoloured and softened. In 
common necrosis, however, the dead bone is dry, 
rough, deficient in gelatine, porous or corroded 
externally, generally white, but sometimes co- 
loured blackish or brown by the offensive sanies 
poured out around it. When necrosis follows os- 
teitis, it may be either the consequence, or the cause 
of caries. Mortification sometimes occurs only in 
certain layers of bone—in the external — super- 

Jicial or external necrosis; or in the internal layer 
or table,—internal or central necrosis; or the 
whole substance or mass, — total necrosis. The 
Jirst usually arises from exposure or denudation of 
the bone, but it may also proceed from inflam- 
mation of the surface or external layer of bone, 
and the consequent detachment of the periosteum. 
Internal necrosis occurs almost only in tubular 
and round bones ; total necrosis.in solid bones also. 
Total necrosis, especially in tubular bones, is at- 
tended by a discharge from the internal surface of 
the periosteum, and external to the dead bone, of 
a jelly-like mass, which gradually hardens and is 
ossified, surrounding, like a sheath, the necrosed 
bone, or sequestrum. As this bony sheath sepa- 
rates from the inclosed sequestrum, or dead bone, 
it becomes lined by a delicate medullary mem- 
brane. In the midst of the bony sheaths are one 
or several holes — the foramina grandia of Trosa, 
the cloace of Wrrpmann—which communicate 
with the existing sinuses of the soft parts, and form 
an outlet for the continually-absorbed and dimi- 
nished sequestrum, as well as for the secreted pus 
or lymph, and when these are discharged, these 
holes gradually close. In the internal necrosis the 
process is nearly the same; but in this case the 
jelly-like matter forming the new bone is poured 

out from the internal surface of the remaining 
living bone—from the surface of the living bone 
adjoining the dead bone; the living bone often 
swelling at the same time, and being somewhat 
softened. 

17. a. Causes of Necrosis.— Whatever, either in 
the substance of the bone or in the periosteum, 
interrupts the nutrition of the bone, or inflames it, 
may conduce to necrosis. But if the mischief in 
the periosteum, medulla, or substance of the bone, 
be of trivial extent, limited suppuration, or abscess, 
passing into caries and ulceration, are the more 
common results. The causes of necrosis are the 
same as those of osteitis—are external, or internal 
and constitutional. But either of these may be 
s0 energetic as almost immediately to destroy the 
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life of the bone; but more commouly they excite 
inflammation of the bone, of which the necrosis is 
a termination or consequence. Mr.Sranvey hag 
shown, that bone may perish from inflammation 
of it without our being always able to recognise 
inflammatory symptoms, and yet the existence of 
inflammation antecedent to the necrosis is un- 
doubted. Owing to the grade, severity, and con- 
stitutional relations of the inflammation, or to other 
causes, the symptoms of osteitis may be so slight 
as to escape notice. The existence of necrosis is 
generally more easily detected. 

18. Osteitis productive of necrosis may be either 
mild, slight, or severe and active. The symptoms 
of osteitis are sometimes so mild as to render the 
diagnosis difficult. This most commonly occurs 
in debilitated constitutions, in which the necrosis 
affects only the external part of a bone, and 
originates in some chronic and constitutional cause, 
as scrofula, syphilis, scurvy, &c. But when ne- 
crosis supervenes in the substance and the interior 
of a bone, and occurs in plethoric, irritable, or 
robust persons, it is both preceded and attended by 
acute symptoms, by severe pain, much fever, and 
restlessness ; the disease proceeding more rapidly 
to a termination. 

19. 6. Symptoms.—The swelling accompanying 
necrosis forms and increases gradually, particu- 
larly when caused by osteitis. In the slower and 
more mild cases, the pain is inconsiderable and 
dull or aching ; but when the swelling increases 
rapidly, or when the patient is plethoric and ir- 
ritable, it is more violent. The swelling, as soon 
as mortification takes place, is much greater than 
in osteitis ; still it is not elevated into an apex, but 
is so diffused along the bone that its limits cannot 
be distinguished ; and this diffusion of the swelling 
is the more remarkable the more deeply seated the 
inflamed and necrosed bone. It may even extend 
over the whc!le bone or limb. The swelling com- 
mences with the osteitis, and increases until the 
matter which is formed finds its way out through 
the soft parts; when the tumefaction partially sub- 
sides. When necrosis is advancing, oedema of 
the soft parts is often present. The abscess at- 
tending necrosis proceeds more rapidly the more 
intense the inflammation, and the nearer the bone 
is to the surface; but when the necrosed bone is 
deeply seated, and the inflammation more chronic, 
the abscess is greater and advances more slowly 
to the surface ; often forming sinuses, particularly 
if fascia intervene. ‘The matter discharged varies 
in character wtth the constitutional symptoms and 
origin of the osteitis which has thus terminated. 
It is sometimes pure pus, but most frequently it is 
sanious, acrid and foetid. As the necrosis pro- 
ceeds the sinuses formed by the outlets of the 
matter become fistula, throuzh which not only 
the matter, but the remains also of the dead bone 
make their way. 

20. The swelling attending necrosis is always 
diffused and situated upon a bone, the bone seem- 
ing included in the swelling. Even when sup- 
puration has commenced and advanced, it appears 
deeply seated and obscure. The skin long retains 
its colour, and does not exhibit a red or livid hue 
until matter is advancing through the soft parts. 

21. c. The formation of new bone is a most im- 
portant part of the phenomena attending necrosis, 
and much discussion and experimenting have been 
devoted to the subject by modern surgeons; the 
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Tesults being nearly as follows : — When the bone 
dies, consequently either upon osteitis, or upon 
destruction of the medullary membrane or of the 
periosteum, the phenomena vary with the part 
which is first destroyed. If the medullary mem- 
brane is destroyed, and the inner layer, or the 
whole substance of the bone becomes dead, then 
the periosteum ‘acquires a high degree of vascu- 
larity, and becomes thickened, soft, spongy, and 
loosely adherent tothe bone. The cellular tissue 
also surrounding the periosteum becomes more 
vascular and infiltrated with lymph. ‘The peri- 
osteum thus changed, quitting its hold of the dead 
bone, is now the formative organ of the new bone; 
and a reddish fluid mass is secreted by the internal 
surface of this membrane and is gradually changed 
into new bone, and thus the same periosteum 
which had covered the old bone is also the pe- 
riosteum to the new. If, on the other hand, the 
periosteum is destroyed together with the bone, 
whilst the medullary membrane, which performs 
the office of an internal periosteum, is preserved, 
this membrane undergoes changes similar to those 
ascribed to the external periosteum, and is the 
medium of the formation of the new bone. ‘This 
latter fact, insisted upon by Wrepmann and Boyer, 
has been fully confirmed by the recent experi- 
ments of Mr.Sraniey, who states, that ‘if one 
side of the walls of a bone be removed without 
much injury to the medullary texture, the lost bone 
will be reproduced by the vessels of the medullary 
membrane.” Mr, Mayo also remarks that if one 
aspect of the cortex of a cylindrical bone is killed 
by an injury, the cancellous structure granulates, 
and reproduces what has been lost. 

22. Mr. Srantry has shown that, when ne- 
crosis is attended by destruction of the bone and 
medullary structure, the bone may be regenerated 
from three sources : — Ist. from the articular ends 
of the original bone, which are seldom implicated : 
— 2d. from the periosteum which invested the 
dead bone : —3d. from the soft parts indifferently, 
whatever their nature may be, which surround 
the periosteum, supposing this to be destroyed. 
Mr. Sran.xy removed the periosteum from a dog’s 
tibia, and destroyed the medullary texture, yet 
reproduction ensued, evidently by the vessels of 
the surrounding cellular tissue, which had become 
exceedingly condensed and adhered to the surfaces 
of the new bone, thus forming its periosteum. 
This result agrees with the evidence furnished by 
the experiments of Vitterm&, Brescuer, and 
Durvyrren on the formation of callus. 1 believe 
that the surface of bone itself, particularly its di- 
vided surface and exposed cancellous structure, 
will produce granulations or a fluid substance 
which will be converted into bone, even independ- 
ently of the surrounding tissue. I once observed 
in the cranium of a man who had been trepanned 
many years before for injury of the head, the cir- 
cular portion of bone removed being unusually 
large, that the aperture had been fully filled up 
with new bone, and that the ossific matter had evi- 
dently been produced from the divided margins of 
the old bone, as it proceeded from them in 
stria, which converged to the centre of what had 
been the opening, these stria being larger near 
the margin of the old bone, and tapering as they 
converged to the centre of the opening which they 
had closed. The new formation was dense and 
without diploe, 
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23, v. Treatment. — The treatment of osteitis 
and of its consequences necessarily depends chiefly 
upon the predisposing and exciting causes, and upon 
the constitution of the patient. The pain and swell- 
ing should be combatted by local depletions, and 
the antiphlogistic regimen ; by warm and emol- 
lient cataplasms and fomentations; by the fre- 
quent application of a small number of leeches to 
the seat of pain; by alterative aperients and dia- 
phoretics. If suppuration take place, an early 
vent should be given to the matter that is formed. 
These means should be pursued with an activity 
commensurate with the severity of the symptoms, 
and the strength and youth of the patient. If pts 
accumulate in the medullary canal, it may be 
necessary to procure it an outlet by perforating 
the bone. Dr. Macrarvane trephined the tibia 
in two cases with success, in order to give vent 
to the pent-up matter. The diagnosis, however, 
of such cases is the chief difficulty. 

24, If the disease proceed from syphilis or scro- 


fula, the preparations of iodine, especially the 


iodides of potassium or of mercury, or the bichlo- 
ride of mercury, with sarsa or the compound 
tincture of cinchona; or the iodide of potassium 
with liquor potassz and sarsaparilla, are the most 
efficacious constitutional remedies. I have lately 
prescribed Mr. Donovan’s solution of the iodides 
of mercury and arsenic with great benefit in one 
case of venereal osteitis. If scurvy be connected 
with the appearance of osteitis, the means advised 
for that disease should be chiefly relied on (see 
art. Scurvy). ; 

25. If necrosis supervene, the indications sug- 
gested by WirpMann are most appropriate, namely, 
to remove the original cause of the disease; to 
alleviate the symptoms ; to support the patient’s 
strength and improve the state of the constitution ; 
and, lastly, to remove the dead portions of bone 
when they become loose. ‘These comprise the 
same means as have just now been recommended. 
In order to improve the constitution of the patient, 
whether syphilitic or scrofulous cachexia be pre- 
sent, the preparations of iodine, or of mercury, or 
a combination of both ; those of sarsaparilla and 
of cinchona ; the chlorides, particularly the chlo- 
rate of potash, combined, according to circum- 
stances, with other remedies, should be principally 
employed, and aided by pure-air, and suitable diet 
and regimen. 

II. Orcanic Lestons or Bones, occurrinc 

INDEPENDENTLY OF INFLAMMATION, 

Crasstr.—I1V. Crass. [V. OrnpER (Author), 

26. There are various lesions found in bones 
which are independent of inflammation at their 
commencement, although limited or slight osteitis 
may be excited by them in their course, particu- 
larly around them, or in their immediate vicinity, 
These lesions are generally of rare occurrence 
compared with those which proceed from inflam- 
mation. 

27. A. Sorrentnc or Bones — Osteomalacia, 
malacosteon, osteosarcosis, mollities ossium — is 
sometimes caused to a slight extent by the longs 
continued rest of a joint, but commonly by rickets 
and scrofula. Softening is owing to the dispro- 
portion of the phosphate of lime to the amount of 
animal matter or jelly; the former being gene- 
rally reduced to one half its usual amount, and 
the latter increased about one third. Softened 
bones are more or less flexible, and are usually 
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bent or misshapen, partly by the action of the 
muscles, and partly by the weight of the body. 
Softening of bones occurs in two forms: Ist. In 
connection with rickets and general debility in 
éhildhood : = 2d. In adults and aged persons, from 
constitutional vice or debility. — (a) Rickety 
bones, according to the increase of their vessels and 
the expansion of their cells with jelly, become of a 
red colour and swollen. This softening is some- 
times congenital, but it usually occurs in children ; 
and is rarely so general, and so malignant, as that 
which affects persons advanced in age. — (bd) 
The softening observed in adults and old persons is 
often very remarkable; and even in the slighter 
cases is very rarely controlled by treatment. It 
is either partial or general. It is met with chiefly 
in females, and has been observed consequent 
upon scurvy, syphilis, mercurial disease, tuber- 
cles, scrofula, diabetes, lepra, rheumatism and 
gout, and the accidents connected with parturition, 
or the more usual consequences of child-bed, as 
disordered lochia, &c. 

28. a. Softening of bones, particularly in adults, 
is generally attended by pains resembling those of 
chronic rheumatism, or by aching in the bones 
affected. Afterwards the bones bend or yield to 
the action of the muscles, or to the weight of the 
body ; and the pains increase on muscular action. 
The height, size, and form of the body are di- 
minished, changed, and deformed respectively ; 
and the affection usually continues to advance, 
with all the indications of general debility, until 
it terminates fatally. In some cases, the teeth 
are the only bones which altogether escape 
change. 

29. b. The softening of bones in adults differs 
from the rickets of children. The latter is gene- 
rally cured by treatment or by the progress of 
age: but the former is progressive whatever may 
be the remedies employed. The softening accom- 
panying rickets is not attended by pain; that of 
adults always is accompanied with pain, although 
the pain is not constant throughout the disease. 
The softening in the latter also is usually more 
general and much more remarkable. These cir- 
cumstances indicate that they are distinct mala- 
dies. 

30. c. The treatment consists inthe employment 
of tonics, with lime-water, and small doses of 
phosphoric acid, or other preparations of lime and 
phosphorus. Sea-air and sea-bathing, chalybeate 
and refreshing mineral waters ; exposure to the 
light and to the sun’s rays; nutritious and light 
diet, a dry and pure air, and sleeping in a large 
airy apartment, are the most appropriate remedies. 
(See also art. Ricxers.) These are generally 
efficacious in softening in children ; but their in- 
fluence upon the softening of bones in adults is 
very doubtful. 

31. B. Fracitrry or Bongs. — Britileness. — 
Spontaneous fracture. — This change is very rarely 
congenital, and also rarely observed in youth. 
It usually occurs in advanced age. In it the 
animal matter is comparatively less abundant 
than the earthy constituent. The cancerous 
cachexia is often the cause of this alteration, as 
shown by Hamitron, Strack, LosstEin, and 
others. Fragility of bones has been observed 
also consequent upon gout; and in rare instances 
upon the same maladies as have preceded soften- 


ing of bones, Orro states that fragility is not’ 
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infrequently observed at Brestav consecutively 
upon cancer, syphilis, and scrofula. It is often 
preceded by pains in the bones. It is rarely 
amenable to treatment. J 

32. C. Erosion or Bones generally arises from 
the pressure of aneurisms or of tumours of any 
kind. In these cases, the cause is mechanical: 
the portion of the bone subjected to pressure, 
having its vitality thereby impaired, is removed 
by absorption ; or the pressure, whilst it obstructs 
the circulation, favours absorption in the part 
pressed upon. Orro and others, however, believe 
that the pressure excites inflammation in the parts 
subjected to it; that the inflammation is rapidly 
followed by ulcerative absorption; and that this 
change differs from caries only in not being at- 
tended by suppuration or discolouration of the 
eroded part. 

33. D. Sancurneous Tumours are sometimes 
found in bones, and numerous instances of the 
occurrence have been recorded by authors. — a. 
Some of these tumours are manifestly aneurismal, 
or owing to a remarkable dilatation of the vessels 
penetrating the bone. As the small aneurismal 
tumour enlarges, the surrounding osseous tissue is 
absorbed, a cavity is formed, the two tables of the 
bone are thinned, and ultimately perforated. 
When the tumour becomes considerable it presents 
the same characters as other aneurisms. The peri- 
osteum around the tumour is generally thickened, 
and the nerves and surrounding tissues pressed 
upon, stretched, flattened, &c. In some cases, 
related by Durvyrren, BrescuEer, Pearson, 
Lattemanp, Scarpa, and others, the tumours 
acquired very large dimensions. They generally 
occur in adults, consequently upon injuries, con- 
tusions, &c., and are attended by a pulsating 
pain. When they are large the superficial veins 
are distended, and the limb swollen and some- 
times discoloured. The pulsations cease upon 
firm pressure on the artery of which the aneu- 
rismal vessel is a branch, The treatment of these 
cases is principally surgical — by ligature of the 
principal vessel or by amputation of the limb. 

34, b, Sanguineous Tumours of a doubtful na- 
ture are sometimes found in bones. These tumours 
are described by M. Berarp as differing from the 
aneurismal and from the fungoid, or hamato- 
fungoid, and as consisting of a reticulated structure, 
resembling that of the cavernous body, containing 
altered blood and clots of fibrine. These tumours 
resemble those usually termed aneurism by ana- 
stomosis. M.Brescuer considers them to arise 
from a peculiar inflammation of the osseous tissue, 
in which the venous canals of the bone are chiefly 
affected. They may be also viewed as erectile 
vascular tumours. Their progress is similar to 
that of aneurismal tumours, but more slow. They 
are not amenable to treatment ; amputation being 
the only certain cure. 

35. E. TuprrcuLAR FORMATIONS are occa- 
sionally found in bones; and have been very 
minutely described by MM. Dexrrcn, Nicuer, 
Netatron, and Berarp. They present them- 
selves in two forms, the encysted and the infil- 
trated. The encysted is found in two states—the 
crude and the softened.—a. In the former state, 
tubercles occur in the substance of the bone, the 
places or cavities they occupy. being a loss of the 
substance of the bone, owing to the absorption ofit 
as they are developed and increased. The cavities 
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are smooth at first, but become, as they increase, 
rugous and anfractuous. They ultimately, by 
their enlargement, open, either into each other, if 
the tubercles are clustered, or ultimately in the 
periosteum, or into a joint. The bone is gene- 
rally slightly injected to the extent of one or two 
lines around, the tubercles. As they open into 
the periosteum this membrane becomes injected at 
that part, and deposits a layer of ossific matter, 
which for a time resists their further progress, 
These tubercles commence in small greyish, 
semitransparent granulations, each of which is 
inclosed in-osseous cells with solid partitions ; but 
as they increase the partitions are absorbed, and 
the matter is contained in a single cavity, and one 
cyst (Nétaton). They thus resemble tubercles 
in other organs, As the tubercular mass, thus 
formed, increases, it becomes softened generally 
from the centre to the circumference, but some- 
times at first at its periphery, and it ultimately 
assumes a pultaceous state, in which it escapes by 
an opening, or a fistula, in the surface of the 
bone, and gives rise to an abscess in the soft 
parts, covering the outlet from the bone. As it 
1s evacuated, the cavity in the bone is obliterated 
gradually by thickening of the membrane of the 
cyst, and ultimately a spontaneous cure is thereby 
effected. The filling up and cicatrisation of 
tubercular cavities is thus fully established in 
respect of bones. 

36. b. Tubercular infiltration of bone has been 
only recently described by M. N&taron, who 
particularises two forms of it, one semitransparent 
and firm; the other opaque and puriform. The 
infiltrated matter softens gradually and becomes 
liquid and puriform. At the same time, the 
osseous cells of the infiltrated part become partly 
obliterated by thickening of their partitions, and 
the blood-vessels obstructed by this interstitial 
hypertrophy, so that the death of the portion of 
bone thus affected often ultimately follows, the 
necrosis not being the result of inflammation, as 
supposed by M. Dxexrrcu, but of obliteration of 
the vessels of the part. 

37. c. Tubercular disease of the bones is much 
more common in childhood than at any other 
age. Jt may occur in adults, but is the more 
rarely observed the more advanced the period of 
life. It affects chiefly the spongy parts, but it 
may affect any of the bones. It is most com- 
monly observed in the bodies of the vertebra, in 
the extremities of the long bones, in the sternum, 
&e. 

38. d. The duration and progress of the malady 
varies with the parts affected byit. The encysted 
variety generally advances to the external surface 
of the bone as it softens, penetrates the periosteum, 
notwithstanding the defence offered by this mem- 
brane to its progress (§ 35), opens into the soft 
parts, suppurates, and forms a fistula, and the 
matter, advancing to the surface, is discharged 
externally. Ultimately the cavity in the bone is 
obliterated in the manner stated above, if the case 
proceed favourably. When the tubercular mass 
forms in the extremity of a long bone, it generally 
makes its way to the articular surface, in prefer- 
ence to the periosteum. The infiltrated variety 
‘proceeds more slowly, and generally terminates 
i arles or necrosis. 
igor y The symptoms of tubercles of the bones 
are very obscure in the early stages, As long as 
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the disease is confined to the substance of the 
bone, slight or occasional pains are only com- 
plained of. But when the mass affects the peri- 
osteum, and especially if it have penetrated into 
the soft solids, the abscess that is formed, and 
subsequently the tubercular character of some of 
the discharge, will point out the nature of the 
disease. The changes which afterwards take place 
vary much; but the state of the bone may be 
partly ascertained by examination, by the local 
appearances, and the constitutional symptoms. 

40. f. The treatment is necéssarily the same as I 
have suggested for scrofulous osteitis and scrofu- 
lous necrosis (§§ 24,25). See also the article on 
AxsceEss. 

41. F, Osrrosarcoma, on Mauicnant Tu- 
mouR OF Bones—Bony Cancer—Osteosteatoma— 
Fungus ossium— Cancer ossium— Exostosis Sun« 
g0sa—Exostosis carnosa—Ex. carcinomatosa, &¢., 
— presents various forms.—a. In some cases it ap- 
proaches the fungo-hematoid or encephaloid cha- 
racter ; in others it more nearly resembles the scir- 
rhous: in a few it is fleshy, and in many it presents 
cavities filled with a substance of varied density and 
colour. In general, however, the tumour at first 
consists of a somewhat homogeneous, greyish, or 
greyish white, unvascular mass, intermixed with 
bony points and fibro-cartilaginous fibres, more 
or less firmly consolidated with albumen. As 
the tumour advanees, its tissue becomes rarified or 
loosened, forming cells of various sizes, filled with 
a light-coloured semi-transparent jelly. Inflam- 
matory action or vascular excitement now often 
takes place in the tumour, and the cellular tissue 
lining the cells becomes thickened, and secretes 
an albuminous substance, which is sometimes 
soft and brain-like, at other times more consistent, 
or even hard, In other cases, cellular tissue, 
loaded with albumen, is formed in it. The blood- 
vessels gradually enlarge in the periosteum, and 
in the interior of the tumour, and cavities are 
formed in the latter, filled with venous blood. 
Blood is sometimes also effused in the brain-like 
substance, or is mixed with it. Innumerable 
bony fibres or plates commonly project from the 
bone outwards, penetrate the tumour in various 
directions, and, becoming softer and larger, are 
finally united with the fleshy and membranous 
parts lying upon it. 

42. These tumours assume various changes and 
appearances in different cases. If they are formed 
in the centre of a bone, they distend the layers or 
plates, and reduce them to a thinshell. In many 
cases the bone almost disappears, and merely a 
few irregular osseous spiculz or plates are formed 
inthe tumour. These tumours may reach a very 
large size—may even be two feet or two feet and 
a half in circumference, and ten or twelve pounds 
in weight. They are generally knobbed or irregular 
on the surface, and of various degrees of hardness. 
The bone adjoining the tumour is altered to 
some extent. The cells are enlarged, red or 
inflamed ; occasionally even carious. New form- 
ations of bone are sometimes produced in the 
vicinity. ; 

43. b. Osteosarcoma may affect any bone, but it 
is observed most frequently in the bones of the 
face, at the base and arch of the cranium, in the 
long bones. It is most frequently observed in 
adults and advanced age, and very rarely in 
childhood. The precise tissue in which the 


924 


malady originates has not been fully determined. 
Boyer supposed that the disease commences in 
the soft parts, and attacks the bones only second- 
arily. Others believed that it begins in the bone 
itself. MM. Sanson supposed that it originates 
either in the medullary membrane, or in that 
lining the spongy cells, —an opinion which seems 
to accord with that entertained by Sanvirort, 
Srezo.p Warner, Epvermayer, and Ossius, 
LoxsstE1n, however, considered the medullary 
_ membrane not to be its original seat, as the tumour 
is sometimes found external to this membrane, 
which has remained sound. It may probably 
arise either from this tissue, or from the membrane 
lining the vascular canals and spongy cells. 

44,c. Symptoms.—This malady is first announced 
by acute deep-seated pains, which often are long 
felt before any tumour can be detected. The 
constitution also frequently betrays disorder before 
it is observed. As soon as swelling appears, its 
hard, knobbed, unequal surface, the manner of 
its involving the whole bone, and its complete im- 
mobility, indicate its nature. At a still further 
advanced stage, the pains become more acute and 
lancinating, the soft parts are involved in the 
tumour, and are also painful ; the skin sometimes 
is inflamed and ulcerated, particularly when the 
disease is very far advanced, and red fleshy or 
fungous excrescences, which bleed on the slightest 
contact, spring from the surface. ‘The patient’s 
condition becomes rapidly worse ; fever, sleepless- 
ness, and marasmus, characterising the last period 
of his existence. 

45, d. The prognosis of this malady is most un- 
favourable ; amputation or complete extirpation of 
the disease, where either can be done, so as com- 
pletely to remove the affected part, being the only 
treatment which is of any avail. 

46. G. Hypatips are rarely found in bones ; 
but instances of the occurrence have been recorded 
by Van pear Haar, Cunterier, Wesster, W1CK- 
HAM, Fricke, Duruytren, Cooper, Krate, and 
others. The hydatidic cyst, containing the small 
rounded vesicles, &c., presents the same appear- 
ances and changes as are described in the article 
Hypatips. It is usually found in the spongy 
part of the Jong bones, or in the diploe of the flat 
bones ; but it is also sometimes seen in the dia- 
physis of the former. In very rare instances the 
hydatidic mass, after having perforated the bone, 
if seated near a joint, may penetrate into the 
articular cavity. 

47. a. The progress of the disease is very slow, 
being seldom of shorter duration than several years. 
Having perforated the bone, the hydatidic cyst 
invades the adjoining soft parts. Ultimately these 
are destroyed, and it reaches the surface. But in 
all the cases on record, the tumour formed by it 
has been opened by the surgeon, before it has per- 
forated the skin. The hydatidic mass, of various 
bulk, being evacuated, suppuration is established 
in the cyst, and the débris of membranous cysts 
and dead hydatids, generally mixed with a foetid 
pus and sanies, are discharged. When the cyst is 
inflamed it becomes the seat of an abundant suppu- 
ration, which can rarely be arrested without its 
destruction. When a considerable portion of a long 
bone is destroyed by the cyst, fracture of it may 
take place. Cases of this kind are recorded by some 
of the writers referred to ; and is, upon the whole, 
a less evil than the next to be noticed, If the 
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hydatids are seated near a joint, they may pene- 
trate into it, causing acute inflammation of it at 
first, that generally passes into a chronic state with 
structural change of the tissues composing it, and 
of the heads of the bones. 

48, b. Hydatids of the bones are caused by the 
influences which produce them in other tissues. 
The majority of cases on record show, that con- 
tusions or other injuries had been received on 
the part in which the hydatids were seated, or 
that the venereal disease had preceded their ap- 
pearance. 

49. c. The symptoms of bydatids in bones are ex- 
tremely obscure ; the first indication furnished by 
them being a tumour in the part affected, and this 
rarely appears until they have penetrated the bone. 
The tumour is attended with little or no pain or ten- 
derness, and no constitutional disturbance, besides 
that constitutional weakness or deficiency of vital 
power which favours the developement of para- 
sitic formations. As the tumour increases, it 
becomes softer and more elastic, similar to lipoma 
or fungo-hematoid tumours. Ultimately it may 
present more or less fluctuation. It still occasions 
little or no pain, although it may altogether pre- 
vent the use of the limb in which it is seated. 
The absence of pain, the slow progress of the 
disease, and the slight affection of the constitution, 
are the chief means of diagnosis afforded by it. 
Still, in most of the cases on record, the nature of 
the malady was not known until the hydatids 
were evacuated. 

50. d. The prognosis of this malady is always 
more or less unfavourable. As long as the tu- 
mour is unopened, it occasions but little consti- 
tutional disturbance; but when it is opened, 
inflammation takes place, which seriously affects 
the general health, commonly already impaired, 
and a prolonged and weakening suppuration is 
the usval result, which often destroys the patient. 
The amount of danger, however, depends upon 
the seat of the hydatids, and the possibility of 
removing not only them, but the cyst containing 
them. When they are seated in the bones of an 
extremity, and are not developed in any other 
part, surgical interference, aided by tonic or re- 
storative constitutional means, will often prove 
successful. 

51. e. Treatment. — The indications of cure are 
— Ist. To remove or destroy the hydatidie cyst, 
or to remove the portion of bone containing it: — 
2d. To support the const'tutional powers and to 
enable them to throw off ov to resist the disease : 
—and 3d. To subdue accidental changes of an 


-unfavourable or inflammatory nature, whether 


local or constitutional, as they arise. The fulfil- 
ment of these indications is to be accomplished by 
surgical and medical measures, of so obvious a 
kind as not to require particular notice. 

52. H. Sprva Ventosa.—I agree with M. 
Berarp in considering this not.to be a distinct 
disease of bones, as generally supposed; but the 
result of the organic maladies described above, 
when they are attended by tumour, swelling, or 
protrusion of the external plate of bone and peri- 
osteum, or by that external configuration which 
has been described as constituting spina ventosa, 
These changes and appearances are most com- 
monly produced by the malignant, hydatidic, tu- 
bercular, and sanguineous tumours, which have 
been as fully described as my limits will permit, 
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53. I, Forrtcn Boprrs have been found in 
bones; and these have lodged in them, either 
from external injury, especially by leaden bullets, 
small shot, &c., or been conveyed to them 
through the medium of the circulation, as in cases 
where mercury, arsenic, or sulphur has been 
detected in them. Neither of these however 
require more than a simple notice at this place. 
It may be remarked, however, that leaden balls 
may remain a long time in bone without produc- 
ing much disease ; still caries or necrosis may be 
occasioned by them, 
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sur une Maladie connue sous le Nom de Necrosis, Paris, 
1782. — Wiedmann, De Necrosi Ossium, fol. France. gs. 
M. ¢. fig. 1793. — Saillant, Hist. de la Soc, Roy. de Méd. 
Pp. 28. 1786.— Pearson, in Med. Communicat. &c. vol. ‘ii. 
— Russel, A Pract. Essay on a certain Disease of the 
Bones, termed Necrosis, Ed. 1794. plates. — Thomas, in 
Edin. Med. Comment. vol. vi. p. 75. — Portal, Cours 
d@’ Anat. Méd. t. i. pp. 31. 301. —Daubenton, Descript. du 
Cabinet du Roi,’t. iii. p. 107.— FAL. Augustin, De Spina 
Ventosa Ossium, 4to. fig. Berl. 1797. —J. Pp. Franck, 
Delect. Opusculor. vol. ii. p. 304, — Webster, in New- 
England Journ. of Med and Surg., vol. viii. Bost. 1809. 
—lienard, Ramollissement des Os du Troncd’uneFemme, 
vo. c. fig. May. 1804, —South, in Lond. Med. Repos. vol. 
iv. Sept. — Hutchinson, in ibid. April, 1815. — Boyer, 
Traité de Maladies Chirurg. 2d edit. t. ii p. 318. Paris, 
1818.— Pelletan, Clinique Chirurg. t. ii. p.14.— J. How- 
ship, in Trans. of Med. and Chirurg. Soc. of Edin. 
Vol tis pe lsoaes Whateley, Pract. Observat. on Necrosis 
of the Tibia, Lond. 1815. — Béclard, in Bullet. de la Fa- 
culté de Méd. de Paris, 1815. p. 427.— Dupuy, De |’ Af- 
fection Tuberculeuse, &¢c., p.50. 265. 8vo. Paris: 18t7a2" 
Villermé, in Journ. de Médecine de Leroux, t. xxxvii. 
p. 331. — Otto, Selt. Beobacht. b. i. no. 40, p.81.— Blaise, 
Essai sur Ja Necrose, Paris, 1825. — Baldy, in Lond. Med. 
and Phys. Journ. vol. xl. — Williams, Lond. Medical 
Repos. vol. xvii. p. 204.—J. F. Bonfils, Descript. suc- 
cincte d’une Maladie grave et rare de l’Humerus, &e. 
fig. Nancy, 1817. — R. Keate, in Transact. of Med. and 
Chirurg. Soc. of Lond, vol. y.— Flecchia, Sulla Necrosi, 
&c. in Omodei’s Annali Universali de Medic. t. xvii. 1821, 
— Crampton, in Dublin Hosp. Reports. vol. iv. p. 357,— 
Koschate, Observat. Nonnulle circa Osteosarcoseos 
Naturam et Indolem, adnexis tribus hujus Morbi His. 
toriis, 8vo. Vratisl. 1826. — J. Russel, in Trans. of Med. 
and Chirurg. Soc. of Edin. 1824. no. ili.— Lallemand, 
in Repert. Génér. d’Anat. et de Phys. Pathologiques, 
t. li. p. 253. — Breschet, in ibid. t. ii. p. 263. — Hinder- 
nacht, Ueher die Erkentniss u.d. Behandl. des Knocken- 
brandes, 8vo. Wurzb. 1827. == Wickham, Lond. Med. 
and Phys. Journ, Jan. 1827, p. 530.— Henderson, in 
American Journ. of Med. Sciences, vol. v. p. 58. — 
Flourens, in ibid. vol. vi. p. 216. — Lobstein, Anat. Pa- 


. thol. t.ii. p. 220.—Scarpa,in Ann. Univers. di Medic. 


Mai, 1830. — Dexezmeris, Journ. de l’Expérience, 1838. 
no. 34. — N. Guiliot, in ibid. 1830. no. 109. — Nichet, Sur 
les Tubercles de Vertébres, in Gaz. Méd. de Paris, p. 529, 
545, 1835.— Nélaton, Recherches sur |’ Affect. Tuber. 
culeuse des Os, 4to. fig. Paris, 1837. 

III. REGENERATION OF BonEs.—M, Troja, De Novorum 
Ossium in integris, aut maximis, ob Morbos Dependi- 
tionibus Regeneratione Experimenta, &c. &c. 8yvo. Paris, 
1775.— G. L. Koeller, Experimenta circa Regenera- 
tionem Ossium, 8vo. fig. Gott. 1786. — £. Stanley, Ob- 
sery. on the Condit. of the Bones in Rickets, with Cir« 
cumstances relating to the Process of Restoration, &c., 
in Transact. of Med. and Chirurg. Society Lond. vol. vii. 
p. 404.— Charmeil, De la Régénération des Os, 8vo. Metz, 
1821. — Kortum, Experimen. et Observ. circa Regenera- 
tionem Ossium, Ber. 1824.— Rayer, in Archives Génér. 
de Méd. t. i. p. 318. 489.— Sanson, in Journ. Univers, 
des Sc. Méd. t. xx. p. 131: Paris, 1820, — Breschet et 
Villermé, in Magendie’s Journ. de Physiol. Experimen. 
t. i. p. 116.— Know, in Edin. Med. and Surg. Journ. 
vol. xviii. p. 62, and -xix. p. 210,— Craigie, Elem. of 
Gener. and Pathol. Anat. 8vo. p. 568. (doubts whether or 
not the apertures after trephining are ever filled up. The 
instance I saw, referred to, above ({ 22.), is conclusive 
of the affirmative). — F. Banneth. Nature Conaminum 
in Ossibus leesis sanandis Indagatio, 8vo. fig. Bonn. 1131. 
— Heine, in Graefe u. Walther, Journ. b. xxiv. and in 
Gaz. Méd. de Paris, p. 386. 1837. —See also PLovuc- 
quet’s Literatura] Medica Digesta, art. Os ; et Ruvss’s 
Repertor. Comment. vol. xii. et xiv. 


OVARIA.— Disrasrs or tur. —Syn. Ovarium, 
from Ovum, an Ege ; Testis Muliebris. Ovaire, 
‘Fr, Eierstick, Germ. Ovary. 

Crassir.— Sprcrat Parnotocy.— Morsip 
ANATOMY. 

1, The diseases of the ovaria are extremely 
numerous ; for these organs are liable not only to 
the disorders and structural lesions to which other — 
organs are subject, but they also occasionally pre- 
sent lesions and displacements which are peculiar 
to themselves ; disorders of formation and of struc- 
ture connected with the performance of their 
functions during the epoch of sexual maturity and 


servat., et Remarques sur les E:ffets du Virus vem lad | activity. In the discussion of the pathology of 
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these organs, I shall consider first their functional 

disorders ; secondly, inflammation originating in, or 

extending to them, with its consequences; and, 
thirdly, the lesions of structure presented by 
them. 

I, Funcrronat Disorpers oF THE Ovarta. 

Cuassir, —I. Crass. IL. Orprr (Au- 
thor). 

2. Derin.— The non-performance of those func- 
tions which may be referred more especially to the 
vital energy of the ovaria, owing to the imperfect 
or impaired state of their energy ;—or, inactivity of 
the ovaria, as evinced by the absence, the defect, or 
impairment of the functions imputed to these 
organs. 

3. Several of the disorders which have been 
treated of under distinct heads may be arranged 
under this category, as they either originally pro- 
ceed from, or are more or less intimately asso- 
ciated with, imperfect or prematurely exhausted 
vital activity of the ovaria; and to this cause they 
have been assigned when discussing. these sub- 
jects. Delayed menstruation, ch lorosis, some states 
of sterility, more especially belong to this patho- 
logical condition: but these, having been fully 
considered under their respective heads, hardly 
require to be noticed in this place. I may, how- 
ever, remark, that I have had several opportunities 
of inspecting the bodies of adult females long past 
the period of puberty, who have been subjects of 
delayed menstruation and chlorosis, on which 
tubercular consumption had supervened, and in 
all these the ovaria and Graaftian vesicles had 
remained in the undeveloped state of childhood. 
In one case, the ovaria were not only remarkably 
small, but their coverings were indurated, thick- 
ened, and nearly cartilaginous, (See arts, Cuio- 
nosis, Menstruation, &c.) 

IJ. Inrtammation or THE Ovartsa. = SYN. 
Oophoritis (from Sov, ovum ; Pépw, fero), Hil- 
denbrand. Ovaritis, Ovarite, Fr. Lierstocks- 
entsiindung, Germ. 

Crasstr. — IIT. Crass. I, Orver (Author). 

4. Derin.— Pain in either or in both sides of 
the hypogastrium, increased on touch or pressure, 
occasionally with tumour in these situations, and 
symptomatic fever generally of an inflammatory 
character. 

5. It has been asserted by M. Dvces and 
Madame Boivin, that a case of inflammation of 
the ovarium can hardly be adduced, independ- 
ently of the pregnant and puerperal states. It 
must be admitted, that cases occurring independ- 
ently of these states are rare; still they are met 
with, and I have notes before me now of four 
eases which occurred in my practice unconnected 
with these states. Primary and uncomplicated 
ovaritis is comparatively rare ; but ovaritis is more 
likely to occur in a primary and unassociated 
form, in females who are neither pregnant nor 
recently confined, than in those who are thus 
situated. When it occurs after purturition, it is 
most frequently complicated with metritis, or with 
inflammation of the uterine veins. 

6. i. Causrs.— A. The predisposing, as well 
as the exciting, causes of ovaritis, have not been 
sufficiently ascertained, owing to the disease 
having been very generally overlooked by writers 
and practitioners, but the following may be con- 
sidered as the chief; and the authority of Hi1- 
DENBRAND and others may be adduced in proof 


OVARIA —Inriammation oF THE— Causzs. 
of their influence, especially when any of the 


exciting causes come into operation. Excitement 


of the imagination by reading voluptuous or im- 


moral works, or romances, or by descriptions of 


circumstances which affect the desires and emo- 
tions, particularly in females unaccustomed, or 
unable from infirmity of mind, to resist the im- 
pulses of feeling and passion; frustrated expec- 
tations of marriage with a beloved object ; vene- 
real desires often excited without being fully 
gratified ; frequent abortions, and difficult partue 


rition ; and sudden continence on the parts of 
those addicted to sexual indulgences ; hence, says 
HiLpENERAND, prostitutes, when they are im- 
prisoned, and widows, are more frequently than 
others affected with diseases of the ovaria. 

7. b. The exciting causes are exposure to cold, 
particularly soon after delivery ; injuries received 
upon or near the hypogastrium ; the use of emme- 
nagogues, and of substances to produce abortion ; 
disordered and especially suddenly suppressed 
menstruation ; metastasis of rheumatism; sexual 
excitement at the period of menstruation; inor- 
dinate venereal excitement and masturbation ; pre- 
mature addiction to venereal impulses, or coition 
too soon after menstruation, or after parturition, 
or after inflammatory affections of the uterus. 
Watrtuer states that, in his numerous post-mortem 


examinations he very rarely found the ovaria of 


prostitutes free from inflammatory and structural 
lesions.* 


* Ihave preserved the notes of four cases of acute 


uncomplicated ovaritis, occurring independently of the 
puerperal states. 
defined cases have been seen by me, which have usually 
been considered as cases ot hysteria depending upon 


Besides these, slighter and less clearly 


vascular excitement or irritation of the ovaria. Of the 
four cases alluded to, one was caused by the sudden sup- 
pression of the catamenia, and one from metastasis of 
rheumatism. ‘The others might be referred to a con- 
currence of several of the causes assigned above for the 
disease. The case, arising from metastasis of rheumatism, 
was remarkable in several respects, especially for the 
acuteness of the attack. The following is abridged from 
the original notes : — 

Mrs. P——, of Street, Walworth, was attacked 
15th of July, 1821, with most excruciating rheumatic 
pains in the loins and limbs, increased on the slightest 
motion, or on attempts to turn in bed. She was ina 
profuse perspiration ; and her pulse was full, strong, and 
about 100. She attributed the attack to sleeping in a 
damp bed when travelling. She was about 26 years of 
age, strong, plethoric, and of the sanguine temperament. 
The catamenia were usually very abundant, and seldom at 
longer intervals than 14 days. Their recurrence was, 
therefore, soon expected. She had never been pregnant. 
About three days after the commencement of the rheu- 
matic attack, and whilst ] was attending her, she sud- 
denly experienced an attack of most acute pain in the 
hypogastrium, a little above each groin. Soon afterwards’ 
two tumours could be distinctly felt in the regions of the 
ovaria. ‘They were ae og painful and tender upon 
pressure. The pains in the limbs were greatly abated, 
but pain was still complained of in the loins. All the 
inflammatory symptoms continued. The bowels were 
costive, the urine scanty and high-coloured, with frequent 
calls to micturition. ‘The countenance was flushed, ani- 
mated, and excited; the temper variable and hysterical. 

The treatment consisted of one bleeding from the arm ; 
of repeated doses of calomel, ipecacuanha, and opium 
combined, saline aperients being interposed, so as to 
keep the bowels freely open ; of the application of a con- 


siderable number of leeches below each groin; and of 


the warm hip-bath. Four or five days after this attack 
commenced, the catamenia came on, and the pain, ten- 
derness, and swelling gradually disappeared from the 
hypogastrium. This lady, the wife of an old acquaint 
ance, was, some years afterwards, the subject of abscess 
between the vagina and rectum, which opened into the 
latter. She subsequently was attacked by gout; and 
ultimately became consumptive, from an excessive ad- 
diction to brandy; but was carried off by delirium 
tremens before the pulmonary disease had reached its 
utmost limits, 
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OVARIA — Inrrammation OF THE—Sym 


_ 8. Ovaritis is often observed after delivery, but it 
is then rarely unconnected with metritis or metro- 
peritonitis, or with imflammation of the uterine 


and ovarian veins, or of the Fallopian tubes and- 


connecting cellular tissue ; but the associations of 
ovaritis, in the puerperal states, vary much with 
the prevailing epidemic, with the predisposing 
and exciting causes, and with the different cireum- 
stances in which the disease presents itself, These 
complicated forms of ovaritis are often observed in 
lying-in hospitals, in’ close ill-ventilated apart- 
ments, andin low crowded localities 3 and occur 
most frequently after difficult parturitions, after 
floodings, and upon the sudden disappearance or 
suppression of the lochia or milk. 

9. i. Symproms.—A. The mild and more chronic 
states of ovaritis, whether in the unimpregnated or 
puerperal states, is generally an insidious, latent, 
and deceptive disease, unless the nature of the case 
be strictly investigated. Indeed, in many instances, 
the complaint is not brought before the physician 
until it has gone on to structural change, or it is 
confounded with hysteria, from the circumstance 
of hysterical symptoms being its common attend- 
ant. In these cases, a careful examination will 
generally detect tenderness upon firm pressure, 
and sometimes even slight fulness or tumour, of 
either or both sides of the hypogastrium, a little 
above the groins, with slight febrile excitement ; 
a variable, but usually a more frequent, pulse 
than in health, variability and excitement of the 
desires, emotions, and disposition, associated with 
many hysterical and nervous phenomena ; irregu- 
larity or suppression of the catamenia; and cos- 
tiveness, with scanty or varying conditions of the 
urine, 

10. B. The more acute form of ovaritis is attended 
by nearly the same symptoms as the above, but 
more decidedly or acutely marked. The pain, 
tenderness, and swelling in the hypogastrium are 
more fully pronounced, the mind more evidently 
affected, and in the sanguine, the irritable, and 
plethoric, the desires inordinately excited, so as to 
amount almost to utero-mania. In some cases, 
numbness of one or both thighs is felt, particularly 
on that side where the fulness in the hypogas- 
trium is most evident. Symptomatic fever and 
hysterical symptoms are sometimes also very pro- 
minent. The bowels are constipated, the urine 
scanty, and sometimes retained, occasionally it is 
voided in large quantity. 

11. C. In the puerperal state, the symptoms vary 

remarkably with the prevailing epidemic and the 
causes and complications of the malady ; and is 
often attended by general asthenia, by contami- 
nation of the circulating fluids, and by depression 
of the vital powers. But the occurrence of the 
disease in these circumstances, and thus associated, 
is fully considered in the article on PurrPEraL 
Diseases. 
_ 12. iii. Terminations AnD ConsrauEnces.—A. 
Resolution is the most frequent issue of inflamma- 
tion of the ovaries when the disease occurs inde- 
pendently of the puerperal states ; and is indicated 
by subsidence of the pain and swelling; by the 
accession of the catamenia; or by a more 
abundant flow of the lochia when this discharge 
had been diminished or suppressed in the puer- 
peral state of the disease. (See Purrperar 
Disraszs.) 

13. B. Softening and friability are generally pre- 
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sent in a greater or less degree when ovaritis is 
very acute and the swelling considerable. In this 
state, the organ is generally three or four times its 
natural size, or even larger. In addition to these 
changes it is infiltrated with a yellowish serum, or 
with a violet-coloured fluid, and occasionally it 
presents numerous small ecchymoses or bloody 
points. 

14. C. Suppuration may occur in the puerperal, 
and in the hon-puerperal states of the malady, but 
most frequently in the former. Hitpensranp 
met with a case in the latter state, which opened 
externally and terminated favourably. Ovaritis is 
very commonly followed by suppuration in an ad- 
vanced stage, when softening of the organ is very 
considerable, a puriform matter or serum, infiltra- 
ting the substance of the ovarium, partially break. 
ing down portions of it, and forming either one large 
or more smal] abscesses. This result is often ob- 
served in the puerperal states, but the disease is 
then usually associated with metritis, or metro- 
peritonitis, and the case terminates fatally, from 
other changes in the pelvic and abdominal viscera 
and circulating fluids, before any large abscess is 
formed or breaks into adjoining parts. But in 
cases occurring independently of parturition, a 
considerable abscess is sometimes formed, which 
may open into the peritoneal cavity or into the 
rectum or some other adjoining viscus. 

15. D. Effusions of a puriform lymph or serum, or 
of a gelatinous lymph, are sometimes observed upon 
the peritoneal surface of the inflamed ovaria and 
Fallopian tubes, the latter effusion often gluing 
their surfaces to adjoining parts. It is not im- 
probable that, in the slighter and more chronic 
cases of ovaritis, a similar effusion of coagulable 
lymph takes place gradually into the structure of 
the organ, and occasions the enlargement, with 
various grades of indwration observed in a few 
instances. In these latter cases, the enlargement 
of the organ is somewhat greater than that ob- 
served in acute ovaritis, amounting commonly to 
the size of an orange. It often remains stationar 
for a very considerable time, and affects but little 
the general health. 

16. Whether or not the Graafian vesicles are ever 
affected by inflammation, excepting in common 
with the substance of the ovarium, it is difficult 
to determine. Purulent matter has been met with 
in cysts after ovaritis of a sub-acute or chronic 
character, but it has not been proved whether this 
arises from inflammation and suppuration of the 
vesicles, or is circumscribed abscess in the cellular 
tissue. Dr. Seymour remarks that it would be 
still more difficult to say what is or would be the 
effect of inflammation of the corpora lutea, — 
that is, of vascular excitement greater than what: 
is necessary for their formation ; for their forma- 
tion may be said to be owing to increased action 
of the vessels of ‘the part. Corpora lutea form, 
in some cases, after rupture of the vesicle, inde- 
pendently of impregnation, owing to excited feel- 
ings connected with the generative system; and 
hence it is reasonable to expect that any morbid 
affection of the ovaria: dependent upon such ex- 
cited feelings would have their origin in _ the 
corpora lutea. In the cases on record, in which 
the ovaria were altered in structure, in conjunc- 
tion with furor uterinus, no further. information is 
generally given, than that puriform matter was 
found in the ovaria, The coats of the vesicle, 
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Dr. Seymour remarks, undergo in advanced life 
remarkable thickening ; ‘ and, instead of contain- 
ing fluid, are filled with a thick matter of a red 
colour, from the presence of vessels, sometimes 
nearly solid, at others of a thinner consistence. 
This change exhibits on a small scale some of 
those hard tumours which are sometimes found 
in the parietes of an ovarian cyst. Is it not pos- 
sible that these may be some of the superficial 
vesicles, having undergone the change alluded to, 
and magnified by disease?” ‘The fluid contained 
in the Graafian vesicle is sometimes altered ; it 
being red, or even black from the admixture of 
blood. 

17. iv. TrrearmENt.—The treatment of ovaritis 
should depend entirely upon the causes, the cir- 
cumstances in which the complaint occurs, and 
the constitution of the patient. The means most 
beneficial when the disease is unconnected with 
parturition are generally either inappropriate or 
unavailing when it occurs at this period. The 
treatment of puerperal ovaritis is, therefore, com- 
prised in the article on Purrperat Diszasrs. 

18. A. The slighter states of the complaint require 
chiefly local depletions, as the application of 
leeches to the thighs a little below the groins, 
cooling aperients, and diaphoretics, with a mild 
unexciting diet and regimen. In the more acute 
cases, general bloodletting or cupping in the 
loins or sacrum, antimonial diaphoretics with nitre, 
small doses of camphor with nitre, the tepid 
bath, when much tension of the hypogastrium is 
complained of, and low diet, with perfect quietude, 
and the avoidance of mental and sexual excite- 
ments. 

19. B. Where the slighter states of ovaritis occur 
in persons of the scrofulous diathesis, they generally 
become chronic, particularly in those who present 


indications of their having experienced scrofulous. 


affections of glandular parts, and are commonly’ 
attended by severe pains, and much swelling or 
enlargement remains after the treatment now 
recommended. In these cases, abscess not un- 
frequently is formed, and al] the symptoms are 
aggravated until it makes its way either into the 
rectum or vagina, the most favourable course it 
can take. If it burst into the peritoneal cavity 
fatal peritonitis is usually the result. In this form 
_ of the disease, small doses of the hydriodate of 
potash, with liquor potasse, conium, and sar- 
saparilla; and injections, per vaginam, of emol- 
lient and anodyne fluids, or opiate suppositories, 
are chiefly indicated. I have prescribed sup- 
positories consisting of the extracts of hyoscyamus 
and conium, and vaginal injections containing 
the same medicines with very marked relief. Dr. 
Srymour praises the extract of colchicum, given 
in the dose of a grain, twice or thrice daily. 

20. C. When abscess forms in consequence of 
either acute or chronic ovaritis, and makes its way 
into the rectum, or vagina, or bladder, or even 
externally,— this latter being the most rare course 
it takes, —the strength of the patient ought to be 
supported, particularly in the scrofulous diathesis, 
by the preparations of cinchona, by suitable diet, 
pure air, and residence near the sea-side. Atten- 
tion should be paid to the digestive functions, and 
moral and physical quietude should be recom- 
mended. ‘he alkaline and chalybeate mineral 
waters may be subsequently tried. 


OVARIA — Orcanic Lestons or Ovarnium—Cysts. 


IIT. Orcanic Lesions oF THE OVARIUM, APPA- 

RENTLY INDEPENDENT OF INFLAMMATION, 

Crassir.— IV. Crass. I. Orpver (Au- 
thor). » 

21. i. Cysts, of various sizes, having their origin 
in some part of the ovarium, are the most fre- 
quent lesions to which this organ is liable. When 
one or more of these cysts contain fluid, the term 
encysted or ovarian dropsy has been given to 
the disease, although the serous cysts are some- 
times formed in the broad ligaments and Fallopian 
tubes. These cysts are to be distinguished from 
hydatids, by their being nourished by vessels 
supplied to them from the parts in which they 
are found; whilst hydatids are parasitic forma- 
tions, having an independent vitality, and are 
unconnected with the cyst containing them. One, 
or both ovaria, may be changed into simple cysts ; 
and when the cysts are either numerous or large, 
the cellular substance and vesicles disappear, the 
fibrous coat of the organ becoming the fibrous 
covering of the cyst, 

22. Dr. Seymour and M. Crouveiturer agree 
in considering this disease to originate in alteration 
or enlargement of one or more of the Graafian 
vesicles, When the enlargement takes place to 
a great degree, it is usually on the side nearest 
the proper coat, which often becomes distended 
to an enormous extent; the internal membrane 
of the cyst secreting’a great quantity of fluid. 
When the cyst is single, the ovarian dropsy exists 
in its simplest state, and often in its greatest de- 
gree. When one, two, or more of the Graafian 
vesicles undergo the change, the disease consists 
of an equal number of cysts filled with fluid. The 
quantity of fluid furnished by this disease is some- 
times very remarkable. In a case under the care 
of my friend Mr. Worruincton of Lowestoft, 
the quantity of fluid taken away by him amounted 
nearly to as much as in the case detailed by 
Mr. Martineau, in which 6,631 pints were lost 
by tapping in 25 years. 

23. The symptoms attendant on these tumours are 
not severe, and are occasioned chiefly by pressure 
on adjoining parts. When the tumour is seated 
low in the abdomen, pressure on the nerves and 
veins often occasions swelling and numbness of 
the leg and foot on the side where it is largest ; 
but it may continue stationary for many years, or 
even for the greater part of a long life. In some 
eases the discharge of urine is more or less 
affected. The history of the case generally assists 
the diagnosis of this disease ; but I must refer the 


reader to the article Dropsy of the Ovarium, for» 


a full account of its symptoms, history, diagnosis, 
and treatment. (See art. Dropsy, §§ 198—213.) 

24. ii. Cysts containing fatty matter, intermixed 
with hair and teeth, have been met with, either in 
the substance of one of the ovaria, or adhering to 
it by a narrow neck, and generally before the 
period of puberty; consequently they do not 
arise from impregnation. Similar cysts have been 
found in other parts of the body, in different indi- 
viduals. They may be viewed as a species of 
monstrosity, termed by Oxzivirr and Brescuer, 
 Diplogénésis par pénétration,”—as the result of 
an imperfect conception in the mother of the 
individuals in whom they are found. The hair 
found in these cysts varies in quantity and appear- 
ance. It may be isolated, or mixed with fatty 
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OVARIA — Orcantc Lesions or <= Tumouns. 


matter, or short or long, with or without bulbs. 
Teeth have usually been found implanted in frag 
ments of bony or cartilaginous substance, or even 
of a part or the whole of a jaw. 

25. lil. Congestion and extravasation of blood in the 
ovaria have not been satisfactorily observed. The 
former may possibly be of not unfrequent occur- 

. ence, either in connection with inflammation, or 
independently of it; and the latter has very rarely 
been seen to any great amount, unless in con- 
nection with ovarian foetation. 

26. iv. Fibrous bodies, resembling those found in 
the uterus, are octasionally found in the ovaria. 
They vary in size from a few ounces to 30 or 40 
Vos, M. Cruvernuier met with a tumour of 
this kind which weighed 46 lbs, They can 
hardly be distinguished from similar tumours con- 
nected with the uterus. Indeed, they have been 
formed in one or both ovaria, and in the uterus 
also of the same subject. 

27. v. Cartilaginous, osseous, and even calcareous 
Jormations are not unfrequently found in the 
ovaria, Mxcxet considered them to originate in 
the Graafian vesicles, Fibro-cartilaginous trans- 
formations, with or without ossific deposits, are 
often met with in aged females. I have seen 
this change in a chlorotic female twenty-three 
years of age, who died of consumption, and had 
never menstruated, but without any ossific depo- 
sit. Calcareous deposits are more rare; but have 
been noticed by Morcacns, Saviarp, Perer- 
MANN, Murat, and others. 

28. vi. Hydatids are very rarely seen.in the 
ovaria. Instances, however, of the occurrence 
have been adduced by Cruvernurer, Rovx, and 
DeEneEvux. 

29. vii. Tubercles are also very rarely formed in 
the oyaria; but they have been found in this situa- 
tion by Ducks, Boivin, Seymour, Tonneré, 
and Dueast. 

30. vii. Scirrhus of the ovarium is not often ob- 
served. ‘The organ is increased in size—some- 
times remarkably ; and the tumour is composed 
of a very solid substance intersected by fibrous 
membranes, running in various.directions. Occa- 
sionally portions of the tumour contain cysts filled 
with secretions of various consistence. These 
scirrhous tumours very rarely ulcerate. In acase 
referred to by Dr. Seymour, the scirrhous mass 
was breaking down into a thick, brown, foetid 
fluid. This lesion is occasionally found in fe- 
males who had scirrhus or open cancer in the 
uterus or some other part; and is attended by 
weight and pain in the seat of tumour, which is 
hard and moveable; and by signs of general 
cachexia. 

31. ix. Fungoid, and other malignant, tumours 
are occasionally found in the ovaria. Some of 
these consist of a large cyst springing from the 
ovarium and containing within it tumours varying 
from the size of a pin’s head to that of an orange. 
Sometimes a great portion of the parietes of the 
cyst is formed of tumours growing between the 
external and internal or secreting coat, the in- 
terior of the cyst having the tumours projecting 
into it, being filled with fluid secreted from the 
serous lining. The tumours, when divided, pre- 
sent a semi-fluid gelatinous substance, with white 
bands running through it, between which bands 
are smaller cysts, containing the same viscid, glue- 
like Inatter (Srymour). 

Vou. II, 
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32. x. Encephaloid or fungo-hematoid tumours 
of very large size are formed in some cases in the 
ovaria. M. Vrpzav supposes them to be less 
rare than other malignant diseases of the ovarium. 
The encephaloid, or fungo-hematoid formation 
may exist in the same ovarium, or tumour, with 
the scirrhous structures, described above (Su 95 
or with cartilaginous, fibrous, or fibro-osseous 
formations, as noticed by Mecxet, AnprAt, and 
Vexpgav ; but it may compose nearly the whole 
mass, ‘The walls of the cysts in this disease are 
thick, and their cavities gradually enlarge until a 
tumour is formed which fills not only the hypo- 
gastrium, but the whole abdominal cavity. The 
outer surface of the tumour is unequal ; in some 

oints a fluctuation can be felt, while in others 
it has a hardness equal to bone, 

33. This fatal malady occurs usually in younger 
subjects than those in whom the scirrhous and fun- 
goid tumours already noticed ($$ 30, 31) are usually 
found. Dr. R. Ler remarks that it sometimes seems 
to be excited by impregnation. It runs its course 
with great rapidity ; andthe constitution of the pa- 
tient Is sooner affected by it, than by other diseases 
of the ovarium. It generally also coexists with 
cancerous or fungo-hematoid disease in other 
parts, as the pylorus, uterus, mamma, &c. It may 
be recognised by the unevenness, rapid growth, 
and hardness of portions of the tumour; by the 
occurrence of acute lancinating pains in it ; by the 
simultaneous affection of other parts; by the 
general cachexia and rapid emaciation; by signs 
of anemia; and by the very rapid, small, and 
feeble pulse, hectic fever, remarkable sense of 
sinking, and aphthous state of the mouth. 

34, xi. Melanosis is very rarely observed in the 
gvaria. When ithasoccurred, it seemsto have com- 
menced, or been seated in the Graafian vesicles. 

35. xil. Encysted tumours of the ovarium, as well 
as malignant tumours, have been supposed by 
Dr. Baron to arise from vesicles, formed by a 
change in the lymphatics of the part; the ex- 
tremity of a lymphatic being closed, and thus 
forming, when distended with fluid, a pyriform 
vesicle. Dr. Baron has shown the important 
fact, that the diseases which are produced from 
these vesicles, as tubercles, encysted tumours, 
cancer, &c., may be artificially excited by bad 
food, impure air, insufficient nourishment, and con- 
finement. Dr. Hopcx1n supposes, that, in the 
formation of these tumours, a large cyst, which 
he calls the superior cyst, is first developed, from 
the inside of which tumours grow, of different 
sizes and shapes, pushing up the internal mem- 
brane of the superior cyst, which is reflected over 
them, as the pericardium and pleura are in the 
natural cavities of the body. These secondary 
cysts contain smaller. Sometimes the smaller 
cysts grow so fast as to strangulate one another, 
and the death of some of them causes altered 
appearances in the secretions of the part. Oc- 
casionally they burst through the reflected 
membrane, and present a fungoid and fringed 
appearance. : 

36. xiii. Fotuses are cceasionally developed in 
the ovarium, when some obstacle has occurred to 
the escape of the impregnated vesicle. Several 
cases of this occurrence are on record: one of the 
most interesting of these has been observed by 
Dr. Granvitte, and published in the Philosg- 
phical Transactions, 
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37, xiv. Tit Treatment of the foregoing or- 
ganic diseases of the ovarium, even when their 
precise nature is recognised, is frequently attended 
by little permanent advantage, beyond alleviating 
urgent symptoms and supporting the vital energies, 
and thereby resisting, for a longer period than 
might otherwise elapse, the fatal progress of the 
malady. Various alteratives have been advised 
for the removal of the tumours detected in this 
organ, such as the preparations of iodine, of mer- 
cury, liquor potassz, conium, muriate of lime, 
&c.; and, when they are prescribed judiciously 
and cautiously, they are sometimes beneficial 
when the tumours are not malignant. Of these 
the most deserving of notice are the prepara- 
tions of iodine and liquor potasse. Of these pre- 
parations, the iodide of potassium alone, or with 
the liquor potassw, conium, or sarza, or with all 
of these, and the iodide of iron, have appeared 
to ‘me the most beneficial. I have employed 
them since their first introduction into practice; 
but always in smaller doses than were or are 
usually exhibited ; and generally in combination 
with vegetable tonics or alteratives. In malig- 
nant tumours, however, of the ovarium tittle or no 
benefit will be derived even from thun, beyond the 
support they may afford to the constitutional 
powers. ‘The iodide of potassium, however, when 
conjoined with full doses of liquor potassa, co- 
nium, or other narcotics and anodynes, not merely 
accomplishes this intention to a certain extent, but 
also affords considerable alleviation of the more 
painful or urgent symptoms. 

38. Dr. Seymour states that the liquor potasse 
given in as large doses as the stomach will bear, 
has appeared to produce in diseases of a malignant 
nature, more alleviation than any other remedy; 
particularly in those tumours that are not attended 
by acute pain, or any considerable symptomatic 
fever.— Next to the liquor potassee Dr. Seymour 
ranks the muriate of lime in the treatment of the 
non-malignant tumours of the ovaria. It has 
received from Dr. James Hamitron much praise 
in the treatment of encysted dropsy of these organs, 
but it is of doubtful efficacy in other organic 
lesions; unless such as are of a scrofulous nature, 
and these are not frequently observed in the ovaria. 

39. Conium formerly obtained some reputation in 
serofulous and malignant tumours, and has been 
frequently employed in cases of organic disease of 
the ovaria ; but I doubt its possession of any effi- 
cacy beyond that which may be derived from its 
narcotic and anodyne properties. When medi- 
cines possessed of these properties are required, 
the preparations of opium or morphia, of belladonna, 
or even of aconite, may be brought in aid of other 
meaus, or may be conjoined with the preparations 
of iodine, of iron, of camphor, &c., according to the 
circumstances of individual cases. In the malig- 
nant diseases of the organ they are often of service 


as palliatives, and are advantageously conjoined | 


with these or with the liquor potasse or the 
bromide of potassium, 


however, it has not received sufficient trial. 

40. Of extirpation of the diseased ovarium some 
notice has been taken when discussing the treat- 
ment of dropsy of the ovuriwm (see att. Dropsy 
(§ 208. et a0 


then remarked. Since that was written, however, 


This last substance, how- ' 
ever, is more likely to be of service in the non- | 
malignant tumours of the ovarium, in which, 


; and I have little to add to what I 
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this operation has been performed successfully 
by several surgeons; and in three cases, by 
Mr. Watne; the great majority of cases being 
those of dropsy of this organ. Whilst this suecess 
places the operation in a more favourable light 
than that in which it was formerly held, still the 
great dangers and contingencies connected with it, 
which I have noticed in the article referred to, 
should not be overlooked; nor should it be at- 
tempted without due discrimination of the nature 
and morbid relationsand connections of the disease. 
Il], Dispracement anp Hernia oF THE Ova- 

RIUM. 

41. i, One ovarium, very rarely both ovaria, 
may be displaced, either independently of, or con- 
sequently upon, organic lesions of it. The dis- 
placement may also be connected with adhesions 
of the ovarium to adjoining parts, or it may be 
without adhesion. When thus displaced, the ova- 
rium may be useless in respect of its generative 
function, sterility being the result. 

2. li, Displacement of the ovarium is not 
infrequently met with to the extent of constituting 
a hernia of it. The ovarium may protrude through 
— Ist. The inguinal ring, the most common form 
of ovarian hernia ;— 2d. The crural canal ; — 
3d. The ischiatic foramen ;— 4th. The umbilical 
ring ;— 5th. any accidental opening in the ab- 
dominal parietes ; — and 6th. into the vagina. Her- 
nia of the ovarium is very rarely met with in any 
of these situations, excepting the first. The hernia 
may be reducible, or irreducible, simple, or com- 
plicated with organic lesion of the organ, or with 
adhesion of it to adjoining parts ; and it may be 
strangulated, But these displacements, and more 
particularly the treatment of them, concern the 
surgeon more than the physician. 
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OZENA (from é@w, I. smell.) —Synox. — 
Ozene, Fr. Stinkende Nasengeschwiir, Germ. 
Crasstv.—IV. Crass, I], Orver (Author) 
Derix.—A discharge of a fetid, puriform, or 
sanious matter from the nostrils. 
1. a. This disease is generally symptomatic of 
ulceration of the membrane lining the nostrils, the 
palate, maxillary and frontal sinuses, &e., or of 
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OZANA — Treatment — Busiioc. anp Rerer. 


caries of the bones in these situations, and always 
attends syphilitic disease of these parts. It may 
accompany also scorbutic, scrofulous, and can- 
cerous affections, either in these situations, or in 
the vicinity. A slighter form of it sometimes 
follows chronic coryza, particularly in scrofulous 
constitutions, in the cachectic, and in those of a 


lax and leucophlegmatic temperament. In some | 


cases, the matter secreted is scanty, but it is often 
attended by the discharge of foetid crusts. This 
state, as well as other states, of ozena may follow 
or attend malignant scarlet fever, and erysipelas of 
the face. In a case lately treated by Sir B. Bropte 
and myself, the ozena, with consistent crusts, was 
occasioned by an injury of the nose received when 
hunting ; and was followed by erysipelas of the 
face and head ; the ozena, however, continuing, 
in a slighter form, after the erysipelas was cured, 

2. b. The progress of the disease is generally 
slow ; and it is rarely attended by acute pain, 
unless when caused by cancer. Hence it is often 
neglected uutil the bones are affected, when it 
proceeds from chronic inflammation and ulceration 
of the membrane. In some cases, however, an 
aching is complained of, 

3.c. The prognosis should depend upon the na- 
ture of the pathological causes of ozena, or of the 
disease of which itis asymptom. If there is reason 
to infer the existence of caries of the bones of the 
parts above named, the prognosis should be either 
unfavourable or guarded, 

4, d. The treatment ought likewise to depend 


upon the origin, or cause of the discharge; but 


931 
in all circumstances it ought to be both consti- 
tutional and local. —(a.) The former should con- 
sist of tonics, conjoined with alteratives, as the 
liquor potasse with the preparations of sarza, and 
in some cases also with the iodide of potassium ; 
or the preparations of bark, either with alkalies, 
or with the hydrochloric or nitric acids, or with 
both these acids. A dry pure air, or residence 
near the sea-side, and light nutritious diet, are 
generally also beneficial. If the ozena proceed 
from syphilis or scurvy, the treatment suitable to 
those maladies should be preseribéd. 

5. (b.) The local measures consist chiefly of weak 
injections of the chlorides, particularly of the 
chloride of lime, or of the chloride of potash, or 
the passage of astream of tar-water, or of fluid 
containing either creasote, or asmall quantity of the 
sulphate of zinc, or of nitrate of silver, or of alum, 
through the fauces and nostrils. The local as wel’ 
as the constitutional treatment, however, should be 
guided by a careful inspection of the parts, and by 
a correct estimate of the existing extent of mis- 
chief, as well as of the exciting and concyring 
causes. In some obstinate cases, the ozena have 
been cured by a seton in the nape of the neck. 
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— Percy and Laurent, in Dict. des Sc. Med. t. xxxix. 
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Ratier, in Dict. de Med. et Chirurg. Prat. art. Oxéene. — 
G. F. Most, Encyclopadie der Gesammten Medinisch. 
und Chirurg. Praxis, b. ii. p. 539, 
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